
 
 

Letter of Intent – Request for Application  
FY 2023-24 Pennsylvania Pre-K Counts Program 

 
The Pennsylvania Department of Education (PDE), through the Office of Child 
Development and Early Learning (OCDEL), is releasing a competitive Pennsylvania 
PreK Counts Request for Application (RFA) for fiscal year 2023-24. OCDEL encourages 
all eligible provider types to apply including FY 2022-2023 grantees, who must reapply 
as part of this full rebid process.  
 
All applicants must submit Letters of Intent using the form below to RA-
PAPreKCounts@pa.gov by 3 PM on March 28, 2023. Only applicants that submit a 
complete Letter of Intent by the deadline will be permitted to apply for funding in 
eGrants.   

 
To whom it may concern:  

On behalf of _____________________________________ we intend to apply for     
                                                Legal Name of Lead Agency 
funds to support (check all that apply and complete the identified information): 
 
☐       We intend to serve:  ____________________________________ 
                                                  # of children: full-day programming 
 
☐      We intend to serve: ___________________________________ 
                                                  # of children: half-day programming 

 

We intend to serve children in the following counties:  

___________________________________________________________________  

The information submitted above may be modified in the final application. 

 

The information submitted below may NOT be modified as it provides access to 
application within the eGrants system 

 

Our organization will apply for PA PKC as a:  

☐ School district 
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☐ STAR 3 or 4 child care provider 

☐ PDE Private Licensed Nursery School 

☐ Head Start 

☐ Third party entity 
 

Choose ONE eligible provider type. The AUN provided below MUST match the 
eligible provider type selected.   

 
Lead Agency Legal Name: ___________________________Date: ____________ 
 
AUN #: _________________________________ 
 
Please list the name of the person that should be given access to complete the grant 
application within the eGrants system. (This person should be authorized by your 
organization to write the grant application).  
 
First Name: ________________________ Last Name: _________________________ 
 
Email Address: ______________________________  
 
If the above person is an existing eGrants user please list their current eGrants user ID: 
______________________________________________________________________  
 
Chief Authorized Official (CAO): ____________________________________________  
 
CAO Signature: _________________________________________________________ 
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