New Jersey Department of Community Affairs
Grant Application Instructions

Before you get started, make sure that—

e Your Agency Information is up-to-date,
including your—

— Board of Directors list, if applicable

— DUNS number

— Federal Congressional District

State o

County {Lacation)
FMunicipality (Location}

Legislative Districts (Locatian) 15
Federal Cangressional Ristrict

Fhone (60%) 89,3030
Entension

...and that—

e Staff members in your agency who will be
working on this application have been added to
SAGE as Agency Contacts.

* [Last Hame]

DO NOT add outside consultants as Agency Contacts.

These two tasks must be performed by your SAGE Agency Authorized Official or SAGE Agency
Administrator.

Refer to the DCA SAGE User Manual for instructions on updating your Agency Information and adding
Agency Contacts. To download the User Manual, click the hyperlink on the SAGE login page or in Quick
Links in your Start Menu.
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Getting Started

Initiating a new application

This task must be performed by your SAGE Agency
Authorized Official or SAGE Agency Administrator.

At the Start Menu...

In the Initiate an Application box...

e Select the Sexual Assault Services Grant from
the pull down list

e Click Apply for a New Grant
e Click OK at the confirmation pop up box

You will be brought to the Application Menu

Completing the Application

Work on the Application Menu in this order—

1.

2
3
4,
5

Application Contacts
Components
Application Information
Application Forms

Budget

NJDCA

SAGE

(e

Tor Administering Grasts Electrenically.

Vima st e ey e .

Welcome to the Department of Commundty Affairs System

Task List: Actions Kequired

HNJDCA

SAGE
o

far Administering Grants Elactronically.

eea do nak have any system masssgas.

Welcans to the Department of Community Afairs Systam

Urban Enterprise Zones -

NJDCA

SAGE

Start Manu | Aganey Info m

-49016-3027

General tnfarm

RFP Type! Competitive
Application Manager: Danna Bendeiry
Status: Application Tn Process
Current Budget:  §0.00

Dus Date: 7/15/2008 (Tue)

Agency In

Agencri A Municpaity
vendar #:

Application Forms

- calls
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After an application is initiated, it will appear on the
initiator's Task List under Application In Process.
When additional staff members are added to the
application as Main Contacts, the application will appear
on their Task Lists, too.

To access the application, click its application number
hyperlink.

NJDCA

SAGE

User Ageney!

| S e Y

User: &na Rresra | ) Heip | Lagown

Welcama ta the Departmest of Camaunity AFAIR Systan
tor Administering Grants Electronically,

Yo o Rt hiawm any aytnm masasges;

Task List: Actions Kequired

new befoemation Undat

1. Application Contacts

(If the initiator of the application will be the only person working on it, proceed to step 3 Components.)

If additional staff members and/or consultants will be working on this application, you must add them as
Application Contacts. Only the Application Contacts and the Agency Authorized Official have access to

the application.

Adding Staff Members as Application Contacts

If other members of your staff will be working on this
application, in the Application Menu under Contacts—

e Click Control Access to Application

usar: Afia Rivaes | gy alp | Logeut

Start Misw | Aganey Iefe m

2 Impaired Drivi
Apphication #; 200

General Infarmation
RIF Type: Campetitive
Appication Hanager: Angie Armand
et Application In Pracess
Gurrant Budget:  §0.00
e Done 11/15/20008 {Sat)

Agency Intormation

it [rdormation

Agency The Arc Gloucester
Wendor #:

Applicat

¥ apptication por
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In the Assign additional Agency Contacts to
application section—

e Select a Name from the pull down list

¢ Inthe Contact Type field, select whether this

person will be a Main Contact or a Staff Member
(Main Contacts see the application on their Task

Lists).

e Select the appropriate Level of Access from
the pull down list.

e Click Grant This User Access.

e Continue to add staff members (or a consultant,
see below), if desired.

Beburn to Application Meay GIVE PEOPLE ACCESS TO THIS
A N

PELICATID

Awsigned By Level of Access Contack Type.

) Rintra, oy Process, Automatic Application Adrinisteator Apglicans Main Contact

palication: Grach This Urer accars

* Auency Contagts - o
1¥INg 8 WeZ,

direet mmployens esdy. Dir s arn dufinad s
receiv Wage and Tax Statement” from the agency as a result of their agency smgloyment related to
his grant activity

Contact TYPE  apphcant Muin Contact W %

Level of Access s

. A [J /i

ds to be granted to & contact not directiy
d

When finished, you may return to the Application Menu or add a consultant as an Application Contact,

see below.

Adding Consultants as Application Contacts

If you will be using an outside consultant to work on this

application, at the bottom of the Assign additional
Agency Contacts to application section—

e Click the Agency Consultants hyperlink

At the Agency Consultant Search screen,
enter all or part of the consultant’'s name
and/or the consulting firm’s name (check
alternate spellings)

Click Search

Select a consultant by clicking on their
magnifying glass.

Select the Level of Access you want to
give to the consultant

Click Give this User Access

When finished, return to the Application Menu.

Relurn to Provieus Paae AGENCY CONSULTANT SEARCH

ke the Seareh bu
the Clear button
" o

Hame Last

Agency Name o

e First Hame Last Title
& e Gtz ST Group, LLC Principal
2 Caroliog Jones 16 At Principal
& Mark Letbauer IBSE Group, LLE Prinipal
T Capprighn 000-300% fgte afea

GIVE PEOPLE ACCESS TO THIS
APPLICATION

Instructions: To edit the contact typs or security lsvel for any of the contacts in the grid, select the radio buttan

next to the name of the person you would like to modify and click the Edit button, To delete a contact from this
application, select the radio button next to the name of the person you would like to delete and cick the Delrte
buthon. Click the Add Agency Consultant button to allow a person autside of your agency access ta this
application

Contact Type
Applicant Main Cantact

Level of Access
Application Administrstor

Assigned By
Process, Automatic

other person access to

» Select the lavel of access that this person shauld have,
= Click the Grant This User Access hutton,

Name Mark Lohbaus,
Contact Type  Agency Consultant
Level of Access

* = Required Field

Copyright 20002005 Aqurs ofeearal

Form Writer
Application Wiewer

If the consulting firm you want to use is not on the list, it means that they are not registered in SAGE. They
can apply for SAGE access by clicking Request SAGE Access at the SAGE login screen. They will receive
their SAGE User Name and Password within about two business days.

After the consulting firm has been approved by DCA, go back into Assign additional Agency Contacts
to application section and Add them to the Application Contact list.

DO NOT add outside consultants as Agency Contacts.
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2. Components

The RFP is the DCA Grant Program. A Component is a Program Type that will be implemented by the
applicant if a grant is awarded. Some RFPs have only one Component; others have more than one
Component, and may allow the applicant to pick more than one. Each application must have at least one
component.

RFP
DCA Grant Program

: : 1

Component Component Component
Project/Program Type Project/Program Type Project/Program Type

I I I

Title Title Title

Project/Program Name

.

Project/Program Name

Component Budget

.

Project/Program Name

\

Component Budget

.

Component Budget

)

Application Budget
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Program Components

e Click Program Components on the left side of
the Application Menu

e Inthe Program Type/Sub-Type field, select
Sexual Assault Services Grant

¢ Inthe Name field, enter a name for the
Component

e For Location, specify the municipality (city and
county) of the program

e Inthe Address fields, provide the address of
the program’s day-to-day administrator

User: Ana Rivers | ) Meip | Logout

Start Menu | Agency Info m

RFP Typai

Currect Budget $0.00
Due Date:

Campatitive
Applicaben Manager: Angis Armand
Satus: Apglkeation In Pracass

11/15/2008 (Sat}

application Forms

Return to Application Menu

Frogram Compone:
I+ Add a program &

Location
Address
Auddress (eontinued)
City

Fip Code

APPLICATION PROGHAM COMPONENTS

mation
development

#ase comnplete the information below. For further instructions, please click the Melp icsn in the
canr of the gags.

Cepyright 2000201

08 Aayus sobes

If your program has multiple components, repeat the steps above until you have selected and described

each component that will be a part of your program.

When finished, select the Service Areas tab, or return to the Application Menu

Service Areas

In this section, indicate the areas (counties and/or
municipalities) that will benefit from this program —
which may or may not be the area that your agency
serves as a whole.

e Click on Service Areas

If your program/project has multiple Components, you
will get a list of the Components you chose.

Assign a Service Area for each Component.

Beturn to Application Meny

Instructions: View/Edit the
Murscipalities, and Lageslati
campanant, click the

Snrvice Arans b

Hame

County:

o reerds found

Frogram Components

The Courty tab it used ba vie

0400 Camd
0500: Cape May

Optional Components

Mounk Holly UEZ Adeinistration

Program Type/Sub-Type Administrative Budget

0100: AtAtE
0200: Bergen
0300: Burlington

en

PROGRAM COMPONENT SERVICE AREAS
BEMEFITING

ice areas benefiting for the selected program component on the Counties,
vé Districts tabe, To view/edit the service areas beanefiting for ancther program
ab.

opyrighs 2000

008 Agyie oty
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Counties

If this program benefits an entire county or counties—
e Select the county or counties to be served
e Click Add.

If this program benefits the entire State of NJ—

e Scroll down to the bottom of the Counties list
and select 2200: State Wide (NJ)

e Click Add

Municipalities

o If the program will benefit one or more
municipalities, select the Municipalities tab

— Select the County where the project will be
located from the drop-down list and click on
List — a second drop-down list will display
all of the municipalities in the selected
County

— Select the municipality or municipalities
that will benefit from this program and click
Add.

Return to the Application Menu

| Program Companents . | Optianal Components .

Hamn Mount Helly UEZ Administration
Brogram Type/Sub-Type Admisstrativs udget

Coppright 2000-300% Anys Tt

ared by iy
Helurn o Application Meny  PEOGRAM COMPONENT SERVICE AREAS

BENEFITING
g for bhe selected program companeet on the Sounbes,
5. T view/udit the service areas benafiting for ancther program

Mamn #o
Bragram Type/Sub-Typs Ad

The Municioalty tab is used to view/'sdd munig

D100: Atlanbe Cin

0700: Bargan

0400 Camden
0800: Cape May “

stunleipality:

0300: Bu

3 03
0300: Burlington - 03

Me records found

3. Application Information
Application Program Description

e Under Application Information, click on
Application Program Description

Ligar: Ana Rivars | g sl | Lagoue

Start Many | Agency Info m

2 Impaired Driving Preven

Application #: 2009399960027

General Infermation

RIF Type: Campetitive
Appication Manager: Angie Armangd
Sabat Application In Pracess
Gurrant Budgat:  §8.00

B Bt 11/15/20008 {Sat)

Agency Information

i Agelicant [rdormation
Agency: The Arc Gloucestes
Wendor #:

Application Infermation

] appiication PoF

Tl g 000 S0
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e Click Edit

e Enter your Application Title —“ Sexual
Assault Services Grant”

e Enter the following Program
Description:

“for intervention, advocacy, accompaniment,
support services and related assistance, for
adult, youth and child victims of sexual
assault, family and household members of
such victims and those collaterally affected.”

e Save

Urban Enterprise Zones|

Log #; 2008-1-143¢|

Applicant: Mount Holly Tawnship
Status: Application In Process|

Acoess Level: Application Administratar|

SAGE

Start Menu | Agency Info | Application Menu User: Christina Chambers | ) Help | Logout

EDIT APPLICATION PROGRAM
INFORMATION

Return to Application Menu

Instructions: Please complete the information below. For further instructions, please click the Help icon in the
upper right hand corner of the page.

Project Objectives Scope Of Services

Application Program Description

& Application Program Information Cancel

Application Title Maunt Hally UEZ Adrministration T
Program Description

Complete this sentence:

This award will provide funds...

o manage all phases of the Mount Holly UEZ]

43 of 250 Characters™®

* = pequired Field IR

Fowered by IntelliGrants Gopyright 2000- 2005 Agate Software|

When finished click the Objectives tab or return to the Application Menu

Project Objectives

An Objective is a distinct, quantifiable element
that must be achieved in order to attain the goals
of a program or project.

The Objectives for this grant will appear in your
agency’s Implementation Plan. Please complete
as indicated below.

e Click on Objectives and enter the
appropriate information—
—  Number — Type “1”
— Short Description — Type “N/A".

— Detailed Description — Type “See
Implementation Plan”

— Method(s) — Type “N/A”
— Evaluation — Type “N/A”

— Application Program Component
— Use the drop down menu to select
the Program Component that
corresponds to this Objective (not
necessary if your program has only
one Component).

— Save.

Apphcant: Mount Molly T
Status: Applicatic

SAGE

Start Menu | Agency Tnfo | Anslication Menu

s
Acerss Lavel: Application Administrato
User: Christina Chambers | &) Help | Logout

Retuen to Application Henu ORIECTIVES

Instructions: Please complete the infarmation helow. For further instructians, please dick the Help icon in the
upper right hand corner of the oage. Objectives should be speciic, measurable, stanable, reslistic, and time
arverted,

| Application Program Description ™, [T Scope Uf Services ™,

% Add nhjective:

Mumber 2
Short Description

Detailed Desceiption

00 of 500 Charscters®
Methods
L] of 500 Characters®
Evaluation
0o of 500 Characters
Application Program .
Component

* = fequired Fleld

% Current Dbjectives:

Number Short Desceiption Detalled Description Methods  Evaluation Application Program
Lomponent
Muunt Hlly UEZ

1 Hanage the UEZ
Administration

Adeninister and manage Two staff
all phases of the Mount members and

Holly ULZ

an
adrmimstrator

Fowered by frelliGraans Capyright 2000-2005 Agyre Sofrwar

Your objective will appear under Current Objectives at the bottom of the screen. You will get
a blank screen to enter a new Objective, if desired. Add as many Objectives as needed. Be

sure to Save each Objective.

When finished, click the Scope of Services tab or return to the Application Menu.
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SCO p e Of Servl ces Return to Application Menu Scope Of Services
Instructions: Please complete the information below, For further instructions, please click the Help icon in
. . . . . upper right hand corner of the page. Soope Of Services shauld be sperific, measurable, attainable, realistis, ¢
A Scope of Services is a description of what will be time orinted.

Objectives . IR

Application Program Description

accomplished if a grant is awarded, including who will be
responsible and when the program or project will be
accomplished. Applicants should describe a scope of
services proposed based on the following required
activities:

= Current Scope Of Services:

Scope OF Service

¢y The Urban Enterprise Zone in our city has been established for three years, and will continue to be
" improved annually to bring increased business, tax revenue, and employment to our Zone,

Bowered by Copyright 2000-2005 ¢

1. Twenty-four hour hotline services providing crisis intervention services and referral;

2. Accompaniment and advocacy through medical, criminal justice, and social support systems, including
medical facilities, police and court proceedings;

3. Crisis intervention, short-term individual and group support services, and comprehensive service coordination
and supervision to assist sexual assault victims and family or household members;

4. Information and referral to assist the sexual assault victim and family or household members;

5.  Community-based, linguistically and culturally specific services and support mechanisms, including outreach
activities for underserved communities; and

6. The development and distribution of materials on issues related to the services described in items 1-5.

Additionally grant recipients are to:

=  Provide the services listed above at no charge to those who reside in, were assaulted in or seek support
services in the county where the Sexual Violence Program is located.

= All services are to be provided in a manner that guards survivor privacy and maintains the survivor’s right to
confidentiality pursuant to N.J.S.A. 2A:84A-22.15.

= All staff and volunteer advocates must complete a minimum forty (40) hour confidential sexual violence
advocate training course approved by the Division on Women prior to having contact with survivors.

=  Attend up to four technical assistance meetings/trainings as mandated by the Division on Women

e Click on Scope of Services

— Summarize the program in the text box.
— Click Save

When finished, return to the Application Menu

4. Application Forms

The forms in your application are customized for the specific Grant Program and Component you have
chosen. Complete each required application form and Save. You may return to the Application Menu to
select another form (or exit the application) or click the Next button (at the upper right of the form) to work
on the next form on the list. You do not need to complete the forms in order, and more than one
Application Contact can work on the forms.

Required fields are marked with an asterisk (%). If you have no information for a field or it doesn't apply to
your agency or program, enter N/A or O (zero).

Special Program-specific Application Instructions

Statement of This form is to be completed by your agency’s President of the Board of

Board Directors/Trustees. The President should provide comments regarding his/her support
President/Agency | for this grant application.

Description

In the “Agency Description” box, describe your agency and its ability to implement the
proposed project. Submit a copy of the agency’s organizational chart.
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Rape Care
Services Program
Certification

Applicants must certify that they will comply with all listed requirements.

Other Sources of
Funding

Enter information on any funding sources other than this grant program. Select the
appropriate code to identify the type of funding source.

Schedule A:
Personnel

This is a repeating form — meaning you can enter as many employees as necessary.
Complete the form for one employee and Save it. An Add button will be displayed at the
top of the form. To enter an additional employee, click Add, complete the form, and
Save it. Continue until you have entered all the appropriate employees for this program.

To upload resumes and job descriptions, click the Browse button, find the file on your
computer system, and double click on the document name. The file name will appear in
the field and be saved along with the form.

Schedule B:
Consultants

This is a repeating form — meaning you can enter as many employees as necessary.
Complete the form for one consultant and Save it. An Add button will be displayed at
the top of the form. To enter an additional consultant, click Add, complete the form, and
Save it. Continue until you have entered all the appropriate consultants for this program.

To upload resumes or relevant experience, click the Browse button, find the file on your
computer system, and double click on the document name. The file name will appear in
the field and be saved along with the form.

Contact your Application Manager if you have questions about the type of information required in any of

the forms.

Certification Sheets

e |tems 1 through 5—

— Select Yes or No to each item listed, or, if an item does not apply to your organization, select

N/A.

— If you answered No to item 5, enter your explanation in the text field provided

e Items 6 and 7 apply to non-government agencies only

- ltem6

If you have received a grant from DCA within the current fiscal year, click N/A

If you have not received a grant from DCA within the current fiscal year, click Yes

- ltem?7

The Board of Directors list in your Agency Information must be current

If you need to modify the list, follow the procedures outlined in Mid-year changes to
your Agency Information Update in the DCA SAGE User Manual

e |tem 8 applies to government agencies only. To see the text of Executive Order 134, click the

hyperlink.

— Select Yes, No, or N/A

e ATTACHMENTS

— Click the appropriate radio button for each item, indicating whether you will mail or hand
deliver the attachment or that the attachment is not applicable to your organization.
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— When you click the link to Schedules G, H, and I, each form is displayed as an Adobe PDF
document. Print each of the forms from this window. Forward each signed document to DCA.
Go to http://www.adobe.com if you need Adobe PDF instructions.

— If aresolution is required, and it has not been signed prior to the deadline for submission, a
memorandum (indicating the date the resolution will be submitted and signed by the
appropriate Official of your agency) must be forwarded to your DCA Grant Program.

Budget

To create your Project/Program budget in
SAGE—

e Click on Budget Overview at the bottom
of the Application Forms list.

Each of the Program Components you
selected will be displayed as a hyperlink
on the Budget Overview page.

CSBG - Mon-Discretionary 2009

Log #: 2009-05235-1435

Applicant: Atlantic Human Resources, Inc.
Status: Application In Process]

Access Level: Application Administratar]

SAGE

Start Menu ‘ Adrmin | RFP Menu ‘ Application Menu User: albert Rivera | @) Help Motes | Logaut

Return to Previous Page BUDGET OVERYIEW

Instructions: To view a budget, click on the Program Component hyperlink,

% Budget Overview

ADMINISTRATION: Test 1

Click the program component link above to create the budget for this program companent
Child Care Food Program: Test 2

Click the program companent link above to create the budget for this program component.

Fowered by IntelliGrants

Copyright 2000-2005 Aoate Goftware

e Click on the appropriate Program Component hyperlink; it will take you to the Budget Detail page

for that component.

e Click the Add a Budget Item tab.

e Select a Budget Category from the
drop down list in the top field.

e Fillin the Provide a short description
for this budget item field.

e Fillin the Provide a more detailed
description of this budget item field.

e Enter the amount(s) you are requesting
in the appropriate field(s).

e If your program requires matching funds,
enter the amount in the field.

e Save.

Go to Budget Overview BUDGET ITEM DETAIL

Instructions: Type in necessary information and click Save to save the budget item. Refer to the Application
Instructions far specific budget informatian.

IMPORTANT: Please nots that the Anticipated UEZ Assistancs column is only to be used for the Administrative
Budget component.

Budget Summary ™ [Budget Detail ™ [XTIERL R

“ Administrative Budget: Mount Holly UEZ Administration

Select the appropriate Budget Categary for this budget itemn:
ADM - Persannel: Other v

Provide a short description for this budget item (should be unique to this budget):

Miscellaneous needs i

Provide a more detailed deseription for this budget item (include cost justification as required by this
program)

Enter the dollar arounts associated with the budget itern:

UEZ ici| d UEZ Municipal Funds Other Funds
i $2,000.00 £2,000,00
* = Required Field

Powered by Copyright 2000-2005 Agate Seftware|

e Continue adding Budget Items until you have added all the items for this component of your

program

If your program has more than one Program Component—

e Click Go to Budget Overview at the top left of the page.

e Select another Budget Component hyperlink and create its budget, following the instructions

above.

e Continue this process until you have created the Budget for each Program Component.


http://www.adobe.com/
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SAGE will create the budget for each component
and accumulate the totals into the combined
program budget.

Belurn W Previgus Page

Instructions: To view a budget, click on the Program Companent hyperlink.

BUDGET OYERYIEW

application Information
Amount Required:  $190,022.00
Amaunt Requested: $190,002.00
Balance: $0.00

o Budget Dverview

DCA Funds Requested

ADM - Personnel $57,572.00

ADM - Cperating Cost $1,120.00

ADM - Purchase Services $32,508.00
Sub-Totsl $51,200.00

Allocated amt. Fo.00

valance -§32,500.00

chogl Readiness/Shild Devaloprment: ©.CEAMN., Tn
Budyet Category
PROGRAM - Parsarn ol $95,852.00
PROGAAM - Operating Cost $2,950.00
allocated Amt. 0,00
Balance $2,950.00

DCA Funds Requested

Sub-Totsl $50,002.00

Tatal F1YDU1Z.00

Pawered by [agalllGranty

Allaxativn $0.00
Balante -$190,012.00

Capyright 2000-200% Agyg Sofyare

Submission Requirements

Attachments

Attachments are additional documents that must
be submitted with the application. Some
attachments can be uploaded electronically;
some must be signed. Click the Expected
Attachments hyperlink on the left side of the
Application Menu (under Application
Information) for a list of the documents that
must be forwarded to your DCA Grant Program.

Address

Click the Application Manager hyperlink in the
green box at the top left of the SAGE
Application Menu for the correct address.

Required Attachment

Application #: 2008-49016-3027

General Information

Agency Information

RFP Type: Competitive

Application Manager: Name of Application Manager
Status; Application In Process
Current Budget: $0.00

Cue Date: 7ALE/2008 (Tue)

Wiew Applicant Information

Agency:
Wendor #:

Your Agency Mame
W-216001242-99

The following items should be mailed as application attachments:

= Signed Standard Grant Cover Page

= Schedule G: Certification Regarding Debarment and Suspension

= Schedule H: Certification Regarding Lobbying

=  Schedule I;: Resolution

= MOU or letter of support from a community partner serving culturally specific and/or underserved

communities (Optional)

= Partnering to Serve Culturally Specific or Underserved populations Grant Renewal
requires an MOU that demonstrates the role and responsibilities of your agency’s collaborative
partnership. At least one support letter from a community partner.

The following items should be uploaded in SAGE:

= Organizational Chart

= Job Descriptions and Resumes for all funded staff positions

= Sexual Assault Services Grant Program Implementation Plan

or

= Partnering to Serve Culturally Specific or Underserved Populations Grant Program Continuation
Implementation Plan (for current recipients only)
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Printing the Application (optional) Sw DoA
AGE

Start Menu | admin | 20 menu | application Meny |

TN
. | . .
e Click L|_] Application PDF (lower left of p—
the Ap p | icatiO n M en U) Instructions: Click on the links below to request a Full FOF of this spplicatson, genersts a blank POF of this

applicatinn or genarate & Coverpage of this application .

Hote: "Request Full POF™ s not generated Immediately, An emal will be sert when & has been processed, The
. “Blank POF and "Coverpage POF" are gonerated automatically and available at anytime
e Click Generate Full PDF P —

* Download the full PDF {Generatad on Wednesday,
Septerber U3, 2000)

> wiew Full POI

Application #: 2009-05235-0544

A full version of the application will be produced

General Information

overnight, which can be printed or saved for your e rype: gctEed (nown recoiens,
records. You will receive an email when the file is SR
ready, and you can retrieve it from the same e
screen. Go to http://www.adobe.com if you need ) g Fat 1

Adobe Acrobat instructions.

T Generate Blank Full POF

¥ Generate Full PDF {On
Demand

(= 1]
Generate Coverpage POI

Pawered by [ozalliGrants Copyright 20002005 Agyee Safeary

Printing the Application Cover Sheet

o )|
e Click IT]_;Application PDF (lower left of
the Application screen)

e Click Generate Coverpage PDF

e Print the document

Submitting the Application S‘WD“A e 2
!! | } Applicant: New Jersey Department of Cammanit
o _ E ‘ Y

When you have com pleted a” the Appllcatlon Start Monu | Admin | RFP Menu User: Albert Rivera | &) Help | Mokes | Logaut

Forms, Certifications, and Budget— —

Application 73 Z0UY-1-0041

General Information

e Click the Submit Application button on A RS, Cempastee

Application Managar:

the upper right side of the Application L spelcabae b roass

Current Budget: $0.00
Menu Cue Date: Hane
Agency Tnformation

Vies Apphcant Information

This task must be performed by your SAGE gy New Jerses Deparment

aof Community Affairs

Agency Authorized Official or SAGE Agency L | i
Administrator. ploskdie hnitin _

If the application has input errors, the system will Hera
alert you. Correct them and click Submit # Contocts

Application. If you have trouble submitting the
application, contact your Application Manager.

Components

Be sure to turn pop-up blockers OFF in your
Internet browser or you may not be able to see
the explanations of the errors.
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After you submit...

You cannot modify an application once it is
submitted. Your Application Managers must send
it back to you (in SAGE) as “Modifications
Required.” If you think you’'ve made a mistake or
omitted important information, contact your
Application Manger.

After you submit an application, it disappears
from your Task List. To access a submitted
application, on your Start Menu, in Quick
Links—

e Click View All Agency Applications

e Atthe Search screen, click Clear to
erase any previously entered criteria

e |f desired, enter or select criteria to
narrow down your search
e Click Search

e Scroll down to see your results at the
bottom of the page

e To access an application, click on its
magnifying glass
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Instructinns: Please compilete the information helow. For further instructions, please dick the Help icon in the
wpper nght hand corner of the page.
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