The Grant Management System:
utahgrants.utah.gov




Enter the website: utahgrants.Utah.gov into
your browser.

S U b Re Cl p I e nt Reg I St rat I O n Click on “Register As” then Select

Step 1REGISTRATION PAGE “Organization” if you have never logged in
before.

If you are returning, enter in your login
information and then proceed to slide 10.

wiltis STATE. 700

GovGrants

powered by REI Systems

Password

Remember Me Forgot Password?

Organization

Programs Opportunities

SME reviewer
‘ Individual Applicant

« Programs @
Quick Search m

4+ D Program Name Internal Organization Funder Type

PG-603-0001 State Children's Health Insurance Program Federal

®

PG-603-0002 Medic aid Federal
PG-603-0003 Health Service Delivery (HSD) Federal
PG-603-0004 Grants to Support the Hispanic Health Services Research Federal
PG-603-0005 Delta Health Care Service Grant Program Federal
PG-687-0001 Strengthening the Public Health System in the U.S -Affiliat Federal
PG-687-0002 Grants to Suppert the Histerically Black Colleges and Univ Federal
PG-637-0003 Rural Health and Safety Education Competitive Grants Pro.. Federal
PG-734-0001 TB Centers of Excellence for Education and Medical Consu.. Federal
PG-734-0002 Education for Drug Prevention and Awareness Programmin.. Federal

PG-734-0003 USAID/Nigeria Education Crisis Response Federal

@ 6 @ &6 ¢ ® 6 & 6

PG-755-0001 Primary Educaticn Federal




Sub Recipient Registration

Step 2 NON DISCLOSURE PAGE

Enterprise Grants Management System

Registration

a Non Disclosure Agreement

continue further agreement to the following is required:

NDA Form
The followi

The funding applic C
transfer documents needed to proce pre and post-award tra
account and submitting, reviewing and processing applications and grant awards. No personally-identifiable

Applications submitted via GovGrants she
grant is awarded as a result of or in connection w on, the application and its content
fund until organization issues an award or public notification of the award.

Government shall have the right to duplicate, use or di e the data to the
does not limit the or i rro use mformarlon c onramed int :
data contained on th

sed in whole or in part for any purpose other than to evaluate this application, retain a r
nt organization. Organizational information shall be requested only for the purpose established by the
tion for submission via GovGrants at any time.

cy regarding any communications or data transiting or stored on GovGrants . At any time, any for any lawful purpose, the

erned by terms negotiated in the fil
ed to restrict with 1l

audit and public di
sclose any organization notice of intent to

Click on “Agree”




Sub Recipient Registration:

Step 3 CONFLICT OF INTEREST PAGE

.E‘p. STATE. Enterprise Grants Management System

Registration

a Conflict Of Interest

The government requires that the SME (subject matter expert) reviewers, as agents of EGMS (enterprise grants management system)
maintains the highest standards of confidentiality and security of documents and information related to the review of app

submitted to the stem in response to the request for application (RFA) referenced herein. This includes the individual reviewers
handling, storage and transmission of any and all documents and information pertaining to the review of applications, the identification of
the applicant organizations and the results of review (i.e. score, rank and application strengths and deficienci Additionally this
includes information pertaining to review panelists names and affiliations, reviewer assignments and technical review comments.

Panel discussions are to be held confidential and written technical reviews and scores shall be embargoed until an assigned and
authorized chairperson or government liaisons directs the sharing. release and submission of the information required for the review.
Reviewers are entrusted by EGMS to protect this confidential information from accidental or intentional release of information. Physical
and electronic security measures must be in place to guard and prevent access to confidential materials by unauthorized individuals.

Pledge of confidentiality:

I, the undersigned, ept the confidentiality terms and standards outlined above. | agree not to use, disclose or disseminate grant
application review information outside the customary disclosures related to a review panel process. | shall maintain the confidentiality
and uphold the security standards of any information regarding the review process. | understand that to intentionally or unintentionally
disclose such information or otherwise breach confidentiality will result in action including dismn al from the assignment and rescission
of any agreements for payment from EGMS. | also pledge that | do not have not conflicts of interest, per the g

performing this work. CIle on ”Agree"




Sub Recipient Registration:

Step 4 REGISTRATION PAGE

.E. STATE. Enterprise Grants Management System

Registration
Fields marked as” are required
In order to start the registration, please provide the following information of your organization and click NEXT button.
*Employee Identification Number (EIN) @

*Data Universal Number System (DUNS) Number @

] Enter in your Tax ID # for the
*Organization Name @ EIN, your agencyrs DUNS #’
Organization Name, and Zip
Code

*Zip Code @

aGwGra[lts Privacy Statement | Terms and Conditions | Accessibility




Sub Recipient Registration:

Step 5 REGISTRATION PAGE

Enterprise Grants Management System

Registration Fill out the following fields to create =
your organization profile. Fields
marked With * are reqUIred Fields marked as * are required

a Organization Information

Please fill in the following fields in order to create your organization profile in the system
EIN @ Organization Name @ *Organization Type @

534272524 test 1 County governments
If Other, Please Specify *Phone Number @ Fax @

(864) 556-7382
Website @ Are you in our Supply Schedule? @ Data Universal Number System (DUNS) No. @

2443546353
Are you in Federal GSA Schedule? @ DUNS Expiration Date (MM/DD/YYYY) @ Organization Fiscal year Start Date (MM/DD) @

Organization Fiscal year End Date (MM/DD) @ SAMS No.

4 Organization Address

Please enter the address associated with the above DUNS number as listed in SAMS . gov.

*Address Line 1 Address Line 2 *Zipcode @
2724 Campus Walk Aven 27705
*City *State Country

Durham NC USA




Sub Recipient Registration:

Step 6 ORGANIZATION REPRESENTATIVE PAGE

_ Fill out the following fields to register
milim STATE Enterprise Grants Management System . .
your point of contact. The primary
- representative should be the one
who will be filling out the application.

. Fields marked with * are required

ycuments like applications, amendment request and pos

quired

4 Organization Representatives:

To continue this registration, following of u rofile information is required. Upon appror

« Primary Representative — This profil son is an auth r Principle |

+ Secondary Representative — This p like Prc sinthe

4 Primary Representative Information
Prefix Name
—None-—- ¥

alk Aven

“Email

Name
--None-- ¥
Title Add
State

--Naone
Email

Canreal




Sub Recipient Registration:

STEP 7 CONFIRMATION PAGE

.E. STATE. Enterpnse Grants Management System

When you have reached this page,

Registration

test 1 it will send out an email to UOVC
staff to approve your registration. m
Approval is not automatic and may
take up to 1-2 business days.

Confirmation Message

Your registration request for access to EGMS has been completed and sent for government approval Once approved, you will be sent another email from
salesforce com (technology platform provider) with your Username and Password shortly to log into the system.

For your records |, your registration number is # RG-000019 .




pri@mailinator.com
mé&r-ggng#s@mailinator.com
Toe pn

From: Recipient Portal =<smahavratayajula@reisystems.com=
Message |d: 1498587123-100034791437-pn

Subject: Welcome to Recipient Portal

Received: Tue Jun 27 2017 14:12:03 GMT-0400 (Eastern Daylight Time)

Hi pranay.

Welcome to Eecipient Portal! To get started. go to https:'granteeportal-gopdemob-

This is the confirmation email

Su b ReC| p|e nt Reglst ratlo n: that you will receive once your

STEP 8 Login email

account is approve. Click on the
link, use the username that is
provided and then create a
password in the system

text/plain

salesforce

Show Json Change Your Password

Enter a new password for pn@mailinator.com13.

Your password must have at least:

8 characters
1 letter

1 number

developer-edition. na>0 force. com/login?

c=kP7CE5e2 MEHHOf 3R Y 4qut8 1 ez WE 2 gew b MM Z e 3ncuA LA D Qe YEMWMAR droH6 Iy |

* New Password

Username: pn@mailmator.com13

Thanks,
DEMOE ORG

* Confirm New Password

Password was last changed on 6/27/2017 2:12 PM.




Sub Recipient Registration: PO

STEP 9 grants portal home page the grants portal home page
will look like

allim STATE. Enterprise Grants Management System * Grants Portal -

€ @ Opportuniies  Applications  Granis  Monitoring
Task Summary by Phase

Task Summary by Due Date My Feed

Late

Due withi

™ Activities Applications by Status Number of Applications by Funding Opportunity

My Organization/Profile

My Workspace

Description Attached At Owner ey Actions

Date

70 entries

Privacy Statement | Terms and Conditions | Accessibility | Contact Us

10



Sub recipient application

step 1 list of opportunities page

Enterprise Grants Management System w Grants Portal + = ~

NI To find available opportunities
(i.e. the grant application), click
on “Opportunities”

Qualified Opportunities by Status

~,

2nt of Primary Education N B
@ Converted to Application Submitted o Grantor

™ Activities

Opportunities
4 Active Funding Opportunities

Announcement Title Grantor Organization Pre-App-Req? Ceiling Amount FOA Publication Date RFA Release Date ¥ App Deadline Actions

ing Endangered Lang 014 00 PM

FOA-NS \ f 0 | 0 PM
FOA-NSF-010 \ o - 0 00 PM
-NS 1 SF As E S 0/ 0 PM
FOA-NSF-020 5 - 0 ¥ 0 PM
PM

177201 PM

Departrnent of Primary Health 0 01 34 AM

of Primary Health 0 0 017 12:10 AM

Primary Health



Sub recipient application

step 1 list of opportunities page

M VOCA Migr: X %\ S Gmail LY D Utah-1D = 1._.M Finish resett X % & Active Oppc X \ D Comm %\ D VOCA Gran® X Enter Time

ahgrants.utah.g

(@ UTAH jﬂ‘(ﬁ?f)’

 Dkadeied Click on the green eye on the “2019-2021
VOCA Application (Year 1 and Year 2)” in
order to view the opportunity

- Active Funding Opportunities

Announcement Title Grantor Organization FOA Publication Date “ App Deadline Actions

18-19 VOCA Migration uoNvVC 0S8 2018 08/30/2018 11:59 PM
Total Records: 1

™ pctivities

Opportunities

Terms and Conditions | Privacy Statement | Accessibility | Contact Us

i 838 AM
r3 wg A L

Ty (g |

n
[ 1]
A




Sub recipient application

step 2 interested opportunity

* Grants Portal = -

Enterprise Grants Management Sysiem

e After viewing the opportunity, click on

Funding Oppertunity

Macro Systems Biology and Early NEON Science HI nte re st" or ”QU a I ify"

8] Program ID Days Left to Apply
FOA-NSF-010 109

The Funding Oppertunity overview page reflects the key information associated with this Funding Opportunity such as the funding amounts, particular... view more

W Overview $ Financials Plan ‘ Documents Collab

Pending Tasks

Completed Tasks 4 General Information

M Activities Funding Opportunity Title Grantor Organization CFDA Number
MacroSystems Biology and Early NEON Science
Opportunities
] ] B Pre Application Required? Match Required? Sub Recipient Match %
Wiew Active Opportunities
) - Mot Required
Wiew Qualified Opportunities
Wiew Closed Opportunities o
a Eligibility
Pre-Applications
Eligible Applicant Types

25

Wiew Pre-Applications
Wiew Submitted Pre-Applications

0 Announcement Description
FEEmEE The MacroSystems Biology and Early NEON Science: Research on Biological Systems at Regional to Continental Scales program will support quantitative. interdisciplinary. systems-oriented research on biosphere processes and their complex interactions
with climate, land use, and invasive species at regional to continental scales as well as planning. training, and development activities to enable groups to conduct MacroSystems Biology and Early NEON Science research.

4 Funding Cycle / Important Dates

FOA Release Date Original Application Deadline Estimated Project Period Start Date
10/15/2017 08:00 PM

RFA Release Date Estimated Project Period End Date




Sub recipient application

step 2 interested opportunity

& Home

1 Enter Time

M VOCA Migr: X { @ ActiveOppc X { [ Communice X { [ VOCAGran x ' iy

<~

% M1 Finish reset: x

x [ uUtah-1D

& re //utahgrants.utah.gow,

: L UTAH ﬁ;wm‘j' w -

# Opportunities  Applications Grants Monitoring

ing Opportunities

Grantor Organization FOA Publication Date ¥ Application Deadline Status Actions

AMN--001 8- ted

Click on “View Interested Opportunities” (may say “View
Qualified Opportunities”). Make sure that you are on the

“Opportunities” tab first (at the top).
e

Grantor Organization FOA Publication Date 4 Application Deadline Status Actions

AMN-UOV-016 r Driven. . Uowe 2018-03-08 05 2018 11:59 PM Converted t...
AN-UOV-015 Q General ... UOWC 2018-03-08 04/18/2018 11:59 PM Converted t...

AN-UOW-013 A General ... uowec 2018-03-03 04/18/2018 59 AM Converted t...

ﬁGWGI‘antS Terms and Conditions | Privacy Statement | Accessibility | Contact Us

843 AM
LA

- L m M| e 9 © P wH L~ Z Vgm0




Sub recipient application

Step 2: Interested Opportunity

w Grants Portal « - v

.E'n. STATE Enterprise Grants Management System

€ @ Opporiunties ~ Applications  Grants  Monitoring

Search
Q - 4 Qualified Funding Opportunities

Grantor Organization Pre-Application ? Ceiling Amount FOA Publication Date RFA Release Date + Application Deadline Status Actions
FOA-NSF-010 0 2017-10-16 00:00:0 Qualified
FOA-NSF-020 : S.. ] 2017-0 00: Qualified

Department of Primary Health $100.0 0 0 2Mm ( rted to

Click on the green eye on the “2019-2021 VOCA
Application (Year 1 and Year 2)” in order to view the

M Activities

Opportunities alified Closed Funding Opportunities

Q) interested opportunity

Grantor Organization Pre-Application ? Ceiling Amount FOA Publication Date RFA Release Date + Application Deadline Status Actions

Depart of Higher Educa... i ¥ ¥ 2 002 Submitted to Grantor
FOA for Strength...  Department of Primary Health Submitted to Grantor
FOA for Grants to... Departmel Submitted to Grantor
FOA for Rural He...  Department o { $200,000.00 2017-06-01 2017-0 Submitted to Grantor
FOA for Delt . > of Po . ! 2017-0 2017-0 0 5 ted to Grantor

FOA for Grants to... ! 0 2017-06-14

FOA for Health S_.. yecret $ 17




Sub recipient application

step 3 create application

$ Grants Porial = B -

Enterprise Grants Management System
€ @ Opporiunities  Applications  Grants  Monitoring G

Funding y
MacroSystems Biology and Early NEON Science

ID
FO-0042

can create an : ies W more

ill create an aj

W Overview
™ Activities
a Financial Details
Opportunities
rd Ceiling Budgeting is Required f Award

000.000 Only First Budget Period 5250.000

Budgeting equired at: I ailed Budget Build Inform

Budget Category Level

-« Project/Service Area

Title Description

Application Project Area

Total R

16



Sub recipient application

Step 4: Overview

M VOCA Migr: % { [§ Utah-ID

& C | & Secure shgrants.utah.g

=) \JTAHﬂmm’r ? s

# Opportuniies Applications Grants Monitoring

Q, search

Fill out the Overview
Tab using the attached
instructions and then '™

External Organization apply for the Funding Cpportunity Announcement A) by creat

Fields marked are required
il Oven,

a Opportunity Overview

Fun rtunity 1D

a Application Overview

Tallie Viteri 72018

Submitte

Terms and Conditions | Privacy Statement | Accessibility | Contact Us

=2 O m € 9 © I Fa W 8 gy B2AM

&/7/2018




Sub recipient application

Step 5: Budget

1 Enter Time - X ) #® Application X —

ES5
| uTAl
b, Lk

M VOCA Migr:

< (&

b -D Utah-ID X % M Finish reseti X #® Active Oppc X [ Communic: -D VOCA Gran® X

] it tahgrants.utah.go E 1|

& UTAH grants * S

4 Opportunities Applications Grants Monitoring

S Sesen e Click on the Budget Tab and fill

W Cverview S Budget @ Attachments "D History

out each budget category by
clicking on the build-up icon (see

- Aopeation Budget instructions on what to include
Fencing T on budget)

Completed T Please click the (+) sign below to insert the budget details.

a Financial Information

Match Pe

Support Year Budget Period End Date Actions

[E] s&ro1 iscal Year(2018-2019) 07 f: 06/ 0 Edit
[_—j Proposed Uses of Total Funds Application Budget{9)

Category Name Grant Cash Match
Personnel

Fringe Benefits

Equipment

Supplies

Terms and Conditions | Privacy Statement | Accessibility | Contact Us

8:55 AM

o= Jo RN ) I = 9 & = p3 wiH A L




To fill out the personnel category, click on

S u b reC| p | e nt a p p | |Cat | O n “New” and then fill out all the boxes. Then click

Step 5: Budeet on “Save.” Use a new line for each grant
P - 5 funded, matched, or volunteer personnel. Do
M VOCA Migr: X S Gmail x %\ D Utah-1D M Finish resett X 1'-.. Active Opps X D Communicz X \ D VOCA Gran® 3 .
the same for each category in the budget.

&« t utahgrants.utah.gov,

5 \JTAHfgmm’r -

Add Line ltems x

IFIIL ADECEION ESUgeL

q‘ Search each Grant funded emp

Please click the | dent rant funded empl on/ftitle
i N of Grant fun s the employ

Support cale T e Actions
[ ero : P : ! : ! P oF G =Nt monies Edit
Ch

Actions
B 5000 4
=
o
&
g
=
o
[y

Total # of Agency Hours Title

Anna Banana ) Victim Ad

Total Records: 1

—_———Ts@mr S 0o S0 $0.00

Terms and Conditions | Privacy Statement | Accessibility | Contact Us

&57 AM
1

m= o o B € © @ = B8 wa NP s




Sub recipient application

Step 5: Attachments: Coversheet

X D Utah-ID 4 M Finish reset: X - Active Opp«

tahgrants.utah.gon

W Cverview S Budget ments

- Business Forms

Form Mame
UCVC Cover Sheet form

UOWVC Program Plan And Evaluation

- Attachments From Grantor

Attachment Mame

E rants

T p—

o | e O @ & B3 W

]
ko)

Ornganization
Organization

"D History

Form Mumber
VCS-01

PPE-01

Classification
Forms

Forms

Mandatory
v
L

® [0 Communic: X [ VOCAGran X ' i Enter Time - X , 8 Application X

Click on the Attachments Tab and
then click on the pencil on the
coversheet line to fill out the
coversheet

Percentage Actions
0.00% EI &
A&

Attachment URL

View Attachment

View Attachment

Terms and Conditions | Privacy Statement | Accessibility | Contact Us

3 2:58 AM
£~ = B/7/208 L



Sub recipient application

Step 5: Attachments: Coversheet

ESS

M VOCA Migr: i Gmail \ D Utah-ID { M Finish resett X | ##® Active Opp< i D Communicz X 1 n ( umn Enter Time - X )/ @ Application X

&« c & Secure //utahgrants.utah.gowv, / mE L rmTy

%« UTAH granty w 2
& v

# Opporuniies Applications Grants Moniloring
- oecLamATion Fill out the coversheet
according to the
instructions and save.

a 1. Subgrantee Agency Information

Jan
Durmimy Organization 1E300M

de + 4:
34

a 2. POC's Primary & Secondary Information

a 3. Congressional Distric unties Served

unty

Available Awvailable Choszen

Terms and Conditions | Privacy Staternent | Accessibility | Contact Us.

— _ 8:59 AM
LoD m € 9 @ % Fa wE o~z gt




Sub recipient application
Step 6: Attachments: Program Plan

) @ Application X

M VOCA Migr= X & Gmail LY [ Utah-ID

Click on the Attachments Tab and
then click on the pencil on the
program plan line to fill out the
program plan

<« C | @& Secure | htt Jutahgrants.utah.gowv,

B UTAL ij;:'mn";

Q| search

External Organization apply for the R wed b view more

W Overview $ Budget [ A 2 History

“ Business Forms

Mandatory
t form A ) '

/C Program Plan And Ewvaluation -

- Attachments From Grantor

Attachment Name Classification Attachment URL

ﬁGD\rGr_a_nts Terms and Conditions | Privacy Statemert | Accessibility | Contact Us

B 9:00 AM
]

= ° O m|m e 9 © & Fa w8 L~ @V gppng




Sub recipient application

Step 6: Attachments: Program Plan

# Opporuniies Applicalions Grants Monitoring

UWoVC Program Plan & Evaluation am Plan And Evaluation

Fighds marked as © ara reguirad

a PROGRAM PLAN AND EVALUATION

fill out your program plan,
e mremening ey ot stgrt by clicking on “New Goa

III

Description Actions

Terms. and Conditions | Privacy Staterment | Accessibility | Contact Us

LoD A € © @ & Fa v RN - el




Sub recipient application

Step 6: Attachments: Program Plan

M VOCA Migr: X { & Gmai % ( [§ Utah-ID 1 Enter Time )/ @ Application %

&« C | & Secure | http ahgrants.utah.go
i JTAH_{;MH(}' Fill out the daread that the goal will
New Goal .
address and type in the goal, then
save

Q, search

for each goal.

*This goal
Wictim

Mo } xperienc . when a crime has
- Goals
FPerforma

Type

a COLLABORATION WITH ALLIED PROFESSIONALS

question.

Terms and Conditions | Privacy Statement | Accessibility | Contact Us

HH pe ([ H ‘e e J a ﬁ r3 w§ f oA ED ;f;“;;):ﬂg 1




Sub recipient application

Step 6: Attachments: Program Plan

=

X
il
3
i
-
7
1
i
[=1
X
E
2]
S
1
(o]
o
s
X
I
(]
4]
3
3
c
3
q
X
)
=
(8]
]
=
(0]
a
X
[
o;

T
m
=
m
A
=
3
i
X

I VOCA Migre X 1 & Gmail x { [ Utah-ID

< (=] & Secure utahgrants.utah.gowv

. JTAH_{;;WH(!‘ w "

4 Opportunities  Applications Grants Monitoring

- ndicate o e program will monior and i

Q Search - res £ 1 Q) y A 1 ed during the grant period
i : pEro: i E d to implement the project. The

To add objectives under each
goal, click on the build-up icon
under the goal

~ Goals & Objectives

Performance Management

a Please indicate at least one goal with three objectives

Type Descript Actions

= Goal te the trauma ex 2nce by n i ¥ providing immediate

Total Rec S - Page 1 of 1 L

a COLLABORATION WITH ALLIED PROFESSIONALS

ﬁGov_Grant_s Terms and Conditions | Privacy Statement | Accessibility | Contact Us

905 AM

O M | e ©§ @ < Ea wa B A G gone

n
n
3




. . . Fill out the projected amounts, what they
S u b re CI p I e nt a p p | I Cat I O n measure, objective description, activities, and
Step 6: Attachments: Program Plan evaluation according to the instructions.

Follow the same process for all of your goals
~1 and objectives.

M VOCA Migr= X = Gmail b4 [ Utah-ID 1 Finish resett X - Active Opp

@ | @ Secure | https//utahgrants.utah.go

d a25t0(
i : UTAH grants w X

New Objective *x

Q, search

" - - _ _ _ _ for each goal.
a Indicate the quantitative amount this cbhjective will serve

=1 *Q2 =3
Goal Obijl 100 100

Mo
Total Quantitative

~ Goaly . =
a Other Questions

Ferforma

Quantitative number measures

n Mumber of victims served Actions

= W &
Other @

Page 1 of 1 L d

esponse to victims of crime

“ACTIVITIES AND METHODS

ﬁGole_‘ant_s Terms and Conditions | Privacy Statement | Accessibility | Contact Us
. %06 AM
&= A = 9 & > B3 W £ o~ ED J

ar7/2018




Sub recipient application

Step 6: Attachments: Business Forms

* Follow all of the same steps for all of the rest of the attachments
under the Business Forms Section:
* Equipment Summary
Additional Resources
Statistic Reporting
Record of Providing Effective Services
Project Administration
Statement of Problem, Need, and Target Population



Sub recipient application

Step 7: Additional Attachments

M VOCA Migr: X

H)|

hgrants.utah.
UCWVC Cover Sheet form
UOVC Proegram Plan And Evaluation
a Attachments From Grantor

Attachment Name

~ Attachments

Description

N GovGrants

m S o © L Fa w

VCs-1

PPE-01

4, G

( & Gmail X [ Utah-ID X ™ Finish resett X | &® Active Oppc X [ Communicz X ", [ VOCA Gran® X -555.5 Enter Time - X

Classification Attachment URL

Forms View Attachment
Forms

RFA View Attachment

Date Attached Aftached By

Mo Records Found

Terms and Conditions | Privacy Statement | Accessibility | Contact Us

To fill out the other attachments:

on the attachments tab, scroll to where
it says “Attachments from Grantor” and
{ click on “View Attachment” for each

1 attachment you would like to
download

Actions

] %09 AM
N @Y g



Sub recipient application

Step 7: Additional Attachments

] o] . 18_19 VOCA Required Questions - Excel
File Home Insert Page Layout Formulas Data Review View 2 Tell me what you want to do..
W10

REQUIRED VOCA INFORMATION

17. Indicate the anticipated number of victims that will be served by type of victimization. NOTE: Indicate the number of victims served by VOCA-funded

projects during the grant period (2018-2019) (VOCA grant plus Match). EACH AGENCY WILL BE REQUIRED TO MAINTAIN THE NUMBER OF
VICTIMS SERVED THROUGHOUT THE CONTRACT YEAR.

(- BRI R ARy X

TOTAL VOCA FUNDS (should equal award amount):

) 100,000.00

o

VOCA Funds per Type of
Vie

Percent of Services .
Zation

Fill in this column Auto fi ":’ - do not

e

Auto fill - do not type

66,038

ious/Gender/Sexual Orientation

Human Traffickin;
Cover Sheet

=B @ X

Tallie Viten Q} Share

Download the attachment, fill out according to the
instructions and then save to your computer.

910 AM
8/7/2018

£

A~ FZ



Sub recipient application

Step 7: Additional Attachments

o Mo [ Communicz 4\ M VOCA Gran X

Enter Time - X /

s, \JTAHE,H‘(JHE{!'

4% Opportunities  Applications Grants Monitoring

Q, search

To upload the required attachments:

Afttachment Name
L Required Questi

ation.do

Classification

Forms

Under the Attachments Tab, scroll down to

p— “Attachments” and click on “Add”

structions Migration Grant.pdf RFA v =
- Attachments

Description Date Attached Attached By Actions

Mo Records Found

Description Created Date Created By Actions

Mo Records Found

[ one ropcaon | | St o

ﬁGovGrants Terms and Conditions | Privacy Statement | Accessibility | Contact Us

m £ o @ & Fa wI x3 R A g JNAM

- (@)
L & (L 8/7/2018




Sub recipient application

Step 7: Additional Attachments

M~ VOCA Mig G x \ [ Utah-l \ T "'-.- Active Oppc X %\ [ Communicz x %\ [ VOCA Gran® X -E?fm Enter Time - X / & Application X

<

(& tahgrants.utah.

& UTAH grants w Y

Add Attachments o
4 Opportunities  Applications

— Upload il from Computer Click on “Type” and choose
“Other,” choose and upload
the file and type in the
required attachment name
in the “Description,” then

| Choose Fie | 18_19 vOCA _ tons xism 1 save. Do the same for all of

*Description

cquired Guestions| the required attachments

Attachment Name

« Attachment added Successfully

“Type
~ Attachments ype
Other A

Actions

Gione ropicaion | €t | Svomit o Gratr

QGWG rants Terms and Conditions | Privacy Statement | Accessibility | Contact Us
bl L

o .|, e 9 & p3 wiH xH PO Eﬁ;ﬂ; o

i
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Sub recipient application

Step 9: Application Validation and Submission

Once all of the sections are filled out and all of

the attachments are uploaded, validate your
M VOCA Migr= X % M Finish resett X "'-.- Active Opps X 4\ [ Communic: X %\ M vocaG grant' DO NOT Validate unless you are 100%
€ C | @ secu | nups//utsngrntsutango. sure you are finished. Once your grant is

B UTAH grants validated, click on “Submit to Grantor.”
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DON'T FORGET!

This is a two-year
application and you will
need to apply for each year
oh a separate application.
To fill out the application
for year 2 (2020-2021), you
will need to go back to
“Opportunities” and go
through the process again.




Application Check List-Year 1

* Overview e Attachments-Required (for them to
* Budget (vear 1 only) download, fill out, then upload)

* Business Forms: _ :
S CevErEEE * Required VOCA Questions (year 1 only)

« Additional Resources * Budget Justification Form (year 1 only)
* Agency operating budget * Certified Assurances/Grant Conditions
e e * Letter from Authorized Official (if

« Statement of Problem, Need, and Target Population

* Program Plan and Evaluation/Collaboration (year 1 applicable)
only) « Additional Attachments (if applicable)
e 3 letters of support from outside agencies e Sexual Assault Program Evaluation (for

» Statistic Reporting
» Record of Providing Effective Services dual programs) .
* Project Administration (with attachments) * Agency Emergency Funds Polices
« Organization chart * Agency Travel Policies
* Roster of Governing Board (for non-profits) « Rental Deposit Policies
» Verification of 501©3 status (for non-profits)
* VOCA-funded employees job description
* Volunteer job description

 W-9 form (if a new agency)



Application Check List-Year 2

* Overview

e Budget (year 2 only)

* Program Plan and Evaluation/Collaboration (year 2 only)
e Required VOCA Questions (year 2 only)

e Budget Justification Form (year 2 only)



Application Submission

Do NOT wait until the last minute to submit
vour application. Even though it closes at
11:59 pm, technical assistance will not be
able to assist you if something goes wrong.
We strongly recommend that you submit at
least two business days before the deadline.



2019-2021 VOCA RFP TIMELINE

ACTION

2019 Grant application available at the UOVC website:
www.crimevictim.utah.gov

DATE
Tuesday, February 26, 2019

Application Technical Assistance-
Walk-in Days

Tuesday, March 19,2019
Wednesday, April 3, 2019

Intent to Submit Due,
SME Reviewer Application Due

Thursday, April 4, 2019

APPLICATION DUE

THURSDAY, APRIL 11, 2019

Grant Review

May-June 2019

Award recipients notified

Friday, June 21, 2019

Grant revisions

June-July 2019

2019-2021 VOCA Grant Year Begins

July 1, 2019




Important: Write this down

* Application Technical Assistance:
* When: Tuesday, March19, 2019 (Walk-in hours 9:00 AM — 4:00 PM)
 When: Wednesday, April 3, 2019 (Walk-in hours 9:00 AM — 4:00 PM)

Where: U WELOOME outh, Salt Lake City

Why: To provid-e you technical assistance for the new online application
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Questions???
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