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 Overview of Program 
• The Facilities Assessment Program is designed for school districts to request an assessment of their 

classroom facility needs prior to becoming eligible for a Commission program (Classroom Facilities 
Assistance, Exceptional Needs or the Expedited Local Partnership). 

• Upon receipt of the application form by the Commission, the school district will be contacted to 
schedule the onsite evaluation of their facility assessments. The Commission will perform a 
facilities assessment no later than two (2) years following the receipt of the assessment request by 
the school district. 

• The Commission will report the results of the facilities assessment to the school district. This 
assessment process does not constitute any agreement between the Commission and the School 
District as to the basic project cost of the school district’s classroom facilities needs. The assessment 
will include the following:  

 On-site evaluation of all classroom facilities 
 A summary of the assessment in narrative form 
 An initial master plan* 
 An estimate of the basic project cost* 

* Any provided master facility plan and estimated basic project is not a final product. The intent of the 
facility assessment program is simply to provide data related to facility needs. Once a school district is 
eligible for a Commission program (Classroom Facilities Assistance, Exceptional Needs or the Expedited 
Local Partnership), the Commission and the school district will collaborate to agree upon a final master 
facility plan. Upon completion of the final master facility plan, the Commission will determine the basic 
project cost of the school district’s classroom facilities needs. 

 

SCHOOL DISTRICT INFORMATION:  

Date: _______________________________ 

School District Name: ______________________________________________________________ 

Address: _______________________________________________________________ 

 _______________________________________   Ohio    ________________ 

County _______________________________ 

Superintendent Name: _______________________________________________________________ 

Phone: (______) ________-_______________ 

E-Mail: _______________________________________________________________ 
 
 

Please submit completed application to:  
Janice Parker 

30 West Spring– 4th Floor 
Columbus, Ohio 43215 

janice.parker@ofcc.ohio.gov 

mailto:janice.parker@ofcc.ohio.gov

