
 
South Carolina Forestry Commission 

Urban and Community Forestry Grant Program 
Application Form 

 

Section 1 – Applicant Information 

Project Title 
 

Category Urban & Community Forestry Program Development    

 Urban and Community Forestry Program Improvement  

 Information, Education and Training  

 Special Funding Project  

Location (City)  

Is this a Tree City USA?       Yes        No 

Property Owner 
 (if applicable)  

Applicant Name  

Applicant Address  

  

Contact Person  Phone #  

Email  

Organization Federal EIN 
 

Unique Entity Identify 
Number (DUNS)  

 

Section 2 – Project Information 

Brief Description of Project  

  

  

  

Project Currently Funded?       Yes        No Project Previously Funded?       Yes        No 
 



 
South Carolina Forestry Commission 

Urban and Community Forestry Grant Program 
Application Form 

 

 
 
 

 
 
________________________________              ____________________________                
Authorized Representative Name (Print)            Authorized Representative Title 
 
________________________________              ____________________________  
Authorized Representative Signature                                           Date 

Funding Request and Match Information 

(a) UCF Funds  

Requested                       $                           

(b) Local Match                    $  

(c) In-kind Match (Value)   $                 

Total Project Amount 
(a+b+c)                             $  

Timetable:  

Start/End Dates  

Volunteer/Organization 
Involvement (Name of 
Group(s)  

  

Section 3 - Signature 
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