
Form Updated August 2026 

Hazard Mitigation Assistance 
HMA Pre-Application Form 

Submitting this form ensures that your grant proposal is reviewed by a Mitigation Program 
Coordinator and is considered for inclusion in WA EMD’s eligible mitigation grant proposals. It is an 
important first step in the grant application process. 

Instructions: Complete the form and submit it to HMA@mil.wa.gov. A Mitigation Program Coordinator 
will review it and contact you. If you have questions or need assistance, please e-mail our team at 
HMA@mil.wa.gov.  

Sub-Applicant Information 
Date: 

Phone: 

State: Zip: 

Sub-Applicant:   

Point of Contact: 

E-mail:

Street Address: 

City:   

Basic Eligibility 
To which FEMA-Approved Hazard Mitigation Plan is your jurisdiction annexed? 
Plan Title: Expiration Date: 

My community DOES participate and is in good standing with the NFIP.

I can/will identify project properties with active NFIP flood insurance contracts. Yes 

Yes

 

I can/will identify project properties that are Severe Repetitive Loss (SRL), Repetitive Loss (RL), or 
Substantially Damaged (list available upon request). 

Timeline  Suitability

If invited to apply, jurisdictions will have about six weeks to develop and submit their full application 
OR complete property acquisition information packages. Is this timeline feasible for your proposed 
Individual Flood Mitigation Project or your Acquisition & Demolition project? 

Yes No

No

No

NoYes

mailto:HMA@mil.wa.gov
mailto:HMGP@mil.wa.gov


Form Updated August 2026 

P r o p o s a l
HMA Grant Program: HMA Program Round:   2026

Proposal Title (Jurisdiction Name + Mitigation Action) : 

Estimated Tax Assessed Value or Cost of Properties:   

Estimated Total Project Cost: 

I have attached the Preliminary Property List with this pre-application.

What office or department will oversee or manage this project? 

What jurisdiction or agency will own the Open Space parcel after acquisition is complete? 
(Disregard for other mitigation actions.)

Brief Proposal Description (3000 characters or less): Tell us who, what, where, why, and how you 
propose to mitigate the problem.

Yes No
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