TECHNOLOGY CHECK
Welcome! The webinar will begin shortly...

In the meantime, please take a couple of minutes to prepare your
technology for the session:

There is no call-in line for this webinar. Participants will not be able to speak
All audio will stream from your during this webinar; however, we will
computer. Please check your speakers answer questions that participants
to ensure that the volume is turned up submit in the Q&A panel.

to a comfortable listening level.
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Webinar Objectives

At the conclusion of this webinar, participants will

Understand the pre-application steps for the SRSA grant
application

Understand how to access the SRSA application in
Grants.gov

Know who to contact if they have technical questions
about Grants.gov Workspace

Know what information to insert into the required form
fields for each SRSA application form

Know how to submit the SRSA application

Understand the submission confirmation process and how
to track an SRSA application in Grants.gov




Webinar Procedures

o All attendees will be muted throughout the webinar.
» Please submit your questions in the Q&A panel.

 We will take time throughout the webinar to answer
guestions submitted through the Q&A panel.

 Please email REAP@ed.gov if you experience technical
difficulties during the webinar.




Pre-Application Overview
Mr. Eric Schulz



Pre-Application Overview

LEAs need the following before going into Grants.gov:

1. Data Universal Numbering System (DUNS) Number
2. Active System for Award Management (SAM) registration for that DUNS

LEAs must establish the following in Grants.gov to access the SRSA application:

1. Grants.gov Account: You only need one. Uses unique email, username
& password.

2. Profile(s): A user profile corresponds to an applicant organization (i.e.
an applicant) that the user represents. Users may have multiple profiles
within one Grants.gov account.



http://www.grants.gov/

Pre-Application Overview

LEAs must do the following to apply for the SRSA grant:
1. Make sure you are eligible by checking the REAP Eligibility Spreadsheet
2. Find Your NCES 1D

* Your NCES ID is located in Column A on the REAP Eligibility Spreadsheet at:
https://www?2.ed.gov/programs/reapsrsa/fyl9mastereligibilityspreadheet.xlsx

YOU MUST ENTER YOUR NCES ID IN ITEM #4 ON THE SF-424, OR
YOUR APPLICATION WILL NOT BE PROCESSED.


https://www2.ed.gov/programs/reapsrsa/fy19mastereligibilityspreadheet.xlsx

Zero Allocations

School Defined

Locale as Rural

SRSA Codes by State

Hold (SRSA  (SRSA

NCES District Mailing SRSA Harmles RLIS DUAL SRSA $0 and and
LEAID (StateID Name Address City ST Zip Zip4 Phone Eligible S Eligible Eligible Detected RLIS)  RLIS)
5602870 |WY-07010 Fremont C 863 Sweet Lander ~ WY 82520 . (307)33 NA 33,43 NO
'5602670 |WY-07020 Fremont CP.0. Box 1 Dubois WY 82513 0188  (307)45| SRSA Positive Allocation [43 NO
'5502910 |WI-1218 Crandon S 9750 USH Crandon Wi 54520 8924 (715147| SRsA RUS  DUAL 50 43 NO
"4700144 [TN-00961 Alvin C Yor P O Box 7C Jamestow TN 38556 . (932)87{ SRSA f 50 43 NO
"4663360 [SD-54004 Rosholt Sc PO Box 10 Rosholt  SD 57260 0106 (605)53| SRSA RLIS  DUAL | Positive Allocation 43 NO
"4664140 [SD-39004 Rutland Sc 102 Schoo Rutland ~ SD 57057 . (605)58{  SRSA Positive Allocation [42 NO
"4672090 [SD-66001 Todd Cour PO Box 87 Mission  SD 57555 0087 (605)85 RLIS NA 33,43 NO

positive SRSA allocation

amount of grant funding for your district.

NO
YES
YES
YES
YES
YES
NO

1,634.39
12434
926.00
495.67
232.25
170.00

1,671.67

YES
YES
YES

Locale Pct
codes of children
32,33,41 below LEA met
42,0r 20%Pov RLIS
43 (RLIS Low
(RLIS Low Income
Rural) Income) criteria
YES 1598 NO
YES | 644 NO
ves | 2207 YES
YES MISSING  NO
YES 2124 YES
YES 8.18 NO
YES 50.98  YES

Check the REAP Eligibility Spreadsheet to see if your district will receive a

If you are Dual Eligible, understand which program will generate the most

$205,125
$ 10,717
$ 36,037
$ 353879
$ 16,062
$ 6,088
$457,817

10

$52,197
$ 10,000
$ 10,000
$ 10,000
$ 10,000
$ 10,000
$57,987




1. Pre-application: Acquire a

DUNS number

dun& bradstreet
Government iUpdate
A
ment e - T y 1o manage Dun & Brads our pany’
reemient access 1o Dun &

** Alert ™

v Prigr t Sign-In clear your browser cache 1o aut

u ou will be prampred to change your pasward every 50 days thar
At least: 10 Characters D Lipper case letter May Not contain the First ar Last Name af the user

anzain all of the follawing

We made enbancements on 113/ 15, please review the information Below and take necessary achian 1o ensure the best user pxperience.

o reew illpdate pages. Click bere for Ingernes Explurer imsirgtions.

e Register with DNB at

http://fedgov.dnb.com/webfor

m

e Requires TIN from IRS and
organization information

e You will be issued a DUNS number

e Takes 1 — 2 business days

ollDNB Hotline: 1-800-234-3867

2. Pre-application: Register
DUNS number in SAM

$SAM

YSTEM FOR BN BAACEMENT

HOME  SEARCHRECORDS DATAACCESS GENERALINFO  HELP

CREATE ESERACCOUNT FEGISTER/UFDATE ENTITY SLARCH RECORDS

‘o OCR sermame will ook work i SAM. You ‘o ki ndividual, o Al ity t R and URCA

il peed & e SARE Uter Acvoust fo regester et agvncy ) oo basssess wifh (he Federal and estizsiva reconds from EFLE, adtive oc

1 update vt ity seeerds Yo will ko Coermment. ¥y arvinterested 2 egidering or spliing. | espied, #
54N Tser Wvmarea | voorEnty, ATwT ATt hese recoods and mew ones eveated {n SAM. I

prremment oficla] and need 1 et 70 200 3 et mer bogged bn with ooy

Exchions of warch fir FOUD infiemation. Regisiscipdale Ensly Sa0 mser aoopent, vou will amtersaticaly hare

e o FOL ifmation.

Use DUNS to register with SAM at www.SAM.gov

Establish E-Business Point of Contact (EBiz POC):
Individual who oversees all activities for
organization within Grants.gov and approves the
Authorized Organization Representative (AOR)

Establish Marketing Partner Identification Number
(MPIN)

Takes 7 — 10 business days
SAM Hotline: 1-866-606-8220


http://www.sam.gov/
http://fedgov.dnb.com/webform
http://fedgov.dnb.com/webform

SAM registration data is transferred to Grants.gov

View assistaner for SAM gov

= GRANTS.GOV*

HOME  SEARCHRECORDS DATAACCESS GENERALINFO |

CREATE TSER ACCONMNT RECISTER/UFDATE EXTITY SEARCH RECORDE Ma n agement
Foor CCR nwen SAM Yoy | Vo cam regioter voar Emtity (bosiness, fadividml or AR ity rocoed froes CCRFedReg and ORCA e 3 : 1

Sl e e o i q from £71S, actre New customization options, including
e o W A :m o i Bty | oty Lﬂ expanded criteria for saved searches
gorerament oSl and meed m crvane o are 2 gvermement wer bgged inith yoor and the ability to view and manage
Dxcimions or seaech foe FOUD information. [ —— S e aceount, voo will amoematically e s .

b FODO o existing subscriptions.
Learn about Subscriptions Here »ﬁ
B 0 e sttt st Traher b sl s .

e Organization data, EBiz POC information, and MPIN are electronically transferred
from SAM to Grants.gov

e The organization is set up in Grants.gov and people within the organization are
now able to register with Grants.gov and add profile to associate with organization

e« NOTE: EBiz POC must renew (reactivate) SAM reqgistration annually
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3. Pre-Application: Register in Grants.gov

GRANTS.GOV*

REGISTER

One account fo manage all your profiles, applications, and subscriptions

% Registering with Grants.gov

Applicants

1, Complete the required form fields.
2 Confirm your email address
3. Add an organization applicant profle or indinadual an individual apglicant peofile afler reqistering

L muee on he Applicant Registration page.

Grantors

1. Complete the required form fields.
2 Confirm your emad address
3. Askyour agency peint of contact io assciiate your email address with the agency

Lz muoee: on lhe Grantor Registration page

IR'IET] How to

ADD AN
ORGANIZATION
APPLICANT

PROVI
ORGANIZATION'S
OUNS NUMBER

er With Grants.gov - FINAL

GRANTS.GOV ) Rigishr

REGISTER

Congratulations! Your Srants.gov Account wa

I} n Ao Appiieant Profie) o
How wiaild you like to procesd?

® Cantinue

i adaing & peafile a1 this tin)

GRANTS.GOV | Register

REGISTER 0

Please enter your information below to create an Account

+ Required fields are dencted with an astensk ()

+ The following special characiers are alowed: quesSion marks, periods, dashes, underscores, and @) symbel (Passwoed is not subject to these restrictions)

* Your password must contain at least eight characters including: at least one uppercase letter (A-Z); at least one lowercase lefier (3-2); 21 least one number (18] and at
keast one special character (eg | @ 5% 44"

Contact Information:

“First Name:

Middie Initial:

“Last Name:

“Emall Address:

“Phons Number,

Aeeaunt Details:

“Usemame:

*Password: (Case Senoive)

*Confirm Password: (Case Sensive)
“Secret Question: i

“Secret Answer:

By (1A ization Applicant Frofite - A7
o policant Prol

Add Individual Applécant Profile: Allovy

Subscribe:

o GRANTS GOV ALERTS
Yes, | want to recenve email messages containing me-sensitive infarmation about
Grants gov changes that poteniially impact users.

Continue »




4. Pre-application: Create Workspace Profile

Profile associates you with organization

GRANTS.GOV ) Register

REGISTER

Congratulations! Your Grants.gov Account was successfully created.

If needed, you can add Applicant Profile(s) to your Account now. However, if you do not need a Profile or prefer to add your Profile(s) later, you can Continue to your Grants gov logged in features.

How would you like to proceed?

Continue - Skip adding a profile at this time
# Add Organization Applicant Profile - Affiliates you with an Organization and with additional access allows you to apply for Opportunities on behalf of the Organization

Add Individual Applicant Profile- Allows you to apply for Opportunities on your own behalf

Please complete to Add an Organization Profile and click Save:

“DUNS:

*Profile Name:

*Job Title:

14




Registration: Grants.gov Roles

EBiz Point of Contact, AOR role, Workspace Manager role

Users with Standard
AOR role can submit
applications
One organization can
have many users with
‘ AOR role
Each EBiz POC assigns roles: Users with Workspace
organization has AOR or Workspace Manager role can
one EBiz POC Manager create workspaces

EBiz POCs assigned
in SAM.gov

Questions? Call Grants.gov: 1-800-518-4726

15



How to Access the SRSA Application
In Grants.gov



Searching for the SRSA Application
Using the Grants.gov Search Field

r
‘ HELP | REGISTER | LOGIN

Grant Opportunites ¥ Enfer Keyword.

= GRANTS.GOV" ®

‘ HOME LEARN GRANITS SEARCH GHANI 5 APPLICANTS GRANIURS SYSTEM-TO-SYSTEM HORMS CONNECT SUPFORIT

Management

New customization options, including
expanded criteria for saved searches
and the ability to view and manage
existing subscriptions.

Learn about Subscriptions Here »‘v

o

N G Y ¥ O 0

SEARCH GET GRANT GRANT-MAKING PREVENT COMMUNITY TWITTER YOUTUBE ONLINE SUPPORT
GRANTS STARTED POLICIFS AGENCIFS SCAMS BLOG FFED VIDEOS HFIP CENTER
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Type the words
rural
education
Into the “Enter
Keyword” field
within the
SEARCH box
located on the
top right corner
on the
Grants.gov
homepage

Click “GO”



Searching for the SRSA Application
Search Results

HELP | REGISTER | LOGIN

GRANTS.GOV™

EED

HOME LEARN GRANTS

SEARCH GRANTS

APPLICANTS

GRANTORS

SISVl Grant Opportunities ¥ Enter Keywo G0

SYSTEM-TO-SYSTEM FORMS CONNECT

SUPPORT

GRANTS.GOV ) Search Granis
BASIC SEARCH CRITERIA:
Keyword(s): fr_ma_l sducation Search Tips | Export Detailed Data
Opportunity Number. SORT BY: | Posted Dat= (Descending) v || Update Sort | DATE RANGE: | All Available v || Update Date Range |
CROR i 1-25 OF 710 MATCHING RES
| SEARCH |
Opportunity Number Opportunity Title Agency ODSDS!TS:'W Posted Date | Close Date
OPPORTUNITY STATUS: p—
¥l Forecasted (22) ED-GRANTS-022019-001 Cffice of Elementary and Secondary Education ED Posted 03/12/2019 04/26/2019
@ Posted (B58) (CESE): Small, Rural Scheol Achievement
B Program CFDA Number 84.353A
Closed (1,395 — =
Archived {22 734] HRSA-19-032 Rural Communities Opioid Response Program-, HHS- Posted 03/06/2019 05/06/2019
Auchived / Implementation HRSA
HRSA-18-088 Rural Residency Planning and Development HHS- Posted 11425972018 0372552019
+ FUNDING INSTRUMENT TYPE: Program HRSA
| All Funding Instruments y USDA-NIFA-RIGP-D08E93 Resident Instruction Grants Program for USDA- Posted 02/19/2019 | 0D4/19/2019
| Cooperative Agreement (292) Institutions of Higher Education in Insular NIFA
Grant (421) e
| Cther (5T) ED-GRANTS-020118-003 Cffice of Elementary and Secondary Education ED Posted 02/01/2019 04702/2013
i iz (CESE): Education Innovation and Research
! Procurement Contract (34) (EIR} Program: Early-phase Grants CFDA
Number 84.411C
= ELIGIBILITY: ED-GRANTS-020115-001 Office of Elementary and Secondary Education ED Posted 02/01/2019 04/02/2019
¥ Al Eligibilities (OESE): Education Innovation and Research
| City or township govermments (130) ﬁib:;os%rirﬁ EIDEHEIOH HEnEELUA
C 'y 128) = : . . &
unty overhments {176) ED-GRANTS-020113-002 Cfice of Elementary and Secondary Education | ED Posted 02/01/2018 | 04/02/2019
—For profit organizations other than small (OESE): Education Innovation and Research
businesses (92) i (EIR) Pregram: Mid-phase Grants CFDA
I S A R S =P Number 84.4118
~ CATEGORY: ED-GRANTS-022719-001 Office of Elementary and Secopdarf Education ED Paosted 02/27/2019 0471512019
=l " (OESE): Full-Service Community Schools
L .A.I\.Ca.egnrles i (FSCS) Program CFDA Number 84 215J
Anrcdie 123) RUS-18-02-DLT Distance Learning and Telemedicine Grants. | USDA- | Posted 02142019 | 05/15/2019
! Arts (see "Cultural Afrairs’ in CFDA) (9) RUS
) Business and Commerce (8) RUS-18-01-DLT Distance Learning and Telemedicing Grants— | USDA- Posted 0211412013 | 0411512019
Community Development (13) = Copioid RUS
HRSA-19-065 Rural Health and Economic Development HHS- Posted 12/27/2018 03/27/2019
» AGENCY: Analysis HRSA
¥ All Agencies HRSA-18-024 Medicare Rural Hospital Flexibility Program HHS- Posted 01/24/2019 032972019
b e e VS A HRSA
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The top entry
on the list
should be the
REAP SRSA
grant.

Click on the
Opportunity

Number:
ED-GRANTS-
022019-001
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Preview Application and Login

GRANTS.GOV ) View Opportunity

VIEW GRANT OPPORTUNITY
ED-GRANTS-022019-001

Program CFDA Number 84.358A
Department of Education

SYNOPSIS VERSION HISTORY RELATED DOCUMENTS PACKAGE

Apply for Grant Opportunity

Office of Elementary and Secondary Education (OESE): Small, Rural School Achievement

« Back | Link

T TN

« Back 1o Packages | Print Package Details

Please review Applicant FAQs as you prepare and submit your application.

— Selected Opportunity Package:

Opportunity Package 1D:
CFDA:

Competition ID — Title:
Agency Contact Information:

Who Can Apply:

PKGO02428538 Opening Date: Feb 20, 2015
84,358 — Rural Education Closing Date: Apr 26, 2019
84-353A2019-01 — Small, Rural School Achievement Grant Program

Robert Hitchcock

Program Analyst

E-mail: Robert Hitchcock@ed.gov
Phone: 202-260-1472

Organizafion Applicants

Application Instructions

Click “Apply” to Log in

Click on the PACKAGE tab to access the Application Package and the



Login to Workspace

LOGIN Login as EBiz POC » o

Login with your Grants.gov Username: Federal User - Login with your PIV/ CAC Card:

Login below for enhanced features. If you do not have a Username and
Password, please Register as a New User.

*Username: || Remember to plug in
your PIV / CAC card

*Password: (Case Sensitive) O

Forgot Wy Username | Forgot My Password/Unlock My Account Go to PIV / CAC Login »

20



Overview of Grants.gov Workspace



What Is Grants.gov Workspace?

The online space on where you work on your grant application

HOME LEARN GRANTS SEARCH GRANTS APPLICANTS»  GRANTORS SYSTEM-TO-SYSTEM FORMS CONNECT SUPPORT

GRANTS.GOV ) Applicants | Manage Workspace WO rkspace iS a. Shared,
MANAGE WORKSPACE Q creses @ ratoutroms @) completeand oty AoR (@) submit (@) Agency Received = @ online environment

VIDEQ-SUBF ORMS - PKGO0034725 Application Flling Name: Training Example Workspace [Edit Name] Wh e re l I I u Itl p Ie
Training Video for Sub-Forms Access

- QA AGENCY Workspace ID: WS00015297 Workspace Stats: In Progress Opening Date: May 03, 2017 = =
-
:w‘“_w\ AOR Status: Workspeece has AOR Last Submitted Date: Closing Date: May 06 2019 ad I I l I n ISt rato rS l I Iay
Workspace Owner: Thomes Jelferson SAM Expiration Date: Auy 20 2020 DUNS: 00R0ONGONGONG

simultaneously access
and fill out forms within
Workspace Actions: an application-

FORMS = VIFWAPPLICATION | ATTACHMENTS ~ PARTICIPANTA = ACTMMITY = DFTANLS = PREVIFW GRANTOR VAL IDATION

Delele

Application Package Forms - Users are encouraged to follow antivirus best practices when Downloading Instructions and Forma: Download Instructions » ?
Include
n Form Name (Cick o Edi) Requiement  Fom Status e Locked By Actons
Daates/ o

Package

") SFA24 (R &R)[V20] Mandatory In Progress Apr 10, 2018 10:42:41 PM Thomas Unlock | Download | Upload | Reuse |

Locked] EDT Jefferson Webform
PHS 398 Modular Budget [V1:2] Optional - = | | |
v PH3 398 Traiming Subeward Budge! Aliachment(s) Form [V2 0] Optional In Priogress Apr 10, 2018 10 40 50 PM | Denwnloaad | | Reuse | Webilom
EDT

Go To Subforms (1)

Research & Related Budget [V1.4] Optional =




HOME

LEARN GRANIS SEARCH GRANTS

GRANTS.GOV ) Applicants ) Manage Workspace

APPLICANTS =

GHANTORS

SYSTEM 10 SYSTEM FORMS CONNECT

SUPPORT

MANAGE WORKSPACE

VIDFO-SLRFORMS - PKGODNMTIS
Training Yideo for Sub-Forms Access

@ created Q) Fil OutForms () Complete and Notity AOR () Submit () Agency Received

Application Filing Name:

Iraining Example Workspace [Edit Name|

- QA AGENCY Workspace ID: WS000152% Workspace Status: In Frogress
—
i AOR Status: Workspacchas ADR Last Submitted Date: —
Workspace Owner: Thomas Jefferson SAM Expiration Date: Aug 20, 2020
FORMS =~ VIEWAPPLICATION =~ ATTACHMENTS | PARTICIPANTS == ACTMTY DETAILS = PREVIEW GRANTOR VALIDATION

Workspace Parficipants: Export Detailed Data l Add from Workspace Organization » I Add by Username » .

1-4 of 4 Records 1

\Usemname ~ Participant Name %

Harriet Tubman

Martha ¥Washinglon
Thomas Jefferson

1-4 of 4 Records 1

Phene Number % Emai

000a

000-000-0000
123456440

Back 0

Opening Date: May 08, 2017
Closing Date: May 06, 2019
DUNS: 0000000000000

Address ~ Form Access + Authorized to Submit ¥
Al No
Al . No
All . No
All . Yes

Actions
Remowe: | | Maane Arcess
Remove | | Manage Access

Hemove | Make Owner | Manage Access
| |

Workspace: Add Participants

The Participants tab
lists the members, or
“Participants,” of a
workspace who work
together to complete the
required forms for a
federal grant.



Workspace: Add Participants

HOME LEAKN GRANTS SEARCH GRANTS

APPLICANIS®  GHANTORS SYSTEM [0 SYSTEM FORMS CONNECT SUPPORT

GRANTS.GOV ) Applicants ) Manage Workspace

MANAGE WORKSPACE

VIDFO-SLRFORMS - PKGODNMTIS
Training Yideo for Sub-Forms Access
.__h_v QA AGENCY

@ created Q) Fil OutForms () Complete and Notity AOR () Submit () Agency Received dak @

Application Filing Name: Iraining Example Workspace [Edt Name|

Workspace ID: WSID0152%/ Workspace Status: In Fro

AOR Status: Workspace has AOR Last Submitted Date: -

Workspace Owner: Thomas Jefferson SAM Expiration Date: Aug 2

FORMS =~ VIEWAPPLICATION  ATTACHMENTS = PARTICIPANTS = ACTMITY = DETAILS = PREVIEW GRANTOR VALIDATION

1-4 of 4 Records 1

\Usemname ~ Participant Name +
Geoge Washinglon
Harriet Tubman
Martha Washington
Thomas Jefferson

1-4 of 4 Records 1

Export Detailed Data

Adid from Workspace Qrganization »

qQIcss Opening Date: May 08, 2017

Closing Date: |
0, 2020 DUNS: 0000000000000

Phene Number % Emad Address ~ Form Access

Authorized to Submit ¥

Actions
| Maane Arcess

No
No

Remowe: |

Remove | | Manage Access

No

Hemove | Make Owner | Manage Access

555550555 Al

Yes | |

Adding Participants:

Click the Add from
Workspace Organization
button to search for a user
within your organization

Click the Add by Username
button to add a user from
outside your organization

Removing Participants:

Click the Remove link on the
Participant record in the
workspace

Reassigning Ownership:

Click the Make Owner link in
the Actions column



Workspace: Add Participants

HOME LEARN GRANIS SEARCH GRANTS APPLICANIS *  GRANTORS SYSTEM [0 SYSTEM FORMS SUPPORT

CONNECT

GRANTS.GOV ) Applicants ) Manage Workspace

@ created Q) Fil OutForms () Complete and Notity AOR () Submit () Agency Received dak @

Application Filing Name: Iraining

MANAGE WORKSPACE

VIDFO-SURFORMS - PKGONN347T25

ALkl Example Workspace [Edit Name|
Training Yideo for Sub-Forms Access

- QA AGENCY Workspace [D: | 20 Workspace Status: In Frogress Opening Date: May 08, 2017
—
L AOR Status: Workspace has AOR Last Submitted Date: Closing Date: M:
Workspace Owner: Thomas Jefferson SAM Expiration Date: Aug 20, 2020 DUNS:
FORMS VIEW APPLICATION ATTACHMENTS PARTICIEANTS. | ACTIMITY DETAILS PREVIEW GRANTOR VALIDATION

Workspace Parficipants: Export Detailed Data l Add from Workspace Organization » I Add by Username » .

1-4 of 4 Records 1
\Usemname ~ Participant Name + Phone Number + Emad Address = Form Access = Authorized to Submit + Actions
Geoge Washinglon 0N0-000-0000 Al No Remowe: | | Meammane: Arcess
Harriet Tubman 000-000-0000 Al . No Remove | | Manage Access
Martha ¥Washinglon 1234567890 All . No Hemove | Make Owner | Manage Access
Thomas Jeffersan 555555555 Al . Yes | |

1-4 of 4 Records 1

Core Roles:
 Standard AOR role

 Expanded AOR role*

 Workspace Manager
role

*Expanded AOR role
enables a user to view
and submit the
application for any
workspace within the
organization. Not all
organizations will use
this version of the AOR
role



Workspace: Add Participants

HOME LEARN GRANTS SEARCH GRANTS APPLICANIS ®  GRANTORS SYSIEM 10 5YSTEM FORMS CONNECT SUPFORI

GRANTS.GOV ) Applicants ) Manage Workspace

MANAGE WORKSPACE @ created Q) Fil OutForms () Complete and Notity AOR () Submit () Agency Received Btk [~]

VINED-SURFORMS - PKGO0NI4TIS Application Filing Name: [raining Example Workspace [edt Name|
Training Yideo for Sub-Forms Access PR _ ) G oo
-~ QA AGENCY Workspace ID: WS000152% Workspace Status: In Frogress Opening Date: May 08, 2017
'“,. - AOR Status: Workspace has AOR Last Submitted Date: Closing Date: May 06, 2019
Workspace Owner: Thomas Jefferson SAM Expiration Date: Aug 20, 2020 DUNS: 0000000000000

FORMS =~ VIEWAPPLICATION  ATTACHMENTS = PARTICIPANTS = ACTMITY = DETAILS = PREVIEW GRANTOR VALIDATION

Workspace Parficipants: Export Detailed Data l Add from Workspace Organization » I Add by Username » .

1-4 of 4 Records 1
\Usemame Participant Name + Phone Number + Emad Address = Form Access = Authorized to Submit + Actions
Geoge Washinglon 0N0-000-0000 Al No Remowe: | | Meammane: Arcess
Harriet Tubman 000-000-0000 Al . No Remove | | Manage Access
Martha ¥Washinglon . 1234567890 All . No Hemove | Make Owner | Manage Access
Thomas Jeffersan 555555555 Al . Yes | |

1-4 of 4 Records 1

Account Types:

e E-Business Point of
Contact (EBiz POC)

* Applicant

Access Levels:
» Workspace Owner

» Workspace Participant



Completing Workspace Forms

HOME LCARN GRANTS SCARCIIGRANTS | APPLICANTSw GRANTORS - SYSTEM-TO-SYSTEM:-  TORMS - CONNCCT - SUPPORT
GHANIS.GUV | Agpplicants ) Manage Workspace
MANAGE WORKSPACE @ created @ FiloutForms () Complete andNotity AR () submit () Agency Received (-]
/ 05212017-SA-WS-1 - PRGO0035576 Application Filing Name: Example Workspace [Edit Name]
. Multiple Forms Versions - Reuse S — y o
0 Workspace [D: Ws001434 Workspace Status: In Frogress Opening Date: Oct 04 201/
TEST 1 AOR Status: Active Last Submitted Date: — Closing Date: Oct (09, 2010

Workspace Owner: James Madison

SAM Expiration Date: Aug 20, 2020

DUNS: (000000000000

FORMS = PARTICIPANTS =~ ACTMITY  DETAILS

Workspace Actions:

GRANTORIMAGE =~ PREVIEW GRANTOR VALIDATION

Preview Application Forms

Delete

Application Package Forms - Users are encouraged to follow antivirus best practices when Downloading Instructions and Forms: ?
Include St Tk
n Form Name (Click to Preview) Hequrement [Form Status Lad U!'mled Locked By Achions
Eack DateTime
arkage
v ST424 R&R) V2.0 Iandalory | In Progress [Locked] | Mov 15, 2017 04:13:37 PMEST | James Madison JUnlock | Downdoad | Upload | Reuse | Webform
PHS Fellowship Supplemental Form [V4 0] optonal | — ' = = [ Upload | Revss |
Reseaich And Related Other Project Information [V14] | Optional | - ' [ - |
/'
Actions

27

Lock | Download | Upload | Reuse | Webform

Key Actions:
* Fill out webforms

e Lock/unlock forms

* Reuse forms from
prior SRSA
applications



Reusing Workspace Forms

HOME LEARN GRANTS SEARCH GRANTS APPLICANTS »  GRANTORS SYSTEM-TO-SYSTEM FORMS CONNECT SUPPORT

GRANTS GOV

MANAGE WORKSPACE

Applicants ) Mansge Wovkspare:

2052018 KD TEST - PRGOUIES91S lication Filing Mame: Test Application Filing Name [Edit Name]
SYS-PACK e : B
[ QA AGENCY
e Reuse Workspace Form
If you confinue with the Reuse process, this form {and any
Subforms) will be overwritten once you Select a form to reuse.
FORMS. | VIEWAPPLICATION | ATTACHMENTS  PARY Duye to form version differences, not all data may be copied. Please
i E i . check forms for completeness.
-ontinue?
Wotks pase Actions: D you want to continue

T E——

@ created @ FillOutForms () Complete and Notify AOR () Submit (@) Agency Received «Back

oOress Opening Date: —
Closing Date: Feb 20, 2040
U0, 2020 DUNS: 0000000000000

Download Instructions = ?

Form Name (Chick to Edit) Requirement

SF424 (R&R)[V2.0] Mandatory

Aftachments V1 2] | Optona

Form Siatus

Last Updated
Date/Time

In Progress Apr 09, 2018 10:48:26 PM EDT 5

Locked By Actions.

Lock | Download | Upload | Reuse | Webform

Lock | Download | Upload | Reuse | Webform

Click Reuse link to
import a form from
another workspace

Reusing an old form
will overwrite all
current form data



Reusing Workspace Forms

HOMF | FARN GRANTS SFARCH GRANTS APPLICANTS *  GRANTORS SYSTEM-TO-SYSTFM FORMS CONNECT SUPPORT

GRANTS GOV ) Applicants ) Manage Workspace ) Rewse Warkspaee Form b Se arC h th ro u g h paSt
REUSE WORKSPACE FORM | 0 WO rkspace forms with
R o i the same form title

o QA AGENCY
Workspace Owner: Urganization Apphicant

* Click Select to import
Salect form to reuss. Please enter criteria and click Search: th a't fo r m i n to
Workspace ID: Funding Opportunity Number: Application Filing Name: | o WO r kS p ace

Workspace Status: Worksp DUNS: Form Last Updated Date:
Al Statuses - From; 04/24/2017 __J To: D4/24/2018 .J
Select form to reuse for 3F424 (R & R) [V2.0]:
1-1of 1 Records 1
Winrkspane Winkspace Application Filing Wirkspace: Funding Oppertunily Agency Foam From Last Updated Actio
[V DUNS = Name < Status © Number % Code © Verzion < Date =
WEL0014352 0 Q00 Example Workspace Submitted | DU212017-5A-WS-1 GO V2l nwarns Preview | Select

1-1 of 1 Records 1

Cancel




Completing Webforms

o SF-424 (R&R)

LA Version 2.0

OMB Number: 4040-0001 =
Expiration Date: 10/31/2019

1. TYPE OF SUBMISSION:

Select Type of Submission: Pre-application
Information o Application
Changed/Corrected Application
2. DATE SUBMITTED:
Date Submitted: ‘

Applicant ldentifier:

Date Received by State:

State Application Identifier;

3. DATE RECEIVED BY STATE:

]
|
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CHECK FOR ERRORS

Complete online forms
iIn web browser

Navigate by clicking
sections

Tab through form fields

Required fields have red
asterisk



e Open text entry

Completing Webforms

* Drop-down menu .

INFORMATION:

Prefix:

First Nams:
Middle Name:
Last Name:

Suffix:

Position/Title:

; Thomas. #*|
L ]

14. PROJECT DIRECTOMPRINCIPAL INVESTIGATOR CONTACT

| Jefferson

v

President

Dates/calendar

11, DESCRIPTIVE TITLE OF APf * A28 o 1.

Su Mo Tu We Th Fr Sa

L W6 27 2 W0 N

n:ls4ﬁﬁ?

8 9 10 11 1213 14 [ |
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7. TYPE OF APPLICANT:

Type of Applicant:

8. TYPE OF APPLICATION:

Type of Application:

Is this application being submitted to other
agencies?:

E: County Government v

A State Govemment
B: County Govemment
C: City or Township Govermment L

[ Special Distnct Govemment

E: Regional Organization

- U.S. Temntory o Fossession

G Independent School District

H: Public/State Controlled Insttution of Higher Education

I IndranNative: Amesican Tribal Government (Federally Recognized)

J: Indian/Native American Tribal Govemment (Other than Federally Recognized)
K IndianMNative American Tribally Designated Organization

L: Public/indian Housing Authority

M- Monprofit with S01C3 IRS Status (Other than Institution of Higher Education)
N. Nonprofit without 501C3 IRS Status (Other than Institution of Higher Education
O Private Institution of Higher Educaton

P Individual

(; For-Profit Organization (Other than Small Business)

R Small Business

5 Hispanic-serving Instiution

(1916 17 18 W 0D
2B U¥BWNN

12. PROPOSED PROJECT:

2301 2 345

Start Date: 0410112018
End Date: [ozaaat




e Radio buttons
(multiple choice)

Completing Webforms

o Attach files within online form

8. TYPE OF APPLICATIO

Type of Application:

Is this application being submitted to
other agencies?:

» New

Resubmission
Renewal
Continuation
Revision

Yes

s No

20. PRE-APPLIC

Attachment:

ExampleDocument txt

[ADD ATTACHMENT'|| DELETE ATTACHMENT H VIEW ATTACHMENT

32

21. COVER LETTER ATTACHMENT:

Attachment

[ ADD ATTACHMENT l DELETE ATTACHMENT | VIEW ATTACHMENT




Completing Webforms

9. Name of Federal

Agency

10. Catalog of Federal
Domest stance
Number

11. Descripfive Title of
Applicant's Project

ongressional
District of Applicant

Cerification

33

More Features:

e Hover mouse over
; form fields for help

lrEmer a brief Descriptive Title of the Project. This field is required.

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Descriptive Title of Applicant's Project is required: Enter a brief Descriptive Tille of the Projes

 Error messages

explain how to fill out

12. PROPOSED PROJECT. .
form fields

Start Date: 04/01/2018 %

End Date:

End Date is required
Enter the Proposed
End Date of the
Project

13. CONGRESSIONAL DISTRICT OF APPLICANT:

Congressional District Code: I *I

Congressional District of Applicant is
required: Enter the Congressional
District in the format: 2 character
State abbreviation - 3 character
District number. Examples: CA-005
for California's 5th District, CA-012
for California's 12th District. If
outside the US, enter 00-000. To -

SAVE CHECK FOR ERRORS CLOSE



Completing Webforms

o SF-424 (R&R) OMB Number: 4040-0001 =

LA Version 2.0 Expiration Date: 10/31/2019

1. TYPE OF SUBMISSION:

Select Type of Submission: Pre-application *‘
o Application
Changed/Correctad Appiication
2. DATE SUBMITTED:

Date Submitted: ‘

Applicant ldentifier: l

3. DATE RECEIVED BY STATE:

Date Received by State:

State Application Identifier;

CHECK FOR ERRORS
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More Features:

e Autosave occurs every 5
minutes

o« Complete SF-424 first to
pre-populate form fields
and save time



Completing Webforms

3. DATE RECEIVED BY STATE:

Date Received by State: ‘

State Application Identifler: [

CHECK FOR ERRORS

Success: Form successtully saved.

OMB Number, 4040-0001
Expiration Date: 106312018

o Errars!
(Check for Errors revealed the following errors:

+ 11. DESCRIPTIVE TITLE OF APPLICANT$ PROJECT:
& Descriptive Title of Applicant’s Project is required: Enter a brief Descriptive Tithe of the Project.
+ 12 WROPOSED PROJECT:
+ End Datw is required: Enter the Proposed End Datw of the Project.
+ 13, CONGRESSIONAL DISTRICT OF APPLICANT:
+ Congressional District of Applicant is required: Enter the Congressional District in the format: 2 character State abbreviation -  character
District number. Examples: CA-005 for California's Sth District, CA-012 for California’s 12th District. If outside tha US, snter 00-000. To
locate your Congressional District, visit the Grants.gov website.

1. TYPE OF SUBMISSION:

Select Type of Submission: | ) Pre-applcation *
# Application
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Save: Stores your
form data &
attachments to
Workspace

Check for Errors:
Form validation &
field-level errors

Close: Exits the
online form



Workspace: Submit Application

GRANTS.GOV ) Applcants | Manage Workspace

MANAGE WORKSPACE @ created (@ FomsPassed () Compiete and Notity AR () Submit () Agency Received (7]

VIDEQ-SUBFORMS - PKGO0034725

Application Filing Name: Cxample Workspace Application [Cdit Name]
e Training Video for Sub-Forms Access
L

0 Workspace ID: WS0000875

TEST 1

Workspace Status: In Progress
Last Submitted Date: -

Opening Date: May 08 2017

AOR Status: Aclive Closing Date: May 06, 201%

Workspace Owner: Thomas Jefferson

SAM Explration Date: Aug 20, 2020 DUNS: (0000000000000

FORMS = PARTICIPANTS = ACTMTY ~ DCTAILS =~ CRANTORIMAGE = PRCVICW GRANTOR VALIDATION

Workspace Actions:

Preview Application Forms — Check Application Sign and Submit Nelele

Download Instructions = F

Application Package Forms - Users are encouraged to follow antivirus best practices when Downloading Instructions and Forms:

Include
in Form Name (Click to Presview) Requirement | Foom Status LastUpicied | ncked By Arlions
Package Date/Time

v SFMRAR)M20] Mandatory | Passed 7, 9047 0337 5GP | =

I nck | Download | Uplnad | Reuse | Wehform
CoT

¥ | PHS 398 Modular Budget s Unlock | Download | Upload | Reuse |
. . s Webtorm

Sign and Submit LE_[haic

0 P.HS 388 Tmirv!an Slﬂ.l'dw'd[ | | I |

If you want to submit the application package, enter your password and click the
'Sign and Submit’ button below to complete the process.

*Password: |
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Process:

e User with AOR role
submits

 Workspace Owner or
user with AOR role
may choose to
Reopen Workspace



Workspace: Submit Application

HOMF | FARN GRANTS SFARCH GRANTS APPLICANTS GRANTORS SYSTFM-TO-SYSTFM FORMS CONNFCT Sl

GRANTS GOV ) Apglicants | Manage Workspace

MANAGE WORKSPACE Q crted Q) Filoutroms (@) Completeand oty AOR () submit () Agency Received Back

Form success

Iy reused

02032010-KJ-TCST - PRGO0035910 Application Filing Name: Test Application Filing Name [Edit Name]
SYS-PACK
- QA AGENCY Workspace ID: WS00015267 Workspace Status: [n Progress Opening Date: —
-
:W““_\Uv AOR Status: Winkspace has AOR Last Submitted Date: — Closing Date: Feh 20 200(

Workspace Owner: (hganizabion Applicanl  SAM Expiration Date: Aug 70, 2070 DUNS: (000000000000

FORMS | VIEWAPPLICATION =~ ATTACHMENTS = PARTICIPANTS = ACTMITY = DETAILS = PREVIEW GRANTOR VALIDATION

Workspace Actions:

Application Package Forms - Users are encouraged to follow antivirus best practices when Downloading Instructions and Forms: Download Instructions » ?
Include
" FomMame (QicktoEdt)  Requrement  Fom Status ik Upa Locked By Actons
DateTime
Package
v SHEM (R &R) V20 Mandatory Pasced Apr 24, 2018 G2:50:55 PM EDT Lock | Download | Upload | Reuse | Webtorm
o Aftachments [V1.2] Uptional

Lock | Download | Uplead | Reuse | Webform

Once Submitted,
confirmation message
appears



After Submitting Your Application

 Make sure you receive an on-screen confirmation receipt
* The date/time stamp is the official time of submission
 Document your Grants.gov Tracking Number

* You will also receive email confirmations from Grants.gov
« Save the email that contains your “Agency Tracking Number”

» G5.Gov calls the Agency Tracking Number the “PR Award
number”. Your FY2019 SRSA PR Award Number will begin
with this sequence: S358A19.

» Reference your PR Award Number (i.e. “Agency Tracking
Number”) if you call the REAP Team with a question about your
application.

* You will receive an email confirmation from the Department that
received your application from Grants.gov.



Tracking Your Application

Details Tab of Submitted Workspace

HOME LEARN GRANTS

SEARCH GRANTS APPLICANTS*  GRANTORS SYSTEM-TO-SYSTEM FORMS CONNECT = SUPPORT

GRANTS.GOV ) Applicants | Manage Workspace

M AN AGE WORKSPACE ° Created ° Forms Passed ° Completed and Nofified AOR ° Submitted . Agency Received

Application Filing Name: Example Workspace | ]
Workspace ID: WS500014392
AOR Status: Active

Workspace Owner: James Madison

Multiple Forms Versiens - Reuse
— GRANTS GOV QA AGENCY

TEST 1

/ 09212017-SA-WS-1 - PKG00035576
= Workspace Status: Submitted
Last Submitted Date: Nov21, 2017
SAM Expiration Date: Aug 20, 2020

Opening Date: Oct 09, 2017
Closing Date: Oct09, 2018

FORMS | PARTICIPANTS ~ ACTIVITY | DETAILS | GRANTORIMAGE | PREVIEW GRANTOR VALIDATION

Workspace Details:

DUNS: 0000000000000 Created on: Nov 15, 2017
Organization: ITS Test DUNS  Last Activity Date: Nov 21, 2017

Package Details:

CFDA: 00.000 - Not Elsewhere Classified
Competition ID - Title: CID-528-11 - S25-PKG
Contact Information: ~ Alex Test 1234  Email sfds@dsfsf.com  231232dff3423

Workspace Grant Tracking Numbers:

Export Detailed Data ?

1-1of 1 Records 1
Grants.gov DateTime A A ; A . A .
Number ¥ Received & Status + Status Date Submitted By Agency Tracking Number Actions
GRANT10601618 Nov 21,2017 02:27:28 PM EST Validated Nov 21, 2017 02:27:36 PM EST James Madison Details | Download
1-1of 1 Records 1

DUNS: 0000000000000
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Track your
application status
and information by
accessing the
Details tab of the
submitted
Workspace

Download link
provides a .zip file
of the submission
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Workspace Resources

Workspace Overview page on Grants.gov

Video: Learning Workspace Series on Youtube.com

Latest Blog Posts about Workspace at Blog.Grants.gov

Information About Application Tracking

Track My Application



https://www.grants.gov/web/grants/applicants/workspace-overview.html
https://www.youtube.com/playlist?list=PLNSNGxQE7NWlibdjPYGOsZaG-ol0pBsx3
https://www.youtube.com/playlist?list=PLNSNGxQE7NWlibdjPYGOsZaG-ol0pBsx3
https://blog.grants.gov/tag/grants-gov-workspace/
https://www.grants.gov/web/grants/applicants/track-my-application.html?inheritRedirect=true

Questions?

Grants.gov Hotline: 1-800-518-4726



FY 2019 SRSA Application Forms
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Complete SRSA Application In
Grants.gov

The application package consists of the following forms:

O Application for Federal Assistance (SF-424) [V2.1]

O ED GEPA 427 Form

O U.S. Department of Education Budget Information Non-
Construction Programs

O Assurances for Non-Construction Programs (SF-424B)

O ED SF-424 Supplement

O Disclosure of Lobbying Activities (SF-LLL)

4 Grants.gov Lobbying Form




SF 424 — Application for Federal Assistance

OMB Number: 4040-0004
Expiration Date: 10/31/2019

Application for Federal Assistance SF-424

* 1. Type of Submission: I * 2. Type of Application: I * If Revision, select appropriate letter(s):

[] preapplication [ New ‘ |
] Application [] continuation * Other (Specify):

I:‘ Changed/Corrected Application I:‘ Revision ‘ ‘

* 3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: I:l | 7. State Application Identifier: | |

8. APPLICANT INFORMATION:

* a.Legal Name: I I

* b. Employer/Taxpayer Identification Number (EIN/TIN): * c. Organizational DUNS:

d. Address:

* Street1

Street2:
* City: I
County/Parish: |

* State: I

| Note:
P Webform

a may appear
e Il different

f. Name and contact information of person to be contacted on matters involving this application:
* Last Name: I

Title: ‘

Province: |

* Country: USh:

Organizational Affiliation:

* Telephone Number: I I Fax Number: ‘

* Email: I I




SF 424 — Application for Federal Assistance

Type of Submission. Check “Application”
Type of Application: Check “New”
Date Recelved: Leave this blank; pre-populated field

Applicant Identifier: Enter LEA's NCES ID (Although it is not
highlighted, this is a mandatory field. If your NCES ID is not
entered correctly, the Department will not process your
application.)

8a. Legal Name: Enter the LEA Name, not a person’s name
8b. Enter LEA Employer ID/Tax ID

8c: Organizational DUNS: Enter LEA DUNS (Your LEA’s DUNS number

must be active in SAM.gov. If your DUNS is inactive, your application
cannot be submitted.)

8d: Address: Enter LEA's physical address (use nine-digit zip code)

8f: Enter name and contact information of the District Official that will be
responsible for this grant. (usually Superintendent)

N W DN~
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9.

SF 424 — Application for Federal Assistance

Type of Applicant: Select “G. Independent School District”

10. Name of Federal Agency is pre-populated
12. Funding Opportunity Number is pre-populated
15. Descriptive Title of Applicant’s Project: Enter “SRSA Application”

16. Congressional District. Enter Congressional District in the format of “SS-

NNN”

(www.house.gov click link “Find Your Representative”)

17.
18.
19:
20:

21

Select the following for START for FY 2019: 7/1/2019 END: 9/30/2020
Estimated Funding. Enter “0” for fields a-e

Check “c. Program is not covered by E.O. 12372”

Check Yes or No, as applicable. If yes, attach explanation.

. Authorized Representative: Read and check box; Name and contact

information of Authorized Representative (usually Superintendent)
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General Education Provisions Act (GEPA) Form

This form is mandatory. You must upload a PDF version of your GEPA
statement with your application.
The General Education Provisions Act (GEPA) statement consists of:

v A specific explanation of your LEA's proposed use(s) of
SRSA grant funds; and

v A specific explanation of how your LEA will use SRSA funds
in a way that addresses barriers to access and does not
discriminate on the basis of any federally-protected category.

EXAMPLE:

“Our district will use SRSA grant funds to purchase computers and
laptops as part of our school-wide technology upgrade. Because a
significant portion of our students are from families where Spanish is
the primary language spoken at home, we will provide user instructions
for the computers both in Spanish and in English.”



Budget Information Non-Construction
Programs
Section A — Budget Summary U.S. Department of Education Funds

Enter “0” throughout column A — “Project Year 1”

U.S. DEPARTMENT OF EDUCATION OME Number 1894-0008 N Ote -
BUDGET INFORMATION ExpirationDate: 08/31/2020 -
NON-CONSTRUCTION PROGRAMS

Mame of Institution/Organization Applicants requesting funding for only one year should complete the column under We bfo rl I l

"Project Year 1. Applicants requesting funding for multi-year grants should complete all
applicable columns. Pleaseread allinstructions beforecompleting form.

SECTION A - BUDGET SUMMARY m ay ap p ear

U.5. DEPARTMENT OF EDUCATION FUNDS

.
Budget Projectear 1 Project*/ear 2 Projectear 3 Projectear 4 Projectear 5 Total d I I I e re n t
(d)

Categories (a) ib) () [ 0
1. Personnel

2. Fringe Benefits

3. Travel

4. Equipment

E. Supplies

6. Contractual

7. Construction

8. Other

9. Total Direct Costs
lines 1-8)
10. Indirect Costs*

11. Training Stipends

12. Total Costs
(lines9-11)
*Indirect Cost Information (To Be Completed by Your Business Office):

If you are requesting reimburs ement forindirect costs online10, please answerthe following questions:

(1)  Doyouhave an Indiect Cost Rate Agreement ap proved by the Federal govemment? [Jyes [Mo
2} If yes, please provide the following information:
Period Coveredby the Indrect Cost Rate Agreement:  From: | | To: | | (mmiddiyyy)

Approving Federal agency: D ED D Othertpleasespedfy]:| |
ThelndirectGostRateis [ |%.

3) If this is your first Federal grant, and you do not have an approved indirect cost rate agreement, are not a State, Local government or Indian Tribe, and are notfunded under a training rate
program ora restricted rate program, do youwantto use the de minimis rate of 10% of MTDC? Yes Mo Ifyes, youmustcomplywiththe requirements of 2 CFR § 200.414(f).
4) If you do not have an approved indirect cost rate agreement, do youwant to use the temporary rate of 10% of budgeted salaries andwages?
|:| es I:‘ Mo If yes, you must submit a proposed indirectcost rate agreement within 90 days after the date your grant is awarded, as required by 34 CFR §75.580.
5) For Restricted Rate Programs (check one)-- Are you using a restricted indirect cost rate that:

[ Isincludedinyour approved Indirect Cost Rate Agreement? Or, [] Complieswith 34 CFR78.584(c)(2)? The Restricted Indirect Cost Rate is :| %

ED 524



Budget Information Non-Construction

Programs
Section B — Budget Summary Non-Federal Funds

 Enter “0” throughout column A — “Project Year 1”

Name of Institution/Organization

Applicants requesting funding for only one year

should complete the column under "Project Year

1." Applicants requesting funding for multi-year
grants should complete all applicable columns.
Please read all instructions before completing
form.

SECTION B - BUDGET SUMMARY
NON-FEDERAL FUNDS

Budget Categories

Project Year 1

()

Project Year 2
{b)

Project Year 3 Project Year4
(c) (d)

Project Year 5
(e)

Total

1. Personnel

2. Fringe Benefits

3. Travel

4. Equipment

5. Supplies

6. Contractual

7. Construction

8. Other

9. Total Direct Costs
| (lines 1-8)

10. Indirect Costs

11. Training Stipends

12. Total Costs
|_(lines 8-11)

SECTION C - BUDGET NARRATIVE (see instructions)

49
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Read pages 1-2
Page 2 is pre-populated with authorizing official information

OMB Number: 4040-0007
Expiration Date: 01/31/2019

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources. gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget. Paperwork Reduction Project (0348-0040). Washington, DC 20503.

PLEASE DO NOTRETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND

IT TOTHE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE: certain of these assurances may not be applicable to your project or program. If you have guestions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances.

As the duly authorized representative of the applicant, | certify that the applicant:

1

If such is the case, you will be notified.

Has the legal authority to apply for Federal assistance
and the institutional, managerial and financial capability
(including funds sufficient to pay the non-Federal share
of project cost) to ensure proper planning. management
and completion of the project described in this
application.

Act 0of 1973, as amended (29 U.S.C. §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42 U.
S5.C. §§6101-6107), which prohibits discrimination on
the basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 82-255), as amended,

SF 424 — Assurances for Non-Construction
Programs

Note: Webform
may appear
different

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

APPLICANT ORGANIZATION

DATE SUBMITTED

I

Standard Form 4248 (Rev. 7-97) Back
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Supplemental Information for SF 424

Complete Mandatory fields

This is your second point of contact, separate from your Authorizing Official, who will receive
communications and have access to view the GAN in G5

This should generally be your business officer or someone other than your Superintendent

PMEB Number: 1894-0007
U.S. DEPARTMENT OF EDUCATION ExpirationDate: 09/30/2020
SUPPLEMENTAL INFORMATION
FORTHE SF-424

1. Project Director:

Prefix: FirstName: MiddleMame: Last Mame: Suffix:

L ]

Address:

Streett

Street2
City
County:

Note: Webform

Zip Code| I

Country VSR DNITED STATES may ap pear
PhoneMumber (give area code) Fax Mumber (give area code) .
| 7 different

Email Address:

2. Novice Applicant:

Areyou anoviceapplicant as defined in theregulations in 34 CFR 75.225 (and incuded in the definitions page inthe attached instructions) ?
|:| s |:| No [3] Motapplicabletothis program

3. Human Subjects Research:
&. Are any researchactivities involving human subjects planned at any time duringthe proposed Project Period?

[ ves [] Mo

b. Are ALL theresearch activities proposed designated to be exempt from the regulations?

[] *es Provide Exemption(s)#: O 2 O O¢ Os Os

D Mo Provide Assurance #, if available:

c. If applicable, please attachyour"Exempt Research™ or "Monexempt Research” narrative to this form as
indicatedinthe defintiors page inthe attached instructions.

| Add Attachment Delete Attachment View Attachment




Disclosure of Lobbying Activities

« Complete, as applicable

« If you do not sponsor lobbying activities, complete fields 1-6 & 11,
and type “NA” in mandatory fields for 10a, 10b

DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activitie s pursuant to 21 U, 5.C.4252

Approved by OMB
4040-0013

Note: Webform

may appear
different

1. * Type of Federal Action: 2. = Status of Federal Action: 3. *Report Type:
DL conich D: ipidi\oifarfmppllcafion Ez rifial Aling
b. grant E b. Irital award D b. materal changes
O Coopemate agmesment D . Do tma
. loan
D & [oan guamsnies
D i boan Inswrence
4, Name and Address of Reporting Entity:
E="’e DM
* hName
| |
b Eiemad | I I Simmat 2 | |
| | = | e —
Congmssional Disirct, [ known | |

11, mtormation moguested thaough s form s mehodzed by S8e 21 U200 saclion 1252 This discioseme of lobbying mciiiies k & matssdal mpees sntafion of 8t moon which
milance was placed Dy T Ger aibons wien e Resacion was made o enbered IR0, This, disdosuee |5 pequired porssant o 21 UWE.C. 1252 This informeation will e reporded [0

e Congress semi-annally and will be aailabe for penllc Inspection. Any person wino fals o e fhe eguied discicsore shall e swinject o & ddl pemaly of mof 2ss Fan

F10,000 mnd mok more: B 5100,000 for smch sach fallone

I Aiddle Mame | |

= Signatura:
*Hama: Fr=fix :l * Frst Wama [
“Last Mam= |
Titia: |Tﬂapn{:-na Ho.:

pete: | |

52
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Certification Regarding Lobbying

Read and complete all mandatory fields

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

Theundersigned certifies, to thebest of his or her knowledge and belief, that:

{1} Mo Federal appropriated funds have been paid orwillbe paid, by or onbehalf ofthe undersigned, to any
personfor influencing orattemptingto influence an officer oremployes of an agency, a Member of
Congress, anofficeror employee of Congress, oran employee of a Member of Congress in connection with
the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the
enteringinto of any cooperative agreement, andthe extension, continuation, renewal, amendment, or
muodification of any Federal contract, grant, loan, or cooperative agreement.

{2) If any funds otherthan Federal ap propriated funds have been paid orwill be paidto any personfor
influencing orattemptingto influence an officer oremployes of any agency, a Member of Congress, an
officer ar employee of Congress, or an employee of a Member of Congress inconnectionwith this Federal
contract, grant, loan, or cooperative agreement, th e undersigned shall complete and submit Standard
Form-LLL, "Disclosure of Lobbying Activities,” in accordance with its instructions.

{3} Theundersigned shall require thatthe language of this certification be induded inthe award documents
for all subawards at all tiers (induding subcontracts, subarants, and contracts under grants, loans, and
cooperative agreements) andthat all subrecipignts shall certify and dis dos e accordingly. This cerfification
is a material repres entation of fact uponwhich reliance was placed whenthistransadion was made or
entered into. Submissionofthis cerificationis a prerequisite for making orentering intothis transaction
imposed by section 1362 title 31, U.5. Code. Any pesonwhofails to filethe required cerification shall be
subjectto a civil penalty of not lessthan 10,000 and not morethan $100,000 for each such failure.

Statementfor Loan Guarantses and Loan Insurance
Theundersigned states, to the best of his orher knowiedge and belief, that:

If any funds have been paid orwill be paidto any personforinfluencing or attemptingto influence an officer
oremployee of any agency, a Member of Congress, an officeror employee of Congress, or an employes of
a Member of Congress in connectionwith this commitment providing for theUnited States to insure or
guarantee a loan, the undersigned shall complete and submit Standard Fom-LLL, "Disdosure of Lobbying
Activities,” in accordance with its instructions. Submission ofthis statementis a prerequisite formaking or
enteringintothistransactionimposed by section 1352, title 31, U.S. Code. Any personwhofailsto filethe
required statement shall be subject toa civil penalty of not [essthan 510,000 and not more than $100,000
for each such failure.

Note:
Webform
may appear
different

* APPLICANT'S ORGANIZATION

* PRINTED NAME AND TITLEOF AUTHORIZED REPRESENTATIVE

Prefix: l:l * First Name:| | MiddleName:|

*LastMame: | | Suﬁ'uc:| |

*Title: I

* SIGNATURE =




Tips for Applicants

e Reqister and submit early. You must submit your application by 11:59 p.m.
Eastern time on April 26, 2019.

e We recommend submitting your application at least one week prior to
the deadline to ensure timely submission.

e Thoroughly read and follow all of the application instructions

e Activate your DUNS number at: www.SAM.gov.

e Your application will not be processed if your NCES ID number is incorrect
and/or missing from the Applicant Identifier field (#4) of the SF-424.

e Find your NCES ID in Column A here:
https://www?2.ed.gov/programs/reapsrsa/fyl9mastereligibilityspreadheet.xIsx



http://www.sam.gov/
https://www2.ed.gov/programs/reapsrsa/fy19mastereligibilityspreadheet.xlsx
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Resources for SRSA Grant Applicants

Grants.gov SRSA application

https://www.qgrants.qov/vie
W-
opportunity.html?dpp=1&opp
1d=313089

1-800-518-4726

G5 Site where LEAs access SRSA
grant funds

WWW.Q5.gov
1-888-336-8930

System for Award  Required registration of DUNS
Management number
(SAM)

WWW.Sam.gov
1-866-606-8220

REAP eligibility spreadsheet

https://www?2.ed.gov/progra
ms/reapsrsa/Zeligibility.html

SRSA/RLIS Tool that shows similarities and https://www?2.ed.gov/progra

Comparison Chart  differences between SRSA and ms/reapsrsa/reapdualeliqgibili
RLIS tyside-by-side.pdf

Questions? Contact REAP@ed.gov



https://www.grants.gov/view-opportunity.html?dpp=1&oppId=313089
https://www.grants.gov/view-opportunity.html?dpp=1&oppId=313089
https://www.grants.gov/view-opportunity.html?dpp=1&oppId=313089
https://www.grants.gov/view-opportunity.html?dpp=1&oppId=313089
http://www.g5.gov/
http://www.sam.gov/
https://www2.ed.gov/programs/reapsrsa/eligibility.html
https://www2.ed.gov/programs/reapsrsa/eligibility.html
https://www2.ed.gov/programs/reapsrsa/reapdualeligibilityside-by-side.pdf
https://www2.ed.gov/programs/reapsrsa/reapdualeligibilityside-by-side.pdf
https://www2.ed.gov/programs/reapsrsa/reapdualeligibilityside-by-side.pdf
mailto:REAP@ed.gov

Grants.gov Planned Outages

Date

Details

March 16-18, 2019

Scheduled Maintenance Outage:
Saturday, March 16, 2019 at 12:01 AM ET through
Monday, March 18, 2019 at 6:00 AM ET.

April 20-22, 2019

Scheduled Maintenance Outage:
Saturday, April 20, 2019 at 12:01 AM ET through
Monday, April 22, 2019 at 5:59 AM ET.
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Questions?
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