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South Carolina

Department of Parks, Recreation & Tourism

Mark Sanford | Chad Prosser
Governor .Hw.mﬁ__m.ﬁé‘.m.@ Director
0CT 0 3 2008
of Health & Hurman Senvices
g%m% OF THE DIRECTOR
September 26, 2008

Emma Forker, Director

Department of Health and Huitiaii Services
Post Office Box 8206

Columbia, South Carolina 29202

Ms. Forkner:;

This letter is in response to your request for information related to the Prevention Partnership
Activities Inventory/Clearinghouse. As requested, I am attaching a copy of forms that outline
the Prevention Project or Healthy Lifestyle activities that we have provided for employees at
Department of Parks, Recreation and Tourism. Please do not hesitate to contact our agency if
you have any questions are need further information. You may direct any future questions or
inquires to Pamela Benjamin, Human Resources Director at (803) 734-0113.

Sincerely,

Chad Prosser, Director
South Carolina Department of Parks, Recreation & Tourism

1205 Pendleton Street, Room 517 * Columbia, South Carolina 29201, USA © Telephone (803) 734-9821 / Fax (803) 734-0671
wwwscprt.com
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Prevention Partnership Clearinghouse
For
Prevention and Healthy Lifestyle A ptiviies

1. Reprting Agency: %%N\\\ﬁl
2. Nam e of -u..%.o_-:on Project: Fl U %GA_\M

3. Partners Involved in the Project: __ [/ it Yoo Hh VoIS
4. Funfing Sourci(s): Q\_\T.Q..S\Ex %S_\,“\

S. Tot:] Amount of Funding/Year: _J~

6. Duration of Project: __ V4 A _

7. Exp :nditure Breakdown, including a._-\_._a,_ﬁné costs: %&%@ ,

b B TS admipisthatir sohpdiled gapls & pize

(A derailed budget can be attached) %24 &

8. Targeted Audience/Customers: lﬁk.@m ( _bE \Ey Y areq ‘N\S\B&N\\Q

9. Actal Number of Recipients Served through this project:  —7 <
. . . , s N .Q
10. Ouicomes Expected and/or Received: & £ g tﬁ\s Q\;\q d -\\%\m& \% Q\ ~ "

11. Any additional information:

Coatact Person: ﬁn JLD ﬂ(fl.vﬁ).n,u

Phoune Number: ___"] 24 Ol 9 Fax Number: J&L\WJ 19
Today’s Date: __ 4] 20.| 5003,

Please c omplete one form for each Prevention Project or Healthy Lifestyle Activity
support:d by your agency. Additional descriptive information can be attached,
Responses needed by Friday, September 26, 2008,

Submit this information to: Department of Health and Human Services
: Attn: Ms, Marla Riley
Division of Med:cal Support Services
Post Office Box 3206
Columbia, South Carolina 29202-8206
Fax Number: (803) 255-8232
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Prevention Partnership Clearinghouse
For
Prevention and Healthy Lifestyle Activities

1. Reprting Agency: | ® Oﬁﬁ\.ﬂl
2, Nan e of _...ne.a..aou Project: égﬁxﬁ\

3. Par{ners Involved in the Project: g oF Nptwrad ospureds
4. Funing Sourcé(s): _DERT. E,.%E; + \h\: A

5. Tots] Amount of Funding/Year: 4

6. Durition of Project: AL m\&\

q.ma_:.z_:..zu«a_a%..‘m..n__a,._na.,.mauﬁ.%:sﬁml\%l\.m\ @“RNQ\ .
bA scheduled gppts | ,

(A deailed budget can be attached) |

8. Tarpeted >=mmn=nn\n=u§=.o_a" g @\S&A Q kka& §§

9. Acti.al Number of Recipients Servetl through this project: JWP
10. Ouicomes Expected and/or Recejved: (\\& ~% \_g&,?n\.

11. Any additional information:

Cotact Person:
Phone Number:
Tolay’s Date:

Fax Number:

Please c omplete one form for each Prevention Project or Healthy Lifestyle Activity
support :d by your agency. Additional descriptive information can be attached,
Respon ses needed by Friday, Septembcr 26, 2008.

Submit this information to: Department of Health and Human Services
Atn: Ms. Marla Riley _
Division of Medical Support Services
Post Office Box 3206
Columbia, South Carolina 29202-8206
Fax Number; (803) 255-8232
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Prevention Partnership Clearinghouse
For
Prevention and Healthy Lifestyle Activities

1. Reporting Agency: %ﬁ.\“ﬂ\\ﬁl .
2. Naoeof w..oe.n._ae.. Project: g:ﬁma\.ﬁ \NQ\N:\\} N“Nh RQ\QM

3. Partners Involved in the Project: _ [/ \Q &\ @Y\\\W\q \\) §§ \
4. Fun jing Source(s): ~0§Q3§ ‘\.. \ hwm \\
- ! /
5. Tot: 1 Amount of Funding/Year: %\
6. Dur ition of Project: INL &?\

7. Exp :nditure Breakdown, including administrative costs: __J| JY.0— E

(A de tailed budget can be attache

8. Targeted Audience/Customers: _(/ | N&m NNNY 4 _arog &NWN& W&

9. Aetv.al Number of Recipients Served throngh this preject:
10. Outcomes Expected and/or Received: §§\m /4 hw\&% \,

11. Amy additional information:

Coatact Person: vW..hLD\(—,._ LBARO |

Phime Number: __ 1 24- O]9 Fax Number: T34 - ("7 3.
To-1ay’s Date: —9] 38| 5008

Please complete one form for each Prevention Project or Healthy Lifestyle Activity
support:d by your agency. Additional descriptive information can be attached.
Responses needed by Friday, September 26, 2008,

Submit this information to: Department of Health and Human Services
: Attn: Ms. Marla Riley
Division of Medizal Support Services
Post Office Box £§206
Columbia, South Carolina 29202-8206
Fax Number: (803) 255-8232
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