
PICKENS COUNTY RECREATION FUNDS APPLICATION 

Entity name, address, tax ID: ________________________________________________________ 

Organization contact (name, phone, & email): ___________________________________________ 

________________________________________________________________________________ 

Primary county council district impacted by proposal: ______________________________________ 

Total Funding Request ($): __________________________________________________________ 

The following items MUST be included with your application: 

- A description of your project of no more than 1 page.

- An itemized budget for your project, clearly indicating the items for which you are

requesting funding, with a short explanation of why these items are necessary to carry

out your project

- A copy of bylaws and/or certificate of existence

- Your organizational budget for the current year and past two years.

- For items or service funding, requests must be accompanied by at least two bids/estimates,

preferably three.

1. Estimate how many Pickens County residents will benefit from your project and provide a

basis/justification for your estimate.

2. How does this project provide novel recreational opportunities to Pickens County Residents?

3. How does this project reach PC Residents who would not otherwise have many recreational

opportunities?



4. How will you measure the impact of this project on Pickens County Residents? (I.e., actual 
participant counts, surveys, etc…) 

5. Do you have a plan to sustain this activity in future years? 

6. Have you received recreation funding in in the past 3 years? If so, how were the funds used?

Summarize the impacts of those funds, with reference to the metrics described in question 4:  

Regular applicants should submit this application by midnight on January 31. 

Emergency applications will be considered off cycle, at the discretion of the board. If unforeseeable 

circumstances require emergency funding, include a brief description of the nature of the 

emergency and why the request cannot wait for the normal funding cycle. 

All applications should be submitted to Meagan Nations at (meaganb@co.pickens.sc.us) 
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