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Date: April 11, 2019

Name; Jeremy Hollon

Are you representing: Yourself Organization X

Organization (If Applicable): Community Refugee & Immigration Services (CRIS)

Position/Title: Associate Director of Community Partnerships

Address: 1925 E. Dublin-Granville Rd,. Suite 102

City: Columbus State: Ohio _ Zip: 43229
Best Contact Telephone: (614)273-5618 Eamail: jhollon@eris-ohio.org
Do you wish to be added to the committee notice email distribution list? Yes No X

Business before the committee

Legisiation (Bill/Resolution Number):

Specific Issue: Finance Subcommittee on Primary and Secondary Education

Are you testifying as a: Proponent _ Opponent ____ Interested Party X
Will you have a written statement, visual aids, or other material to distribute? Yes X No _._
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How much time will your testimony require? 7-10 minutes
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Support for the continued funding of the Ohio Department of Education Community Connectors
grant funding.
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