South Carolina Exotic Pest Plant Council

Application for Community Grant 2014

Submit via Email

Applicant Information

Name:
Agency/Organization:
Mailing Address:
Street Address City State Postal Code
Phone #: Email:

Have you ever been awarded this grant? Yes|:| No |:| If so, when?

Project Description

Project Location: (Address or GPS)

Property Name: County:

Target Invasive Species:

Habitat Type(s): Number of Acres to be Treated:

Project Description: Please describe the project. Include site characteristics, acreage affected, acreage to
be treated, target pest species, species to be restored, timeline for work plan, treatment methods (including
herbicides), equipment, partnerships, matching funds, and any other pertinent information about the
proposed project. This information may be provided in a separate AJOAAE TAT0S OIAA0A DOTOFAA AT
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