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The Lupus Program shall be used to 
provide grants for programs in patient, 

public and professional education on the 
subject of Systemic Lupus 

Erythematosus; to encourage and 
develop local centers on Lupus 

information gathering and screening; and 
to provide outreach to minority women. 

HISTORY 1994
Amended Substitute House Bill 152
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INTRODUCTION
SLE Lupus Grant

Competitively bid 
statewide

Up to $14,000.00 from 
July 1, 2015 to June 30, 
2016 to promote lupus 

health promotion 
activities

Mandatory participation 
in Minority Health Month 

Expo in Columbus 
(MHM 2016)
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ELIGIBILITY

Grant funds and services 
are limited to the city 
where an applicant is 

located.  In some 
circumstances, adjacent 

areas may be 
considered. However, in 
no event can grant funds 
be used for regional or 

statewide projects.  

GRANT FUNDS AND SERVICES

Applications will be 
accepted from eligible 
501(c)(3), community-

based agencies or public 
organizations within Ohio. 

APPLICATIONS

1 2



Priority will be given to applicants who develop 
services in accordance with the mission of the 

Commission.  To receive consideration for 
funding, applicants must:   

Demonstrate that at least 20% of project funds are 
received from sources other than grants awarded 

by the Commission on Minority Health.  

Develop and submit a plan with the application that 
establishes a management board for the administration 

of the grant. The board should be composed of a 
proportionate representation of the population to be 

served.

ELIGIBILITY
Continued
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2

3
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National organizations. However, local chapters or affiliates of 
national organizations may be eligible if they meet the definition of 
a "community-based health group/organization." 

Individuals.  

Organizations applying for the sole purpose of acquiring funds to 
supplement existing programs, without any plan for enlarging 
their scope of work.  

Organizations in the process of creating or starting a "community-
based health group/organization" for the sole purpose of applying 
for grants from the Commission.

BUSINESS STRATEGY

INELIGIBILITY
The following are ineligible for funding consideration:



Prohibits the State from awarding a contract 
to any offeror(s) against whom the Auditor 

of the State has issued a finding for recovery 
if the finding for recovery is “unresolved” at 

the time of the award.  By submitting a 
proposal, offeror warrants that it is not now, 

and will not become a subject of an 
“unresolved” finding for recovery under 

O.R.C. 9.24, prior to the award of any 
contract arising out of this RFP, without 

notifying the Commission of such finding. 

Ohio Revised Code (O.R.C.)
Section 9.24
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• Applicants should 
review the criteria 
and apply for funding 
appropriate to the 
services delineated.  
Grants will be 
evaluated using this 
criteria, and  
Commission funding 
decisions will be 
based on how well 
applications 
addressed grant 
criteria and past 
performance, if 
applicable.

• Applicants that are 
funded will be required 
to work with our 
Research and 
Evaluation 
Enhancement Program  
(REEP) Team through 
technical assistance 
sessions to develop 
standard objectives 
and a standard 
evaluation mechanism.  
More information about 
this will be shared 
during the mandatory 
start-up session to be 
scheduled in May 2015.

PROPOSAL GUIDELINES
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Project are required to provide twelve (12) months of Program/Optimal Health Support Group 
services. 

If funded, each Lupus grantee must participate in Lupus Awareness Month in May 2016. The grant 
application should address planning for Lupus Awareness Month events.

Commission funds cannot be used to DEVELOP educational materials.  These will be provided to 
you by the Commission.

Commission funds can be used to support awareness projects for the community at-large. Such 
public awareness campaigns can be used to generate more public support for lupus concerns. 

Grantees will be required to participate in the inaugural events for Minority Health Month in March 
2016 and March 2017.  The grant application should address attendance at these events. 

Optimal Health Support Groups must provide strong educational components. 

Due to the limited funds available, it is preferential that applicants specify how they intend to meet 
the needs of diverse populations.

CRITICAL GUIDELINES
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Patient Education
 Conduct at least one monthly face to face optimal health support group meeting that is facilitated by 

a trained facilitator. Presentations must include balanced presentations. 
 Provide a referral list of area facilities and physicians that provide medical treatment for SLE related 

medical conditions (i.e. rheumatologists, dermatologists, nephrologists, etc.).
 Conduct a training opportunity that enhances the combination of patient, caregiver and 

professional education on the subject of SLE (i.e. workshop, conference or seminar). A mechanism 
to capture demographics for all services must be in place.

 Provide outreach to minority women via: Telephone Hotline, Literature Updates, On-line Education 
Sessions, Teleconference Education Discussions, Home Visits, Peer Counseling, and Self-
Management Skills.

Public Education
 Include caregivers and children of persons living with lupus at monthly support group

meetings.
 Conduct presentations that enhance SLE education.
 Participate in local events (i.e. health fairs, community events).
 Participate in Lupus Awareness Month (May 2016).
 Enhance public education via media outlets.
 Each funded agency is required to administer the “Symptom Checklist” – This is a 

mandatory requirement of funded agencies.

CRITICAL GUIDELINES
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Continued
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An organized group of individuals led by a trained facilitator in an effort to receive
information, share experiences, and coping techniques. The group may set its
own format for meetings, which should include educational and facilitated
discussions.

OPTIMAL HEALTH SUPPORT GROUP

An individual responsible for coordinating the work of the support group. Each
facilitator is required to be trained in group facilitation and conflict resolution.
Information on this required training will be provided by the Commission upon
funding.

TRAINED FACILITATOR

A presentation that allows group members to share their personal experiences,
and an expert speaker available to provide factual knowledge that results in the
transference of skills.

BALANCED PRESENTATION

1

2

3

DEFINITIONS
Ohio Commission on Minority Health
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BUDGET FORMS

Only individuals who 
provide direct client 
services are to be listed. 

SECTION I

Do not list contractual staff 
or consultants in this 
section. 

3
Administrative costs are to
be listed in Section II –
Non-Personnel.

Personnel 
and Fringe 

Benefits

Section I

2

1



BUDGET

 Column I – Provide the yearly salary 
budgeted for each position listed.

 Column II – Provide the total number of 
months of employment projected per 
position for this grant.

 Column III – Calculate the percent of time 
the employee will devote exclusively to the 
project.



BUDGET FORMS
Personnel and Fringe Benefits Continued

 Column IV – provide the amount of 
the employee’s salary that will be 
funded by the Commission.
 Example: An employee works an 

annual salary of $15,000.00, 
works 12 months at 50% of 
his/her time would earn 
$7,500.00 and request that 
amount from Commission funds). 



 Personnel and Fringe Benefits
 Only employees who implement services detailed in the 

project proposal may charge their time to this grant.  
 Column V – List the fringe benefits for all positions listed in 

the budget.
 Column VI – List the percentage of employee fringe benefits
 Column VII – Where appropriate, match must be identified for 

each line item.

 Section I of the Personnel and Fringe Benefit page must be 
signed by the Chief Executive Director/Officer and the 
agency Fiscal Officer in blue ink. 

BUDGET FORMS



BUDGET FORMS
SECTION II

 Provide an estimate of the
number of miles that will be
traveled, and the rate at which
payment would be made, not
to exceed the state rate of $.52
cents per mile. If you have an
internal policy that was
approved by your board as a
resolution, you can charge
your agency’s rate. (NOTE: The
agency’s policy/resolution
must be submitted with the
grant application)

 Lodging rates per day/per
person may not exceed the
state rate of $106.00, plus
room tax (if applicable).

Travel

Section II



Travel Continued

BUDGET

 Minority Health Month:  All funded 
grantees are required to allot funds to 
support:
 Travel costs such as mileage, meals, and  

hotel accommodations to attend the 
Health Expo & Award Ceremony 
scheduled for March 2016 and 2017.



BUDGET FORMS
Travel Continued

 Meal expenses are allowable for 
dinner and breakfast when on an 
approved overnight stay not to 
exceed $27.00 per day, with 
receipts, for full travel days 
preceded and followed by 
overnight stays.

 Out-of-state travel is a non-
allowable cost under this grant.



Fees for conference/training sessions, when 
determined to be related to specific job-
duties and/or responsibilities, are 
reimbursable or allowable.  Projected 
number of such sessions and costs should 
be stated.  

Only employees who implement services 
detailed in the project proposal may be 
reimbursed for actual travel expenses.

BUDGET FORMS



BUDGET FORMS

Equipment may not be 
purchased with 

Commission funds.

SECTION III

Leasing/rental of 
equipment may be 

considered.

3
Provide the rate per month and 

the number of months for 
leasing/rental of equipment. 

Equipment

Section III
2

1



Supplies
BUDGET FORMS

Each supply line item must include the cost per unit.

Supplies consist of expendable items which have a useful
product life of one year or less.

Supplies do not include equipment leased with
Commission funds.

1

2

3



BUDGET FORMS
Supplies Continued

Items priced less than 
$100.00 (e.g. staples, 

scissors, wastebaskets, 
paper, pens) are

considered office supplies. 

SECTION IV

Consistent with the Governor’s 
Executive Order 2007-09S, 

“refreshments” are not 
reimbursable under this grant.  
(See Commission website at 

www.mih.ohio.gov to review this 
EO.

Supplies

Section IV2

1



BUDGET FORMS

Agreements for 
all sub-contracts 
must be 
submitted with 
the following 
being addressed: 
scope of service, 
deliverables, 
beginning/ending 
date, hourly rate, 
total number of 
contract hours, 
and include a 
termination 
clause. 

CONTRACTSPRINTING

Specify the media 
and cost of 
advertisement 
(e.g. 3 Newspaper 
ads at $50.00 per 
ad = $150.00)

ADVERTISING

Costs may include 
typesetting, actual 
printing or 
photocopying of the 
recruitment/  
advertising materials 
which is completed 
by a commercial 
printing company.  
Included also are 
costs for copying 
pamphlets, 
brochures, and 
flyers.  Provide the 
cost per unit.

321

Supplies Continued



BUDGET FORMS

Total administrative costs 
may not exceed 15% of the 

total grant award.  The 
following may be charged 
as indirect costs/services 

and must be itemized. 

SECTION VI

Administrative charges: 
salaries of support staff 

(administrators, secretaries, 
accountants).  Provide the 
percentage of time on the 

project per line item.

Non-
Personnel/ 

Administrative 
Indirect Cost

Section VI
2

1



Non-Personnel/ Administrative Indirect Cost
BUDGET

 Rental/space leasing:  space rental is an 
allowable costs.  Space for which rental fees will 
be paid must meet the following requirements:
 The number of months and the rate at which 

payment will be made should be stated;
 When rent is shared among several programs, 

the amount charged to the Commission must 
not exceed the Commissions fair share. 



• The agency must 
submit 
documentation of 
how the 
Commission’s fair 
share was 
determined (e.g., if 
Commission-funded 
project uses 20% of 
the space, the 
Commission may be 
charged no more 
than 20 percent of the 
total rent.

• Submit a copy of 
the lease which 
includes the 
building’s owners 
name, location of 
the building, 
square footage, 
total amount of 
rent paid, terms of 
agreement, 
termination 
clause, signatures 
of lessee and 
lessor;

BUDGET FORMS

RENTAL SPACE/LEASING



 Approved rent is non-transferable from the 
original site to a new or relocated site. 

 Rent will not be approved for:
 Space which is paid for by another 

state/federal or private grant;
 Space in buildings purchased with federal 

funds;
 Space donated to the applicant agency; 

and utilities, heat, water, electricity, etc. 

BUDGET FORMS



□ Budget Justification/Narrative
▪This page is mandatory and must be completed for the 
application to be considered complete.  All line items 
need to be itemized and include a cost per unit.  

▪The budget and budget narrative must total the same 
amount.

□ Contracts
▪ Internal capacity is an essential requirement of   

Commission grants.  Please address the impact of all 
contract services in the budget justification.

BUDGET FORMS
Budget Justification and Contracts
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The periodic distribution indicates how payments should be made if 
the grant is funded.  The amounts budgeted per period do not have to 
be equally distributed; however, the four quarter payments must equal 
the amount requested. 

Transfer amounts listed in the Section III for each line item, 
by year, to the Column marked “Total Year”.  Add the lines.  
The total may not exceed the award. 

This form MUST be signed by Executive Director and Fiscal 
Officer.

Executive Director and Fiscal Officer cannot be the same 
person, a relative, or spouse.

BUSINESS STRATEGY

BUDGET FORMS
Anticipated Periodic Distribution of Commission Funds ONLY:

38



Lupus Awareness Month

BUDGET

 Lupus Awareness Month:  All funded 
grantees are required to allot funds to 
support:
 Lupus Awareness Month activities 

conducted in May of 2016).



BUDGET FORMS
Administrative Compliance Form

 This section is mandatory.  FAILURE 
TO COMPLETELY RESPOND TO ALL 
QUESTIONS WILL RENDER THE 
GRANT APPLICATION INCOMPLETE 
AND IT WILL BE DISQUALIFIED.  

 In completing the Administrative 
Compliance Form add additional 
pages if needed. 
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TITLE VI OF THE 
CIVIL RIGHTS ACT 
OF 1964

REQUEST FOR PROPOSAL



REHABILITATION 
ACT OF 1973

REQUEST FOR PROPOSAL
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PLAN – Page 3
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PLAN - Page 4

REQUEST FOR PROPOSAL
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REQUEST FOR PROPOSAL



BLANK PROJECT 
ACTION PLAN 
FORM

REQUEST FOR PROPOSAL



PROJECT ACTION 
PLAN 
INSTRUCTIONS

REQUEST FOR PROPOSAL



PERSONNEL AND 
FRINGE 
BENEFITS FORM

REQUEST FOR PROPOSAL



INSTRUCTIONS 
FOR 
COMPLETING 
PERSONNEL AND 
FRINGE 
BENEFITS

REQUEST FOR PROPOSAL



PERSONNEL 
AND FRINGE 
BENEFITS 
INSTRUCTIONS

REQUEST FOR PROPOSAL



BUDGET –
NON-PERSONNEL

REQUEST FOR PROPOSAL



BUDGET –
SUPPLIES/CONTRACTS

REQUEST FOR PROPOSAL



NON - PERSONNEL 
INSTRUCTIONS

REQUEST FOR PROPOSAL



BUDGET –
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VENDOR FORM

REQUEST FOR PROPOSAL
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All applications must be 
typewritten.

Handwritten applications or 
those submitted by email and 

fax will not be accepted.

REQUEST FOR PROPOSAL
Submission Guidelines



The original and five copies of the grant application must be 
received in the Commission office by 

5:00 p.m. on Monday, 
April 6, 2015

Applications and other materials 
received after this deadline 

will be returned without review. 

If delivering your application please allow for time to park 
and make it to the appropriate floor.

REQUEST FOR PROPOSAL
Deadline Information



Your own footer

77 S. High Street, 18th  Floor
Columbus, Ohio  43215

Telephone: (614) 466-4000
Fax: (614) 752-9048

Website: www.mih.ohio.gov

Reina Sims, Program Manager
Reina.Sims@mih.ohio.gov

Venita O’Bannon, Fiscal Specialist
Venita.O’Bannon@mih.ohio.gov

OHIO COMMISSION ON MINORITY HEALTH

http://www.mih.ohio.gov/


QUESTIONS



THANK YOU!
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