
2023 - 2026 Student Lead Training Accreditation 

Signed into law by Govenor Mike DeWine on Jan. 6, 2023, House Bill 45 provides $150 million to be 
used in coordination with the Ohio Department of Health (ODH) for an American Rescue Plan Act 
(ARPA) lead poisoning prevention and mitigation program. The purpose of the Training Grant 
Program for Lead Accreditation is to expand the lead workforce in Ohio by offering frequent, 
accessible, and affordable training opportunities. 

To receive this offer, you must be associated with, affiliated with, or willing to work with 
State and Federally funded grant programs addressing lead hazard mitigation as a 
participating Contractor. 

I certify I am, or I am willing, to work with Development and OOH programs and that my 
information will be distributed to programs in the areas I have indicated below.*** 

(One form must be submitted for each student receiving training) 

Student Name: ___________________________________ Phone No. ____________________ 

Student Address: _______________________________________________________________ 

Student Email: _________________________________________________________________ 

Company Name: __________________________________ Phone No. ____________________ 

Company Address: _____________________________________________________________ 

Company Email: _______________________________________________________________ 

Date of Birth: _________________________   Last four of Social Security: ________________ 

Lead Experts Training Course which you are signing up for: 

(Check all that apply) 
☐ Lead Abatement and Certified Renovator (RRP)
☐ Lead Abatement Only
☐ Certified Renovator (RRP) Only
☐ Lead Risk Assessor

***Select the counties you are willing to participate in Development and ODH Lead 
programs.  If you are willing to travel /work-state wide, please check the State-Wide box: 

☐ State Wide ☐ Willing to work in counties checked off on Ohio Map, Page 2***

☐ Ohio Dept. of Health Lead Abatement Contractor: Date of Training ____________________
☐ Ohio Dept. of Health Lead Abatement Worker: Date of Training _______________________
☐ Ohio Dept. of Health Lead Insp./Risk Assessor: Date of Training ______________________
☐ US EPA Renovation, Repair and Painting (RRP): Date of Training _____________________

Ohio Dept. of Health Lead Clearance Technician: Date of Training ____________________

Lead Clearance Technician



*** Check off which counties you are willing to work in on the map below.

☐ Currently working in a ODH, Development Program.
Name of Program: _________________________________________________

☐ Willing to work with ODH, Development, State and or Federally funded grant programs
addressing lead hazard mitigation as a participating Contractor.

Print Name: ______________________________________ Date: ____________________ 

Student Signature: _______________________________________ 
2023 - 2024 Lead Experts Grant Form 

You MUST check one of the following boxes to  qualify: 
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