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Appropriations Requests for Legislatively
Directed Spending Items

1. The sponsoring Senator's First Name
Sylvia

2. The sponsoring Senator's Last Name
Santana

3. The cosponsoring senators’ names. All cosponsors must be listed. If none, please
type ‘n/a.’ A signed letter from the sponsor approving the co-sponsorship and a
signed letter from the member wishing to co-sponsor are required. Attach letters at
question #9 below.

n/a

4. Name of the spending item’s recipient:
Michigan Primary Care Association, Michigan Federally Qualified Health Centers (41
state-wide, over 400 sites)

5. Physical address of the recipient:
7215 Westshire Dr., Lansing 48917

6. Ifthereis not a specific recipient, the intended location of the project or activity:
Statewide

7. Name of the senator and the district number where the legislatively directed
spending item is located:
All districts



8.

9.

10.

11.

12.

13.

14.

15.

Purpose of the legislatively directed spending item. Please include how it provides a
public benefit and why it is an appropriate use of taxpayer funding. Please also
demonstrate that the item does not violate Article IV, S 30 of the Michigan
Constitution.

Reinvest in the Michigan Health Center Careers Training Program (HCCTP) will
sustain and expand on-the -job training and registered apprenticeship programs
that surmount barriers to entering health professions and rapidly grow the workforce
needed to meet healthcare needs in Michigan's low-income and medically
underserved communities. Funding will enable Michigan Health Centers to sustain
their newly established training programs for entry-level health careers, strengthen
Michigan’s rural workforce, and grow innovative training program models to support
advanced careers training opportunities for behavioral health professionals.

Attach documents here if needed:

The amount of state funding requested for the legislatively directed spending item
$2.0 Million

Has the legislatively directed spending item previously received any of the following
types of funding? (Check all that apply)
["Federal","State"]

Please select one of the following groups that describes the entity requesting the
legislatively directed spending item
Non-profit organization

For a non-profit organization, has the organization been operating within Michigan
for the preceding 36 months?
Yes

For a non-profit organization, has the entity had a presence within Michigan for the
preceding 12 months?
Yes

For a non-profit organization, does the organization have a board of directors?
Yes



16.

17.

18.

19.

For a non-profit organization, list all the active members on the organization’s board
of directors and any other officers. If this question is not applicable, please type

3 ’

n/a.
Dr. Lucy P. DeWildt-Region 1 Director, Heidi Britton-Region 2 Director, Nancy
Spencer-Region 3 Director, Mike Weessies-Region 4 Director, George Olson-
Treasurer and Regions 1-4 At-Large Director, Dr. Brenda Coughlin, Jennifer White-
Region 5 Directors, Bill Wypyski, Velma Hendershott-Region 6 Directors, Linda
Atkins, Chair-Elect, Karen Wood, Secretary, Joslyn Pettway-Region 7 Directors, Hon.
Ben Bolser-Health Center Board Director, Dr. Felix Valbuena-Clinical Leadership
Director, Valerie Blondin-Finance Director, Phillip Bergquist-Michigan Primary Care
Association Chief Executive Officer.

“| certify that neither the sponsoring senator nor the sponsoring senator's staff or
immediate family has a direct or indirect pecuniary interest in the legislatively
directed spending item.”

| certify

Anticipated start and end dates for the legislatively directed spending item
FY 25-26

Certification of accuracy
| certify



