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
— SAM ID Number
— Federal Congressional District

— Vendor ID Number

...and that—

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

DO NOT add outside consultants as Agency
Contacts.

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

¢ Refertothe 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.

Back to Main Menu

Instructions: Click on the links below to begin cor

Agency Information Update

Agency: Trenton Cit

Status:

In
Certificate of Corporation: H/A

AGENCY INFORMATION UPDATE

mpleting/updating your Agency Informat

County (Location)

Fiscal Year Start

Fiscal Year End
Federal Employer LD. Number:

DUNS

Vendo
Mayor
Financial Officer

Certificate of Corporation

Charity Code

Tax Exempt 1D

Agency Number

ber (0btain a DUNS number)

Name of CPA Firm Appointed by Grantee

31 East State Street

Trenton
M
08608

1100: Mercer

1111: City of Trenton

15

(609) 989-3030

W
6/30
216001242

V-216001242-99

Douglas Paimer

£X0000000

01111

ecurity Level

INFORMATION

[08s08

T

[1100: Mercer v

@*

v
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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 appropriate RFP (Grant
Program) 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. Application Contacts

Components

2
3. Application Information
4. Application Forms

5

Budget

NJDCA
SAGE
| S v RN

Welcome to the Department of Community Affairs Syster
for Administering Grants Electronically.

S IIEE] y

Logout

You da not have any system messages.

Balanced Housing KPP 2009

| Consolidated Municipal Property Tax Relief Act 09
aring Available Resources Efficiently 2009

Urban Enterprise Zones

 Task List: Actions Required

User Agency: Mount Holly Township|
Access Level: Agency Authorized Officiall
User: Christina Chambers | @) Help | Logout

SAGE

B Agency info |

Welcome to the Department of Community Affairs System | [Pl I ULl

for Administering Grants Electronically.
Select an RFP.
You do nothave any system messages.

Urban Enterprise Zones

Apply for rant

Visu svsilable REPs

Brownfields 200
RJIRGA Log #: 2008-4016-3027
AGE Applicant: A Municip

Status: Applicabion In Proces
Access Level: Application Administrato

st T v [

Application #: 2008-49016-3027

General tnformation
RFP Type: Competitive

Application Manager: Donna Bendeiro

Status: Application In Process

Current Budget:  $0.00 Description
Due Dats: 7/15/2008 (Tue) gram Information Forms

Agency Information

bon Forms
jtant/Professional Cost

Agency: AMunicoaity
Vendor #:

o

Application PDF

[orercds,
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After an application is initiated, it will appear on

the initiator's Task List under Application In NJIDOA

Process. When additional staff members are SAGE s NG TS S
added to the application as Main Contacts, the

EENTE oency info | User: Ana Rivers | @) Help | Logout
T ) . . O BT A e
application will appear on their Task Lists, too. {57 Saalins et e el N
e st et

To access the application, click its application

number hyperlink.

Training Materials

G SAGE Trainin:

[Poversd by IntelliGrants

Copyright 2000-2005 Agate Softuare|

1. Application Contacts

(If the initiator of the application will be the only person working on it, proceed to Program 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 Start ers | mgeney 7o [T
# Impaired Driving Prevention 2009 Submit Application | Delete Application |

Application #: 2009-99996-0027

User: Ana Rivera | @) Help | Logout

Application Forms
A Collapse Entire Tree A&

" application Instructions

X Program Guidelines
-2 application Statement Forms

= Statement of Board President/Agency Deseription

-2 pplication Program Information Forms
] Description of Target Population

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

Application Manager: Anaie Armand

CO ntacts_ Status: Application In Process
Current Budget: $0.00

Due Date: 11/15/2008 (Sat)

e Click Control Access to Application Agsncy Tformaion

view Applicant Information
Agency: The Arc Gloucester
Vendor #:

Assessment of Need(s)
&L Application Budget Information Forms
&) Other Sources of Funding
2] schedule A: Personnel Costs
5] schedule B: Consultant/Professional Casts
2 certfication Sheet
Budaet Overview

+  Application In

Legend:
- 4

4 Adobe Acrobat PDF ISl Application Form
Budget Page VI No Errars = Last Page Visited

Components

 Program Components
. onents

T aplication poF

aaaaa d by IntelliGrants Copyright 2000-2005 Agate Softuar]
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Inthe Assign additional Agency Contacts to
appl'catlon Sectlon— Return to Application Menu BIVEPE::I';ELACtESSTDTNIS

ICATION

Instructions: To edit the contact type or security level for any of the contacts in the grid, select the radio button
next to the name of the person you would like ta modify and click the Edit button. To delete a contact from this
application, select the radio buttan next to the name of the person you would like to delete and click the Delete

° Se |ect a N ame from th e pu | |_down ||St bution. ik fhe Add Agency Consuitant buion o ll & person auside o your agency sccess fo i

e Inthe Contact Type field, select whether
th is pe rSo n Wi | I be a M ai n Contact Or a O Rivera, Ana Process, Automatic Application Administrator Applicant Main Contact
Staff Me m ber (M al n Co ntaCtS see th e  Assign additional Agency Contacts to application:
app| ication on their Task Lists) ool snother paTeanEEas s s appliceiany

 Agency Contacts - Agency Contacts shauld be direct employees only. Direct employees are defined as
receiving a W-2, "Wage and Tax Statement” from the agency as a result of their agency emplayment related to
this grant activity.

e Select the appropriate Level of Access 5. Seetthe porson's e

2. Select 22 level uffam:a;s lr;‘a( T‘IS person should have.
1 . Sel
from the pull-down list 3 Bt ,

Name |3ohn Smity vk TEES

Assigned By Level of Access Contact Type

Contact Type [ applicant Main Contact v bk

e Click Grant This User Access

. . . . “::::::z:::: :.:ﬁ::;a. m,

* Continue to add staff members, if desired
(to add a consultant, see below)

Wabgiaps. bersonnal can b added as consulting agency contacts by that agency's Agency Authorissd offidals

¥ = Required Field

Copyright 2000-2005 Agate Software]

Agency Consultants hyperlink |

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

Adding Consultants as Application

Contacts st e e e

At the bottom of the Assign additional
Agency Contacts to application section—

o Click the Agency Consultants hyperlink

— Atthe 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

Return to Application Menu GIVE PEOPLE ACCESS TO THIS

— Select a consultant by clicking on their A
Instructions: To edit the contact type or security level for any of the contacts in the grid, select the radio button
. . next to the name of the person you would like to modify and click the Edit button, To delete a contact from this
n |ag ni |ng g ass. application, select the radio button next to the name of the person you would like to delete and iick the Delete
button. Click the Add Agency Consultant button to allow 8 person outside of your agency sccess to this
application.

— Se|ect the Leve| of Access you want to :uul;(a;mnfnma('s \Emmlantlot.\(; 3 47.‘[ Contact Emall Aistory \
giVe to the consultant - Assigned By Level of Access Contact Type

Procass, Automatic Application Administrator Applicant Main Contact

— Click Grant this User Access

onal Agency Consultants to application:
To allow another person acsess to this application:

When finished, return to the Application + St ot i oxs s bl v
Men u )  Click the Grant This User Access button,

Name Mark Lohbauer
Contact Type  Agency Consultant
Level of Access

Application Administrator + = Required Field
Application Author

application Financial Officer |
Applcation Form Wriar

If the consulting firm you want to use is not on the list, it means E—

that they are not registered in SAGE. They can apply for SAGE
access by clicking Request SAGE Access at the SAGE login
screen. After the consulting firm has been approved by DCA,

go back into the 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 (a “component” of the project as a
whole) that will be implemented if a grant is awarded. Some RFPs have only one Component; others
have more than one and may or may not allow you to pick more than one. Each application must have at
least one component.

RFP
DCA Grant Program

/

N

Component
Project/Program Type

!

Component
Project/Program Type

!

Component
Project/Program Type

Title
Project/Program Name

L

Title
Project/Program Name

ge
Project/Pragram Name

Comporﬁnt Budget

Component Budget

Program Components

Click Program Components on the left
side of the Application Menu

Component Budget

Application Budget

Start Menu | Agency Info [EGEIR

User: Ana Rivera | @) Help | Logout

 Impaired Driving Prevention 2009

Application #: 2009-99996-0027

General Information

Agency Information

View Applicant Information

vendor #:

Application Forms
A Collapse

" Application Instructions

S ELEAE " Proaram Guidelines

Application Manager: Angle Armand L7 Application Statement Forms

Status: Application In Process =] Statement of Board President/Agency Description
Current Budget: $0.00 -/ Application Program Information Forms

Due Date: 11/15/2008 (Sat) | Description of Target Population

=1L Application Budget Information Forms

Agency: The Arc Gloucester

oo roiearer ]

I Entire Tree A

V| assessment of Need(s)

=l other Sources of Funding
=] schedule A: Personnel Costs
=] schedule &: rofessional Costs

Application Information

$) Budget Pages
1\ Errors

History

o Compare Application Versions

0 application PDF

[l certification sheet
Budget Overview

Legend:
™ adobe Acrobat POF ] Application Form
Budget Page ¥ No Errors = Last Page Visited

[Povered by IntelliGrants

Copyright 2000-2005 Agats Softuare]
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e Inthe Program Type/Sub-Type field,

Se|ect a Component from the drop- Return to Application Menu APPLICATION PROGRAM COMPONENTS
. Instructions: Please complete the information below. For further instructions, please click the Help icon in the
dOWn | ISt upper right hand corner of the page.

R Ly TLL N | Optional Components \ [Service Areas

7+ Add a program component to this application: Save | Cancel

Program Type/Sub-Type [ admi

¢ Inthe Name field, enter a name for the
Component (what you will call this part of
the grant program)

Name

Location ects/Construction
Municipal Services
m

Progral

Address
Services

Address (continued)

city

Loan Program

2ip Code

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

State v

* = Required Field Sancel
e Inthe Address fields, provide the i R o G
address of the program’s day-to-day
administrator | — ——

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

Special Program Component Instructions

The DCA Program Manager or Application Manager will enter special instructions for completing the
Program Components section here, if applicable.

Service Areas

Return to Application Menu ~ PROGRAM COMPONENT SERVICE AREAS

In this section, indicate the areas (counties
. . .. . . ’lﬂnstru(k‘itons: Véerr/Ed;t:_he sDer‘E\c; a:e;s l?rer\efmn/g gatrlthhe selected pmgrk;am getmpafr\ent D:\hthe Counties,
and/or municipalities) that will benefit from A e DI b T/ the Sercearsas banafing forartharpragiam

Program Components \ [ Optional Components \ (IR

this grant program — which may or may not
be the area that your agency serves as a

Whole Name Mount Holly UEZ Administration

Program Type/Sub-Type Administrative Budget

Program Component Information

The County tab is used to view/add counties where this program component is serving the WHOLE county.

e Click on Service Areas

 Areas Benefiting

) ) County:  [G100: Atlantic
If your program/project has multiple B B
Components, you will get a list of the
Components you chose.

You need to assign a Service Area for each
Component.

Povered by InsilGranss Copyright 2000-2005 Agsts Sofrure|
e S

IMPORTANT:

If your grant program (or component of the grant program) benefits an entire county or counties, or the
entire State of NJ, select the Counties tab.

If the grant program (or component of the grant program) will benefit one or more municipalities — but
not the entire county — select the Municipalities tab
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Counties Tab
e Selectthe 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: Statewide (NJ)

e Click Add

Return to the Application Menu

Municipalities Tab

e 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

e Select the municipality or municipalities
that will benefit from this program

e Click Add

Return to the Application Menu

Return to Application Menu

component, click the Service Areas tab.

PROGRAM COMPONENT SERVICE AREAS

BENEFITING

Instructions: View/Edit the service areas benefiting for the selected program component on the Counties,
Municipalities, and Legislative Districts tabs. To view/edit the service areas benefiting for ancther program

Program Components
Service Area

Program Component Information

The County tab is

[EYTITTIR ) Hunicipalitics
 Areas Benefiting
0100: Aflantic
0200: Bergen
0300: Burlington
0400: Camden
0500: Cape May

No records found

No Records Found

Optional Components

Name Mount Holly UEZ Administration
Program Type/Sub-Tyge Administrative Budget

View/add counties where this program component is serving the WHOLE county.

Legislative Districts

Service Areas

8 (Cadd )

[Fowered by IntelliGrants

Return to Application Menu

Instructions: View/Edit the service are

Municipalities, and Legislative Districts tabs. To view/edit the service areas benefiting for another program

component, click the Service Areas tab.

PROGRAM COMPONENT SERVICE AREAS

Copyriaht 2000-2005 Agave Soforare| 8

BENEFITING

s benefiting for the selected program component on the Counties,

ogram Components

ervice Area
Program Component Information

Name Mount Hol

i Areas Benefiting

Optional Components

The Municipality tab is used to view/adg

Municipalities | ST

County: 0100; Atlantic A
0200: Bergen

0400: Camden
0500: Cape May |

Service Areas

lly UEZ Administration
Program Type/Sub-Type Administrative Bugget

Eipalities in which this program companent is serving.

Municipality:

Burlinaton

No records found

No Records Found

+ Burlington - 0319: Township of Maple Shade
: Burlington -
Burlington

>

0320: Township of Medford

ip o
Township of New Hanover
: Township of North Hanover

9: Township of Pemberton
Township of Riverside

: Township of Shamong v

[Powered by IntelliGrants

Copyright 2000-2005 Agate Softwars]
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User: Ana Rivers | @) Help | Logout

+ [ Delete Application

3. Application Information S o e [

# Impaired Driving Prevention 2009

Application Forms
4 Collapse Entire Tres A&
" application Instructions
T Progrem Guidelines
12 application Statement Forms
] statement of Board President/Agency Description
127 application Program Information Forms
2] Description of Terget Papulation
VA fssessment of Need(s)
£ Application Budget Information Forms
=] other Sources of Funding

Application #: 2009-99996-0027

Application Program Description

General Information
RFP Type: Competitive
Application Manager: Anaie Armand

e Under Application Information, click on Stoun s T

Current Budget:  $0.00

Application Program Description oueps:  sa/15/2009 (520

Agency Information

yiew Applicant Information

Agency: The Arc Gloucester 2] schedule a: Personnel Costs
Vendor #: 2] schedule B: Consultant/Professional Costs

1= certification Sheet
Budget Overview

application Information

Legend:
™ adobe Acrobat POF (=] Applicati
Budget Page VI No Errors 4= Last

# Contacts

$] Budget Pages

A\ Errors

3| History

 Compare Application Versions

Application PDF

Copyright 2000-2005 Agsts Software]

[Fovered by tntelliGeants

e Click Edit

Urban Enterprise Zones|
q #

RIDOA Lo 2009-1-1436|

3 ) A AGE pglicat: untHolly Tonnshi
e Enteryour Application Title (what you are becess Lovl Aplcaton s
User: Christina Chambers | @) Help [ Logout

Start Menu | Agency Info | Application Menu

calling the grant program/project) et o plcatonsems o7 APpLicATION sroGaan

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

e Enter your Program Description.

Project Objectives \ [ Scope Of Services

Application Program Description

 Application Program Information
Application Title [Mount Holly UEZ Administration T
rogian Desciption [ta manage all phases of the Mount Holly UEZ] |

Complete this sentence: |
This award will provide funds...

— Briefly describe how you will use the
funds requested in this application

43 of 250 Characters¥

— Your description should start with either
the word “to” or “for” (lower case) and T T
end with a period

— Ifyour application results in an award, the Program Description you enter here will be used in
your award letter and grant contract

— Your entry in this field should be no longer than a standard sentence

e Save

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

Note: If this RFP (DCA Grant Program) has specific objectives that must be used in the Project
Objectives section, the DCA Program Manager or Application Manager will specify them in this section.
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Project Objectives

An Objective is a distinct, quantifiable element SX&Cﬁ
that must be achieved in order to attain the goals b ettt i— e
of a program or project. )

Instructions: Please complete the information below. For further instructions, please click the Help icon in the
upper right hand corner of the page. Objectives should be specific, measurable, attainable, realistic, and time
oriented.

e Click on Objectives and enter the
appropriate information—

Scope Of Services

rogram Description

Objectives

Number e

Short Description 3

- Number — You may use your own
numberl_ng _system to group or prioritize R
your objectives

—  Short Description — Provide an —— % of 500 Charactr*

abbreviated version of the objective

— Detailed Description — Use this field to A e — %
elaborate on the Short Description you
entered in the previous field

— Method(s) — List the methods(s) to be
used to attain the objective(s) described
in the Detailed Description section

* = Required Field

 Current Dbjectives:

Number Short Detailed Methods ram

Prog
Component
1 Manage the UEZ  Administer and manage Two staff Mount Holly UEZ
o all phases of the Mount members and Administration
4 Holly UEZ an
administrator

[Fowered by IntelliGrants Copyright 2000-2005 Agats Softuare]

—  Evaluation — Briefly describe how you
will determine the success of the
objective.

— 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

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.

Scope of Services

Return to Application Menu Scope Of Services

A Scope of Services is a description of what will iiteon: sl s il ol
be aCCOmpllShed |f a g rant IS aWarded . Check :Sf:;:g:tteza‘nd corner of the page. Scope Of Services should be specific, measurable, attainable, realistic, and
with your Application Manager for advice on how

brief or detailed the Scope of Services should be.

Scope Of Services

Program v
 Current Scope Of Services:

Scope Of Service
¢ 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.

e Clickon 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(s) 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 0 (zero).
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Special Program-specific Application Instructions

The DCA Program Manager or Application Manager will enter specific information on how to complete
each customized form in the Application in the table below.

Form

Special Instructions

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

Certification Sheets

e Items 1through 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

Item 6

... 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.

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.
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— 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—

¢ 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 - Non-Discretionary 2009
Log #: 2009-05235-143]

NJDCA
:SAGE applicant: Atlantic Human Resources, Inc)
Status: Application In Process|

Access Level: Appli Administrator]

Start Menu ‘ Admin | RFP Menu | Application Menu User: Albert Rivera | @) Help Notes | Logout

Return to Previous Page BUDGET OVERVIEW

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

7 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 companent.

[Powered by IntelliGrants

Copyright 2000-2005 Agste Software|

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

component.

e Click the Add a Budget Item tab.

e SelectaBudget Category from the
drop-down list in the top field.

e Fillinthe Provide a short description for this
budget item field.

e Fill in 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 Ifyour 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 for specific budget information.

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

Budget summary \ [Budget Detail \ [XFETEICL)
 Administrative Budget: Mount Holly UEZ Administration

Select the appropriate Budget Category for this budget item:
ADM - Personnel: Other vk

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

Miscellaneous needs e
Provide a more detailed description for this budget item (include cost justification as required by this
program).

Enter the dollar amounts associated with the budget item:

UEZ Assistance Anticipated UEZ Assistance Municipal Funds Other Funds

[ $2,000.00] ] $2,000.00]

* = Required Field

[Fowered by TntelliGrants
—

Copyright 2000-2005 Agate Software]
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.
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SAGE will create the budget for each

component and accumulate the totals into the Return to Previous Pas buGET ovERVIEW
CO bi ned ro ra bud et Instructions: To view a budget, click on the Program Component hyperlink.
m program budg

Amount Required: $190,012.00

Amount Requested: $190,012.00

Balance: $0.00

 Budget Overview 4 Back

Budget Category DCA Funds Requested

ADM - Personnel $57,572.00

ADM - Operating Cost $1,120.00

ADM - Purchase Services $32,508.00
Sub-Total $91,200.00

Allocated Amt. $0.00

Balance -$32,508.00

School hild D 0.C.E.AN., Inc.

Budget Category DCA Funds Requested

PROGRAM - Personnel $95,862.00

PROGRAM - Operating Cost $2,950.00

Allocated Amt. $0.00

Balance -$2,950.00
Sub-Total $98,812.00

Total $190,012.00
Allocation $0.00
Balance -$190,012.00.
s

Submission Requirements

Attachments

Attachments are additional documents that must Application #: 2008-49016-3027
be submitted with the application. Some
attachments can be uploaded electronically;

General Information

RFP Type: Competitive
some must be SignEd' Click the EXpeCted Application Manager: Name of Application Manager
Attachments hyperlink on the left side of the Status: Application In Frocsss
Application Menu (under Application Current Budget: $0.00
Information) for a list of the documents that Due Date: 7/15/2008 (Tue)
must be forwarded to your DCA Grant Program.

Agency Information

Address

View Applicant Information
Agency: Your Agency Name

Click the Application Manager hyperlink in the
green box at the top left of the SAGE dmBat € bt e
Application Menu for the correct address.
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Printing the Application (optional)

qNa%h s o s
A GE applicant: Ocean Community Economic Action Now, Inc)
. . . Status: Application Awarded

Access Level: Read-on!
L4 CIICk App I | Catl on PDF (lOWGr Ieft Of the Start Menu | Admin | RFP Meny | Application Meny User: Albert Rivera | @) Help | | | Notes | Logout
Application Menu) bor RequesTs

Instructions: Click on the links below to request a Full PDF of this application, generate a blank PDF of this
application or generate a Coverpage of this application

e Click Generate Full PDF M R e R R B
e

. . . . - « Download the full PDF (Generated on Wednesday,
A full version of the application will be produced September 03 2008

overnight, which can be printed or saved for e T

RFP Type: allocations by program

your records. You will receive an email when the e
file is ready, and you can retrieve it from the e
same screen. Go to http://www.adobe.com if [ TE——

you need Adobe Acrobat instructions. T r——
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Application Information

If the application has input errors, the system
will alert you. Correct them and click Submit
Application. If you have trouble submitting the
application, contact your Application Manager.
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Internet browser or you may not be able to see S —
the explanations of the errors. Aerrors
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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 (electronically 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 [fdesired, 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 Toaccess an application, click on its
magnifying glass
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Apply for a New Grant

View available REPs

search for Agency Information
o View All Agency Applications

View All Agency Grants
® View All Agency FSRs
® View All Agency Information Updates
o View Old Systern Messages

Back to Main Menu

Search For Grants

upper right hand corner of the page.
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Application #

Request For Proposal |~

SEARCH APPLICATIONS

Instructions: Please complete the information below. For further instructions, please click the Help icon in the

RFP Type
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Search criteria: Status IN (Application In Process)
7 Application Search

Application # Status

Status il
Application Cancelled |
Application Subrmitted |

AplicstionMotificationsihanirer ]

Request For Proposal Due Date Division

5 2009-02352-  Application In  Balanced Housing NPP
Process 2009

6/30/2009 Division of Housing and
Community Resources
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