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Request for Grant Application Amendment #1
Request for Grant Application No.:    

FTF-RC010-11-0259-00

Request for Grant Application Title:  
Central Maricopa Regional Partnership Council – Oral Health
Release Date:


  

March 3, 2010
Issuing Agency: 
Arizona Early Childhood Development and Health Board, First Things First

Due Date:




April 15, 2010
Receipt/Opening Location:
First Things First Mesa Office, 1921 South Alma School Road, Suite 111, Mesa, Arizona 85210

Contact:




grants@azftf.gov






Fax (602) 265-0009

A SIGNED COPY OF THIS AMENDMENT SHALL BE RECEIVED AT THE ABOVE AGENCY LOCATION (PREFERRABLY WITH THE SOLICITATION RESPONSE) PRIOR TO THE DUE DATE AND TIME.  IT IS NECESSARY TO RETURN THIS FORM ONLY IF YOU ARE RESPONDING TO THE SOLICITATION.  THIS SOLICITATION IS AMENDED AS FOLLOWS:

Page 11, Paragraph 4:
Reads

Through the Applicant or proposed subcontractors of the Applicant, capacity and experience, conducting dental screenings and complete application of fluoride varnishes must be demonstrated.  Preventive oral health screening and application of fluoride varnish may only be performed by licensed oral health professionals.  These professionals include dentists, oral hygienists, physicians, nurse practitioners, and physician assistants or other clinical professionals who have obtained dental clinical competency in visual dental health screening and fluoride varnish application.

Page 11, Paragraph 4:

Should Read

Through the Applicant or proposed subcontractors of the Applicant, capacity and experience, conducting dental screenings and complete application of fluoride varnishes must be demonstrated.  Preventive oral health screening and application of fluoride varnish may only be performed by a licensed health professional.  These health professionals include dentists, oral hygienists, physicians, and physician assistants.  All health professionals conducting dental screening and the application of fluoride varnish must have completed training on conducting visual dental health screening and the appropriate process to apply fluoride varnish.
ALL OTHER PROVISIONS OF THE SOLICITATION SHALL REMAIN IN THEIR ENTIRETY.

	APPLICANT HEREBY ACKNOWLEDGES RECEIPT AND UNDERSTANDING OF THE ABOVE AMENDMENT.

__________________________________

Signature                                          Date

__________________________________
Typed Name & Title
	THE ABOVE REFERENCED SOLICITATION AMENDMENT IS ISSUED THIS DATE 

Monday, March 30, 2010
Jeanne Weeks
Grants and Contracts Procurement Specialist
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