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Background

In February 1986 the Governor’s Task 
Force on Black and Minority Health was 
appointed to determine the reasons why a 
disparity existed between the health status 
of minority and non-minority Ohioans and to 
recommend methods to remediate the 
disparity.  
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Background

The Commission was established by Amended 
Substitute House Bill 171 and commenced on 
July 1, 1987. 

The Commission was interested in funding 
projects which were innovative, culturally 
sensitive and specific in their approach toward 
reduction of the incidence and severity of those 
diseases or conditions which are responsible 
for excess morbidity and mortality in minority 
populations.  Health promotion and disease 
prevention activities will constitute the primary 
focus of projects funded by the Commission 
during FY 2016-2017.  
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APPLICANT ELIGIBILITY
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Develop and establish a 
management board for 
the administration of 

the grant.

Provide services in close 
proximity to minority 

communities or include 
minority communities in 
their stated service area.

Answer all questions 
listed on the 

Administrative 
Compliance form. 

Demonstrate that at least 20% 
of project funds are received 

from sources other than grants 
awarded by the Commission 

on Minority.

Be a public or private 
organization which has 

a 501 (c) (3).

Grantee must meet 
all licensure and 

certification 
requirements of the 

State of Ohio.

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

Commission.  To receive consideration for funding, 
applicants must:

Also, be in GOOD STANDING with the State of Ohio Auditor’s office 
(www.auditor.state.oh.us)

Submit a complete 
application and 

budget.
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Individuals

National organizations: local chapters or affiliates may 
be eligible if they meet the definition of a community-
based health group.

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” for the sole purpose of 
applying for grants from the Commission. 

INELIGIBILITY
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Competitively bid 
statewide.

Award will not exceed 
$140,000 (up to $70,000.00 
per year) for a two year 
funding cycle.

Mandatory participation in 
Minority Health Month Expo 
in Columbus (MHM 2016).

Amended Substitute House 
Bill 171 established 
Commission grants for the 
purpose of health promotion 
and prevention of diseases 
among minority Ohioans who 
are economically 
disadvantage. 

Target Populations:  African 
American, Hispanic, Native 
American Indians, and Asian 
Americans.

APPLICANT ELIGIBILITY
Terms of Grant
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CRITICAL ELEMENTS
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CRITICAL ELEMENTS

 Culturally relevant health promotion 
and disease prevention constitute the 
focus for this grant program

Funding priorities set by the 
Commission will be considered for 
grants designed to:

Prevent Type 2 diabetes
Prevent Infant Mortality

Consideration will be given to quality grants targeting
heart disease, certain preventable cancers (breast, lung,
mouth, throat and prostate), cardiovascular disease,
substance abuse, or violence. All grants must contain a
lifestyle modification component to include diet,
exercise, and mandatory clinical measures and
screenings .
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CRITICAL ELEMENTS CONTINUED

 Grants that rely heavily on screening 
services exclusive of interventions for 
measurable behavior change will not 
receive a high priority.  

Applicant must comprehensively 
address reduction/elimination of 
known risk factors in the program 
design.

In all cases, primary prevention 
activities will be given a higher priority 
than secondary or tertiary plans.
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CRITICAL ELEMENTS CONTINUED

Methods of Implementation must 
comprehensively address 
reduction/elimination of known risk 
factors in program design. 

Attention should be paid to the 
section under Proposal Preparation 
in the application.
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CRITICAL ELEMENTS CONTINUED

The Commission is interested in 
new, innovative, culturally relevant 
program models.

Existing projects that seek funds 
to continue service delivery are not 
appropriate.

Should not supplement agency or 
other systems.

IMPORTANT
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 School based programs must be budgeted and programmed 
for the entire 24 months of the grant and cannot be limited to 
the school year.  

 The Commission requires grants that propose service delivery in 
a school setting to also contain a community component involving 
all or some of the family unit of the school participants based on 
established criteria for inclusion.

 The Commission requires full pre/post evaluations of summer 
portions of a school based program to include mandatory clinical 
measures. 

CRITICAL ELEMENTS CONTINUED
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CRITICAL ELEMENTS CONTINUED

 Attention should be paid to Method of
Implementation section of application.

Applicants should clearly delineate and
explain the methodology that will be used to
demonstrate measurable health outcome
behavioral changes.

Goal of funded projects:

Behavior Change = Improved Health Status

Improvements in required Clinical Measures

Improvements in A1C levels, BP, BMI, and
birth weight depending on program focus

Improvements in knowledge, awareness and
skills

W
ITH

 TH
E O

CM
H



O
N

 TARG
ET  THIS DEMONSTRATION GRANT REQUIRES THE

IMPLEMENTATION OF CLINICAL MEASURES PER
THE EVALUATION GUIDANCE.

 This is not optional and must be a part of the
evaluation section. Organizations must demonstrate
the ability to implement quarterly clinical and non-
clinical measures to evaluate program effectiveness.

 Grantees targeting minor participants (children) must
describe a thorough process to obtain parental
consent for mandatory invasive and non-invasive
clinical measures such as A1C and blood pressure
measures. As well as non-clinical measures such as
knowledge, awareness and attitudes.

CRITICAL ELEMENTS CONTINUED
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 Minor program participants must
have parental permission to
participate in all areas of the
program to include mandatory
clinical measures and non-
invasive clinical measures.

 The projected numbers for
evaluation purposes must be
based on those who both
participate in educational
programing as well as non-clinical
and clinical measures.
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If you are working with an academic institution,
your evaluator may be involved in a review
process with the college or university’s
Institutional Review Board. It is important to
keep in mind that the IRB process generally
takes several weeks to complete and may add
time to the start-up of the project.

The OCMH expects grantees to perform direct
service within the first quarter of project funding.

Therefore, it is recommended that you
simultaneously apply for an IRB, when you apply
for OCMH funding. If it is later determined that
you will not use the IRB there will be no
detriment to the OCMH funded project.

Institutional Review Board (IRB)
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FUNDING
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Only one 
application will be 

accepted per 
agency

Funding period: 
July 1, 2016 –
June 30, 2017

Award notification 
by May 2015  

with an 
immediate 

startup required

Performance based 
grant – second year 

contingent on 
measured outcomes 

during first year

FUNDING
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ET Support of residential services.

Treatment as the primary direct service.

Construction or renovation.

Conducting research and/or studies independent of service 
delivery.

FUNDING
INELIGIBILITY

Will not be considered for...

Projects legislatively mandated/funded by other public dollars.

Exclusively conducting conferences or workshops.
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COMPLIANCE GUIDELINES
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COMPLIANCE GUIDELINES

All compliance forms must be original,  
completed, and signed by authorized 
agency representative in blue ink.

Rehabilitation Act
Civil Rights Act
IRS
W-9 (use the IRS form Dec 2011)
Receipt of Acceptance

Segregation of Duties
No PO Boxes
No Personal Home   
Address/Telephone

Attach a copy of agency IRS 
501(c)(3) letter
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PROPOSAL PREPARATION
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PROPOSAL PREPARATION

30 page limit.

Complete the Receipt of Acceptance, 
assurances, and compliance forms.

Include copy of 501(c)(3) status. 

Most recent audit report.

Board resolution (not included in the page 
count).  

Agency must provide statement from Board 
giving approval to apply.

Utilize RFP Checklist provided.

IMPORTANT
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Responses to this RFP should
be prepared following the
application format described.

Proposals that do not provide all 
of the requested information, or 
do not meet all the requirements 
specified in the RFP WILL be 
determined incomplete and will 
be disqualified.

IMPORTANT 
INFORMATION
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PROPOSAL PREPARATION

 Proposal Narrative –
Sections
 Description of Applicant 

Agency
 Problem Need Statement
 Project Abstract
 Project Action Plan
 Method of 

Implementation
 Evaluation
 Year Two Project 

Summary
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Agency mission 
and mandate

Previous 
involvement with 
minority 
populations

Agency 
accomplishments

Enhancement of 
agency service 
delivery

 Agency 
description

Facility where 
service delivery will 
be conducted –
days/hours of 
operation

Technical accuracy 
of the health 
component will be 
assured through 
mandatory clinical 
screens

PROPOSAL PREPARATION 
Description of Applicant Agency
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PROPOSAL PREPARATION
 Problem Need Statement

 Specific Target Area

 Describe problem and needs to 
be addressed

 Provide statistics, research 
findings or other pertinent 
documentation

 Target population – race, age, 
gender, and number to be 
served and geographical area

 Letters of Support – must outline 
specific activities or services 
proposed by each partner and 
should not be generalized.
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ABSTRACT

500 words or 
less.

Provides a concise 
overview of the grant 

purpose –
goals/objectives, 

rationale and 
methodology.

•.

PROPOSAL PREPARATION
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Use attached form 
– PDF or Word

Timeframe 
conforms with 
funding period

Major tasks and 
activities should be 
indicated for each 
objective

Clearly define and 
measurable goals 
and objectives 

Do not include 
hiring personnel as 
a measurable 
objective

PROPOSAL PREPARATION 
Proposal Action Plan

Note: You must list goals and objectives with the projected 
number of participants to be served and objectives must be 

clearly defined and measurable in process and client behavior 
outcome changes.  Utilize numbers NOT percent's.
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PROPOSAL PREPARATION

 Method of Implementation
 Detail description of services 

provided.

 Demonstrate and verification that the 
proposed services/activity are 
medically and technically accurate.

 Include the proposed days, hours of 
operation, and location of activities.

 Explain how the target populations 
will be involved in the administration 
and execution of the grant.
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PROPOSAL PREPARATION

 Method of Implementation
 Describe the linkages between the 

program design, goals, and 
objectives the program intends to 
achieve.

 Describe culturally-specific 
components that reflect the target 
populations attitudes, values, and 
beliefs.

 Describe the role of the REEP 
evaluator in the program design, 
implementation and goal attainment. 

W
ITH

 TH
E O

CM
H



O
N

 TARG
ET

EVALUATION
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Required to 
work with the 
Research and 
Evaluation 
Enhancement 
Program (REEP)

Evaluator must 
be selected from 
an approved list 
of REEP 
evaluators

Evaluator 
should be 
engaged from the 
beginning 
through the life 
of project

Provide on-site 
review of program 
delivery

Assist with 
client assessment 
forms
Meet with REEP 
Panel member

PROPOSAL PREPARATION 
Evaluation (Section of External Evaluator)
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Evaluation 
procedures are 
quantitative and 
incorporate required 
clinical and non-
clinical measures.

Evaluation of 
objectives must 
occur on a quarterly 
basis.

Valid time-lined 
outcomes and 
effectiveness.

Do not state in 
percentages, use 
actual numbers.

Detailed method to 
determine how 
established goals 
with a total to be 
served for the year 
and objectives will 
be met and 
outcomes are 
achieved

PROPOSAL PREPARATION 
Evaluation (Section of External Evaluator Continued)

All grantees must refer 
to the Evaluation 
Guidance Packet in 
preparing the proposed 
evaluation plan and the 
required areas that must 
be measured.

The evaluation 
Guidance Packet can 
be found on the 
Commission’s website 
at www.mih.ohio.gov.
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PROPOSAL PREPARATION
 Grant Implementation Requirements 

(If funded)

 Return signed Acknowledgement of Terms

 Satisfactory response to the Program and 
Fiscal Special conditions if assigned

 Submission of Program, Evaluation and 
Fiscal Quarterly Reports (on Commission 
forms)

 Submit year end Program and Evaluation 
Reports
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PROPOSAL PREPARATION

 Grant Implementation 
Requirements (If funded) 
Continued.

 Responsible for Annual and 
Biennial Program Reporting.

 Submit year end fiscal audit due 
October 30, 2017. 
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PROPOSAL PREPARATION

 Year II Project Summary

 Brief Narrative

 Describe the major tasks and 
activities for Year II including 
required clinical measures

 Define how they will be 
accomplished.
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BUDGET
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Include agency staff only.

Attach job description and written narrative justification,

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

BUDGET FORMS Personnel and Fringe Benefits – Section I

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. 
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BUDGET FORMS

 Personnel and Fringe Benefits

 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). 
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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 –
Other sources of 
Support:  Applicant 
will identify line 
items that have 
other sources of 
support

Include job 
descriptions for 
assigned staff and 
resumes if 
available.

BUDGET
Personnel and Fringe Benefits
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BUDGET FORMS

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

 Travel

 Provide an estimate of 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 rate per day/per person may not 
exceed the state rate of $106.00 plus room 
tax (if applicable). 
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BUDGET FORMS

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

 Out-of-state travel is non-allowable cost 
under this grant.
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BUDGET FORMS
 Fees for conference/training sessions, 

when determining 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.
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BUDGET FORMS

Minority Health 
Month:  All funded 

grantees are 
required to allot 

funds to support.

At least two (2) 
events during 
the month of 

April 2016 and 
2017.

Travel costs 
(mileage, meals, hotel 
accommodations to 

attend the Health 
Expo scheduled for 

March 2016 and 2017.
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BUDGET FORMS
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 Equipment may not be purchased with 
Commission funds.

 Leasing/rental of equipment may be 
considered.

 Provide the rate per month and the 
number of months for leasing/rental of 
equipment. 
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BUDGET FORMS

 Each supply line item must include 
the cost per unit on the budget 
narrative justification form
 Supplies consist of expendable items 

which have a useful product life of one 
year or less.  

 Supplies include all tangible and 
expendable property. 

 Items priced less than $100.00 (e.g. 
staples, scissors, wastebaskets, paper, 
pens) are considered office supplies. 
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BUDGET FORMS

 Supplies:
 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.
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BUDGET FORMS

 Printing:
 Costs may include typesetting, 

actual printing or photocopying 
of the materials which is 
completed by a commercial 
printing company.  Included 
also are costs for pamphlets, 
brochures, and flyers.  Provide 
the cost per unit (ex: 100 
brochures X $.01 = $1.00.
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BUDGET
Contracts

 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.

 Consultant expenses may not exceed 
10% of the total award.

 Interpreters hourly rates may not 
exceed $35.00 per hour and may not 
be a part of the agency personnel.
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BUDGET FORMS

 Advertising:
 Specify the media and cost of 

advertisement (ex. 3 ads at $50.00 
per ad = $150.00)

 Evaluator:
 As indicated in the Proposal 

Preparation section, the external 
evaluator must be selected from the 
approved list of REEP evaluators.  
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BUDGET FORMS

 Non-Personnel
 Administrative/Indirect Costs
 Total administrative cost may not 

exceed 15% of the total grant award.  
The following may be charged as 
indirect costs/services and must be 
itemized.  

 Administrative charges: salaries of 
support staff (administrators, 
secretaries, accountants).  Provide the 
percentage of time on the project per 
line item. 
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Your Logo

BUDGET FORMS
Administrative/Indirect Costs

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 stated;
When rent is shared among several programs, the 
amount charged to the Commission must not 
exceed the Commissions fair share.  
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BUDGET FORMS

 Rental Space/Leasing:
 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;
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Your Logo

BUDGET FORMS

 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.  

Rental Space and Leasing
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Budget 
Justification/Narrative

 This page is mandatory 
and must be completed in 
order 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.

Contracts

 Internal capacity is an 
essential requirement 
of Commission grants.  
Please address the 
impact of all contract 
services in the budget 
justification. 

BUDGET FORMS
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BUDGET FORMS

 Anticipated Periodic Distribution 
of Commission Funds Only
 Transfer amounts listed in the sections 

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

 The periodic distribution indicated 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. 
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BUDGET Administrative Compliance

This section is mandatory.  
Failure to completely respond 
to all questions will deem this 
grant application and 
incomplete and will be 
disqualified.

 In completing the 
Administrative Compliance 
Form add additional pages if 
needed. 
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REQUEST FOR PROPOSAL
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REQUEST FOR PROPOSAL

Letter from 
the Director
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REQUEST FOR PROPOSAL

Background, 
Introduction & 
Eligibility
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REQUEST FOR PROPOSAL

Eligibility, 
Public Notice 
and Critical 
Elements 
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Critical 
Elements, 
Minority 
Health Month 
and Funding
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REQUEST FOR PROPOSAL

Funding, 
Proposal 
Format, 
and
Technical 
Assistance 
Sessions
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Proposal 
Preparation 
and Proposal 
Narrative 
Guidelines
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Proposal 
Narrative 
Continued

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Proposal 
Narrative and 
Institutional 
Review Board 
Guidance

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Budget Forms, 
Proposal 
Review and 
Proposal 
Scoring

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Evaluation and 
Budget 
Appropriateness 

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Grant Reporting & 
Participation 
Requirements

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Receipt of 
Acceptance

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Receipt of 
Acceptance 
Instructions

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Project 
Application –
page 1 of 2

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Project 
Application –
Page 2 of 2 
(Sign in Blue 
Ink) 

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Project 
Application 
Instructions

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Civil Rights 
Act of 1964
(Sign in Blue 
Ink)

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Rehabilitation 
Act of 1973
(Sign in Blue Ink) 

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Project Action 
Plan

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Budget Pages

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Personnel and 
Fringe 
Benefits

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Personnel and 
Fringe 
Benefits 
Instructions

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Non-
Personnel

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Supplies & 
Contracts

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Non-
Personnel 
Instructions

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Non-
Personnel 
Continued

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Non-Personnel 
Instructions 
Continued

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Budget 
Justification 
and Narrative

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Anticipated 
Periodic 
Distribution
(Sign in Blue Ink)

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Anticipated 
Periodic 
Distribution 
Instructions

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Administrative 
Compliance



REQUEST FOR PROPOSAL

Administrative 
Compliance

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Administrative 
Compliance

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Administrative 
Compliance

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Board 
Composition
(Sign in Blue Ink) 

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Employee 
Composition
(Sign in Blue 
Ink) 

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Applicant 
Checklist

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Applicant 
Checklist -
Continued

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

IRS W-9 Form
(Sign in Blue 
Ink)

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

IRS W-9 Form
(Sign in Blue 
Ink)

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Vendor Forms

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Vendor Forms

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Vendor Forms

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Vendor Forms
Submit these forms to 
OCMH only 
(Do not submit to OSS)  
(Sign in Blue Ink)



REQUEST FOR PROPOSAL

Vendor Forms

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Vendor Forms

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Vendor Forms

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Vendor Forms

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Vendor Forms- EFT 
Payments
Submit to OCMH
Do not submit to OSS

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Vendor Forms- EFT 
Payments
Submit to OCMH
Do not submit to OSS
(Sign in Blue Ink) 

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



REQUEST FOR PROPOSAL

Vendor Forms

O
N

 TARG
ET W

ITH
 TH

E O
CM

H



O
N

 TARG
ET

GUIDELINES & OCMH INFO

W
ITH

 TH
E O

CM
H



O
N

 TARG
ET

GUIDELINES
Proposal Format

 Applications must be submitted on 8 ½ by 11 WHITE 
paper only.  No colored paper will be accepted.

 One sided documents only, no two-sided 
documents allowed 

 Applications must be typed in Times New Roman or 
similar font and must be12 point in size.

 Applications must clearly indicate ORIGINAL and 
COPIES and must be stapled or attached with paper 
clips.

 No binders or separation tabs permitted.

 ALL DOCUMENTS MUST BE SIGNED IN BLUE INK
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Proposal Format

All applications must be 
typewritten.

Handwritten applications 
or those submitted by 

fax will not be 
accepted. 
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Proposal Format

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

Commission office by 

5:00 p.m. on Friday, January 30, 2014

Applications and other materials 
received after this deadline 

will be returned without review.  
If hand delivering, please remember to account for time 

for parking and getting to the Commission Office.
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CONTACT INFORMATION

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

Telephone: (614) 466-4000
Fax: (614) 752-9048
Website: www.mih.ohio.gov

OHIO COMMISSION ON MINORITY 
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