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2025 Grant Application

The PCMS Foundation (PCMSF) awards grant money to support health related charitable organizations in
Pierce County. It is the goal of PCMSF to supply grants to those organizations that will provide direct assistance
to our most needy citizens. Proof of non-profit status is required.

Submit this application form by email with required information to:
PCMS Foundation | Email: pcms@pcmswa.org | Questions: Email or 253.572.3667

APPLICATION DEADLINE: May 15, 2025

Organization:

Contact Person: Title:
Address:
Telephone: Fax:

IRS 501(C)(3) ID#:

Dollar Amount Requested: $ Email Address:

Mission/Purpose of Organization:

Please state specifically how funds will be used:

How many clients will you serve/assist with this grant opportunity?

What will this accomplish for your organization?

How will receipt of the contribution be documented?



mailto:pcms@pcmswa.org
Tanya McClain
Cross-Out
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