
 
 

 

 
    

             
 

  

 

    

 

 

 

 

 

 

 

 

 

 

Helping Hands Narrative Form 
Please complete this form and return with supporting documents via email to Neighbor@scgov.net. 

Applicant Name 

Address 

City,State, Zip Code 

Phone 

Email 

mailto:Neighbor@scgov.net
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mailto:Neighbor@scgov.net


    

           

     
2. Community needs and impact: Describe how the proposed project will benefit the 

area, address community needs and challenges and have lasting positive impacts. 

involved in the project. 

3. Neighborhood Support: Please describe how the neighborhood is in support of and 
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