
Finance Department 
Grant Pre-Application Review 

Use this form when seeking grant opportunities.  Finance must review a Department’s interest in pursuing a grant prior to 
submitting an application/Council Notification.  Send this form and back up documentation to: Finance Department-Grant 
Review at PCGrants@piercecountywa.gov. 

Requesting Department: 

Project Title: 

Project Purpose:   

Federal State Private 

Formula Grant Competitive Grant  Interlocal 

Details (use additional paper if necessary): 

Due Date of Grant Application:  

Capital Budget 

 Year:  

 Match Required:  $ 

Yes No 

 Length of Time: 

Yes No  Amount: $  

Yes No 

        Operating Budget 

Duration:   

Grant Amount:  $ 

Additional Staffing Required?    

If Yes, Number Required:  

Administration Allowed? 

Item in Capital Facilities Plan?  

Grant Anticipated in Budget(s)?: Yes No 

Contact Name:  
Phone:   
Email:   

FROM 

GRANT PROGRAM 

GRANT PROGRAM TITLE / DESCRIPTION 

FISCAL IMPACT 

DEPARTMENT CONTACT

mailto:PCGrants@piercecountywa.gov

	Finance Department
	Grant Pre-Application Review

	Federal: Off
	Formula Grant: Off
	Requesting Department: Pierce County Human Services
	Project Title: Medical Respite and Shelter Facility (in Tacoma)
	Project Purpose: Help fund purchase of a retirement home to repurpose as medical step-down
	State: Off
	Competitive Grant: Off
	Private: Off
	Interlocal: Off
	Details: According to the Comprehensive Plan to End Homelessness, a primary gap in our homeless services system is a facility that accommodates homeless individuals coming out of hospitals or in-patient treatment facilities who have completed their stays/treatment, but who are not yet able to live independently or in a traditional shelter.  A medical respite facility would offset substantial costs in our medical and emergency response systems.  PCHS has a lead on a retirement home for sale at $14M; we propose using $4M in current funding and $2M in match from our hospital systems and/or MCOs to combine with a congressional request of $5M.  The facility would serve up to 100 individuals at a time on a temporary basis.
	Due Date_af_date: 
	Contact Name: Heather Moss
	Contact Phone: 253-691-0565
	Contact Email: heather.moss@piercecountywa.gov
	Duration: 
	Amount: 
	Length:  
	Match Required: 11M
	Year: 2023
	Yes: Off
	No: Off
	Text27: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Amount2: 5M


