
SUBGRANTEE AWARD APPROVAL NOTICE

Initial Submission X

To:

From:

Montgomery Dayton 05760084SE0110 Community Blood Center $75,000.00 $0.00 $75,000.00

Franklin Columbus 02560254SE0210 Lifeline of Ohio $74,900.00 $0.00 $74,900.00

TOTAL AWARDS $149,900.00

APPLICANTS TO BE 
FUNDED:

COUNTY CITY PROJECT AGENCY NAME AMOUNT ADJUSTMENT AWARDED

Number of Projects Awarded: 2 Grant Year: 2010 Award Period:   7/1/2009 thru 6/30/2010

Total Applicants Considered: 7 Program Title: SECOND CHANCE TRUST FUND

Director of Health

Steve Muskopf

5D60 Second Chance Trust

SOURCE OF FUNDS SUPPORTING GRANT:

FUND DESCRIPTION

39585

DIRECTORS APPROVAL





The purpose is to identify and address new project(s) that focus(es) on supporting organ, eye and tissue donation in Ohio and satisfy 
one or more of the following:


	


1.	Development and implementation of replicable public education programs which may include workplace partnerships and initiatives 
about anatomical donation, resulting in an increase in the number of Ohio citizens who place their name in the Ohio Donor Registry.


2.	Development and implementation of public education programs designed to reach minority populations across the state, including 
African Americans, Hispanics, and Asians.


3.	Development and implementation of campaigns that explain and promote the Ohio Donor Registry statewide.


4.	Development and implementation of campaigns that explain and promote anatomical donation and the Second Chance Trust Fund to 
residents statewide.


5.	Development and implementation of programs to recognize and honor donor families.





Extra points will be awarded for the following:


Collaboration plan with organ procurement organization and/or tissue or eye recovery agency serving the counties serviced by the 
grant


Target certain age groups


Target minority populations


Target primary care physicians


Statewide impact	





The use of SCTF funding for personnel costs is discouraged.  However, if you believe your project requires additional personnel funded 
by this grant to be successful, please provide detailed justification.





All subgrantees are required to attend the annual Second Chance Trust Fund Conference in November 2010 to present the project and 
findings.  Travel will not be reimbursed as this date is outside the dates of funding.  You will be required to submit a written abstract to 
the Second Chance Trust Fund by October 15, 2010.  Applicants receiving notification of a grant award will be required to submit a 
biographical data form and resume of each person who will be presenting at the SCTF Grant Conference.

OVERALL ACTIVITIES COVERED BY FUNDS SOURCE:

All proposals will be judged on the quality, clarity and completeness of the application.  Applications will be judged according to the 
extent to which the proposal:


	


1.	Contributes to the advancement and/or improvement of the health of Ohioans;


2.	Is responsive to policy concerns and program objectives of the initiative/program/ activity for which grant dollars are being made 
available;


3.	Is well executed and is capable of attaining program objectives;


4.	Describes specific objectives, activities, milestones and outcomes with respect to time-lines and resources;


5.	Estimates reasonable cost to the Ohio Department of Health, considering the anticipated results;


6.	Indicates that program personnel are well qualified by training and/or experience for their roles in the program and the applicant 
organization has adequate facilities and personnel;


7.	Provides an evaluation plan, including a design for determining program success;


8.	Is responsive to the special concerns and program priorities specified in the request for proposal; and,


9.	Has demonstrated acceptable past performance in areas related to programmatic and financial stewardship of grant funds.


10.    Has demonstrated compliance to GAPP, Chapter 100.





The Ohio Department of Health will make the final determination and selection of successful/unsuccessful applicants and reserves the 
right to reject any or all applications for any given request for proposals.  There will be no appeal of the Department's decision.

REVIEW CRITERIA USED FOR SELECTION:

REVIEW PROCESS: Display Name





Putnam Ottawa 06910014SE0110 Putnam County Health Department

Henry Napoleon 03510014SE0110 Henry County Health Department

Mahoning Youngstown 05030014SE0110 Humility of Mary Health Partners

Hamilton Cincinnati 03160164SE0210 LifeCenter Organ Donor Network

Cuyahoga Cleveland 01860154SE0110 Cleveland MOTTEP - Minority Organ 
Tissue Transplant Education 
Program

APPLICANTS DENIED:

COUNTY CITY PROJECT AGENCY NAME AMOUNT ADJUSTMENT AWARDED

Reviewers:


Jennifer Dorrell, Ohio Solid Organ Transplant Consortium


Carol Greentree, Public member of the Second Chance Trust Fund


Susan Janseen, Cleveland Eye Bank


Amy Moeder, Community Tissue Services


Laura Murdock, The Ohio State University Transplant Center


Petrina Patterson, Public member of the Second Chance Trust Fund


Kathy Perzynski, Public member of the Second Chance Trust Fund


Marilyn Pongonis, Lifeline of Ohio

REMARKS:




