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Outcomes of LGBTQ Students



Michigan Department of Education

School Health and Safety

 2018-19 Grant Programs to Build the Capacity of Michigan Schools to 

Impact the Health, Wellbeing and Educational Outcomes 

of LGBTQ Students

Exhibit A

Applicant

 Amount 

Requested 

 Amount 

Recommended 

Michigan Organization on Adolescent 

Sexual Health 162,778 162,778

Total:  $    162,778  $         162,778 

Applicant Recommended for Funding
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