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 Town of Seabrook Island 
2001 Seabrook Island Road 
Seabrook Island, SC 29455 
townofseabrookisland.org  

Community Promotion Grant  2025 

 
Contact Us: (843) 768-9121 

pwiggins@townofseabrookisland.org 
 
The Town of Seabrook Island invites applications from eligible organizations for funding from the Community Promotion Grants 
program. Community Promotion Grants may be awarded to provide financial support for programs, projects, and activities that 
are designed to benefit the Town of Seabrook Island by promoting and enhancing community wellness, cultural and historical 
awareness, and economic development within the town; or which improve citizen participation, satisfaction and sense of place 
among town residents and visitors. Applications will be accepted beginning on March 1, 2025, and will continue to be accepted 
until the earlier of October 1, 2025, or until all available funds have been committed.   
 

1 APPLICANT INFORMATION 

Organization Name  

Contact Person  

Mailing Address  

Phone Number  Email Address  

Brief description of the 
organization and its 
membership 

 

What is the organization’s annual budget?  

Which of the following best describes the 
organization? 

  This organization is tax-exempt pursuant to Section 501(c)(3) of 
the Internal Revenue Code 

  This organization is established for a benevolent, social welfare, 
scientific, educational, environmental, philanthropic, humane, 
patriotic, public health, civic, or other eleemosynary purpose, 
or for the benefit of law enforcement personnel, firefighters, or 
other persons who protect the public safety 

  This organization has a charitable purpose or appeal as the 
basis of solicitation. 

Pursuant to the South Carolina Solicitation of Charitable Funds Act (S.C. Code of Laws Title 33, Chapter 56), all charitable 
organizations that solicit contributions or have contributions solicited on their behalf must register with the South Carolina 
Secretary of State’s Office on an annual basis unless they fall under one of the statutory exemptions. Please attach a copy of 
your organization’s current registration (or exemption) with your application. 

 

2 GRANT AMOUNT 

Amount Requested (Min: $250.00; Max: $2,500.00) $ 

 

3 PROJECT BUDGET 

In the space below, please provide a detailed budget showing how the requested funds will be spent if awarded: 

Item(s) or Service(s) to be Purchased Vendor (If Known) Amount Budgeted 

  $ 

  $ 

  $ 

  $ 

  $ 

TOTAL $ 

http://www.townofseabrookisland.org/
mailto:pwiggins@townofseabrookisland.org
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4 PROJECT PURPOSE 

In the space below, please describe (1) the funds will be used and (2) how the project will provide a demonstrable 
benefit to the Town of Seabrook Island 

 

 

5 REIMBURSEMENT 

Upon presentation of all required documentation and/or 
receipts, to whom should the grant check be sent? 

 

Note: All documentation must be submitted to the Town Clerk no later than December 15th of the grant year. 

 

6 CERTIFICATION 

I hereby certify that all information contained herein is true and accurate to the best of my knowledge. I certify that I have 
the authority to submit this application on behalf of the above-named organization. I acknowledge that the Town reserves 
the right to require additional information and that the submittal of this application is not a guarantee of grant funding. On 
behalf of the organization, I acknowledge that any awarded funds shall be spent in accordance with all applicable laws and 
shall conform to the guidelines of the grant program. Furthermore, I acknowledge that the town is not party to nor liable for 
any dispute associated with the expenditure of awarded funds. 

Applicant Signature  

Applicant Printed Name  

Submittal Date  

 
 

Please return completed applications to: Town of Seabrook Island 
Attn: Town Clerk 
2001 Seabrook Island Road 
Seabrook Island, SC 29455 
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