THE CITY OF

COLUMBUS
New Grant Setup Request

(Funding Source and Project Request)

Submit this form with executed grant agreement via email to /1(& Yuditor’s 3rant cond-ct Subject line=Grant Setup”plus Grant Name.
(Ex: “Grant Setup — 2018 HIV Prevention”)

09/27/24 Asha Basha Phone: 614-596-7247

Date Requested: Requestor:

Ohio Equity Initative

Grant Name:

. 2673-2024 07/01/24 . 06/30/25

Grant Period: From

This project will allow CelebrateOne to focus on nine zip codes in Franklin County with the greatest potential to impact the

L birth outcomes of pregnant African-American women at risk for preterm and low birth weights in Franklin County.
Description of Grant:

State E| . 025200110E0325

CFDA (required on all federal grants).

Grant Type:

Ohio Department of Child and Youth

G ra ntO r Age n Cy (Original source of funds,

Pass Through Grant? Check One YES DNO @ Grant Customer Type (of pass through agency who receives reporting): _ SeleCt One
Grant Customer (pass through agency, receives reporting):
Receipt of funds will be (REQUIRED check one): Advanced |[] |Reimbursed
City Match (REQUIRED check one): YES ] [no
Interest Earning Required: (REQUIRED check one): YES [ |No
AMOUNT Financial Dimensions
Amount in USD Percentage Enteregr};f,:enﬁ::;;\:lfsy:iifriﬂ,t when
Award Amount S 722,375.00 100.00 Department |40
Program Income / Fees S —
Cash Match S Division 4005
Total $ 722,375.00 100% Fund 2220
Subfund 000000
Program MAOO5
Section 3
Notes: Section 4
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