
Michigan Department of Education 
OFFICE OF SCHOOL SUPPORT SERVICES 

 

GRANT AWARD APPROVAL FORM 

 
SOURCE OF GRANT FUNDS RECEIVED  
 
1.  Official Name of Grant Program:  
2015--2016     Flint Health Inspections and Meal Quality Tests 
 (year) (year) (title) 
 
Use of Funding Source:     Initial       Amendment       Continuation   Multiple Years: Year       of        
 
Legislation Authorizing This Grant Program:   Formula 
 

Federal Grant:   CFDA Number 10.555     State Aid Grant:  Section Number           Other (specify)  
 
 
2.  Grant Criteria Approval: Waiver Approval Date: June 28, 2016   
 (select type and add date) 
SBE Priorities, Policies, and Programs that this Grant Supports: 
This grant is consistent with the SBE’s mission for all students graduate ready for careers, college, and community by addressing 
potential cognitive and health effects as a result of contamination of the Flint potable water supply. 
 
 
MDE DISTRIBUTION OF GRANT FUNDS  
3.  Background/Purpose of Grant Program: 
 
A supplemental appropriation from the USDA includes funds for health 
inspections and meal quality tests to support Flint’s SFSP sponsors and sites 
during the declared water crisis.   
  

 

Type of MDE Grant Distribution:  (check one) 
 

 Competitive 
 Formula  
 Other: (specify below) 

Designated 

 
4.  Eligible Applicants:  
Genesee County Health Department 
 
 
 
 
 
 

Type of Award from MDE:  (check all 
applicable) 
 

 Initial  (Exhibit A) 
 Revised  (Exhibit A) 
 Conditional  (Exhibit A) 
 Denial (Exhibit B) 

 
5.  Target Population Served by this Grant: 
Flint students served by the Summer Food Service Program. 
 
 
 
 

Type of Notification from MDE:  (check one) 

 
 Letter 
 Mail-merge Letter 
 MEGS+ 
 Other: (specify below) 

      

 

6.  Award Information:  
 
Original Award Date: 
6/30/2016  
 
Original Award Amount:   
$131,875 
 
 

Amendment Date(s): 
      

 
      

 
      

 
      

 

Amendment Amount(s): 
$      

 
$      

 
$      

 
$      

 

 
 
 
Total Recommended 
Award to Date:  
 
$131,875 
 

 

7.  Responsible Office:  
Office of School Support Services 
 

Contact Name 
Stephanie Willingham 
 

 
Phone Number 
335-4289

This Form Was Prepared by:  Carol Skillings   
Phone Number:  335-0449
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Agency
 Recommended 

Allocation 

Genesee County Health Department $131,875

Total:  $        131,875 
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