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Ohio Department of Health 
246 North High Street 
Columbus, Oh 43215 

Oral Health Professions Promotion Program Funding Application (“Application”) 

The Ohio Department of Health (“ODH”) is pleased to announce a funding opportunity, available to all Ohio dental and 
dental hygiene school student groups (“Student Groups”).   The funding shall be used to conduct outreach at school or 
community events to promote underserved areas’ elementary, middle, high school, and undergraduate students’ interest 
in oral health professions. Student Groups must be affiliated with a dental or dental hygiene program accredited by the 
Commission on Dental Accreditation.  

Pursuant to a Notice of Award issued by the Health Resources and Services Administration and its program titled Grants 
to Support Oral Health Workforce Activities, up to $2,000.00 shall be awarded by ODH by August 31, 2020 to fund Student 
Groups for school or community outreach events. Four (4) Student Groups will be eligible for an award of up to $500.00 
each. 

Student Groups interested in pursuing this funding shall consider this Application’s prerequisites, below, and provide the 
requested information to apply for these funds. Funds will be awarded on a rolling basis and may be depleted before the 
Application’s deadline. The program web page will be updated when annual funding is exhausted. 

Application Prerequisites 

a. Applicant must be an active Student Group affiliated with an Ohio dental or dental hygiene program accredited
by the Commission on Dental Accreditation.

b. Applications must be postmarked by July 24, 2020. Any extension must have prior approval from ODH.
c. Fully executed Applications shall serve as funding agreements between ODH and the Student Group.  The

following terms and conditions shall apply to any awarded funds.
d. Student Groups will be required to submit an Oral Health Professions Promotion Program School or

Community Event Tracking Report (“Report”) to ODH within 30 days after the proposed outreach event.  Said
Report shall be emailed to Star.Sawicki@odh.ohio.gov.

e. Completed Applications shall be signed and emailed to Star.Sawicki@odh.ohio.gov.
f. Questions regarding this funding opportunity and this Application shall be forwarded to

Star.Sawicki@odh.ohio.gov.

Applicant Information 

Dental/Dental Hygiene School:___________________ Student Organization Name: ___________________________

Student Organization Representative:_______________ Position with Organization: ___________________________ 

E-Mail Address: _______________________________ Phone Number: _____________________________________

Applicant’s Plan 

Project Description: Include proposed type of event, date, location, projected number and grade level of students 
reached (note: all events must occur no later than August 31, 2020): 
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Budget Proposal: Include amounts and uses of proposed grant dollars up to $500:  (Please use additional space if 
required) 

Signatures of Both Parties 

Signature: Date:  
 Student Organization Representative 

Signature: Date:  
Amy Acton, MD, MPH, Director of Health 

TERMS AND CONDITIONS 

Term. A fully executed Application shall serve as the funding agreement between ODH and the School Group. The 
funding agreement will become effective upon execution by both parties and shall remain in effect until the parties’ 
obligations are complete, or this Application is otherwise terminated by ODH.  

Compliance with Federal and State Laws, Rules and Regulations. The parties agree to comply with all federal and 
state laws, rules, regulations and auditing standards that are applicable to the performance of this Application.  

Applicable Law; Disputes; Partial Invalidity. This Application shall be governed by the laws of the State of Ohio, and 
the venue for any disputes will be exclusively with the appropriate court in Franklin County, Ohio.  

Liability Requirements. Each party agrees, to the extent permissible by law, to be responsible for any liability, suits, 
losses, judgements, damages, or other demands brought as a result of their own respective negligent actions or omissions 
in the performance of this Application.  

Non-Appropriation and OBM Certification. Notwithstanding any other terms of this Application, ODH’s funds are 
contingent upon the availability of lawful appropriations by the Ohio General Assembly and/or other contract funding 
source. If the General Assembly or other contract funding source fails at any time to continue funding for the payments 
or any other obligations due by ODH under the Agreement, ODH will be released from its obligations on the date funding 
expires.  

Entirety of Agreement. All terms and conditions of this Application are embodied herein. No other terms and conditions 
will be considered a part of this Application unless expressly agreed upon in writing and signed by both parties.  Any 
proposed alteration to a Student Group’s plan, above, must be submitted to ODH for its approval.    
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