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Overview

The Governor's Office of Crime Control & Prevention (GOCCP) requires electronic submission
of grant applications using our Electronic Grant Application software. This software was
designed to be user-friendly and include numerous features that help streamline the grant
application process and ensure the accuracy and completeness of submitted data.

Technical Requirements/Notes
¢ Internet Connection
e Windows-based operating system (Windows 9x or above)
e Screen display resolution of 800 x 600 pixels (or higher)
e Proxy Server
If your organization uses a proxy server, it may need to be properly configured in order to

successfully connect to the grant application system. If in doubt, contact your network's
IT staff.

Organization Number

¢ You must have the Organization ID Number of the applying agency.

e To obtain a copy of or request an Organization ID Number, please email
changes @ goccp-state-md.org

e If you have never received grant funds from the Governor's Office of Crime Control &
Prevention, you must submit the required information (listed below) on letterhead, which
must be signed by the Authorized Official (AO) (County Executive, Mayor,
Commissioner, Town Administrator, Executive Director, President, or CEO) of the
Parent Organization. Alternate authorized signatures are not permitted on this request.

The above noted letter must include:

1. Full, legal name and address (including phone and fax numbers, e-mail and a
website address if applicable) of the organization that funds will be granted to.

2. Contact information for Authorized Official of Parent Organization (Name,
title, address, phone, fax, and e-mail). - The authorized official is the person
legally responsible for accepting grant funds for your organization (County
Executive, Mayor, Commissioner, Town Administrator, Executive Director,
President, or CEO).

3. If the Implementing Agency differs, in name or location, from the Parent
Organization, include all of the Implementing Agency information (official name,
address, phone, fax. e-mail, and website if applicable).

4. Contact information for the Project Director and Financial Officer of the
applying organization, or Implementing if that is where they are physically
assigned. (Name, title, address, phone, fax, and e-mail).
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5. The Program Name or 4-digit acronym for the grant you are applying for (ex:
Violence Against Women Act (VAWA))

6. All new applicants must submit a copy of the letter originally received by the
Parent Organization from the IRS assigning a Federal EIN number (IRS
determination letter). If the Implementing Organization has a different Federal
EIN number than that of the Parent Organization, then they too must submit a
copy of the IRS determination letter assigning a Federal EIN number. If you can
not locate this letter you must contact the IRS for a copy.

To provide you with an Organization Number in a timely manner, initial submission
of the required documents can be faxed to 410-321-3116, or emailed, as a PDF
attachment, to changes @goccp-state-md.org. Either way the letter must be on
letterhead and contain the original signature of the Authorized Official (AO).

Once these documents are accepted you will receive your Organization Number via e-
mail. If there are any discrepancies you will be contacted via phone. This will allow for
you to make any necessary corrections, or changes, before mailing the original hard copy
of the letter and IRS document.

After receiving your Organization Number, mail the original letter and IRS back-up
documentation to:

Governor's Office of Crime Control & Prevention
300 E. Joppa Road, Suite 1105
Towson, MD 21286-3016

Failure to follow the above instructions will prevent your organization from obtaining an
Organization ID, which will prevent the ability to apply for grant funds.

Application Submission Requirements
In addition to electronic submission, applicants are required to submit hard/printed copies of
the grant application with original signatures; the number of required copies is outlined in the
Notice of Funding Availability (NOFA). Please attach any letters of support, appendices, and
attachments to the printed, paper version. If the hard copies are not received by the date
stated in the NOFA, the application will not be considered.

Technical Assistance
If you require technical assistance during business hours, please contact GOCCP IT staff at
410-821-2828 or by e-mail at changes @ goccp-state-md.org. We welcome your comments
and recommendation on how this system can be improved.
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Using the System

Login/Connection

The GOCCP Electronic Grant Application software requires an active Internet connection. When
using the system the system, please do not leave your session connected indefinitely; log off
when you have finished using the system.

Data Entry Suggestions - Narrative Sections

To help ensure accuracy, applicants are encouraged to use word processing applications, such as
WordPerfect or Microsoft Word, to create, edit, and spell check text for submission with grant
application and grant award reports. Text from these programs can be copies into that narrative-
based field in the application software.

Application Submission/Saving Data

The program does not require all data for a new application to be entered in a single session. It is
possible to save partial data for a request or report and to use several sessions to complete the
work. When all data has been entered, the data may be submitted to GOCCP for review by
clicking on the appropriate submit command button. Once data has been submitted to GOCCP,
the user will not be able to make edits to that particular submission.

Navigation tools

The following icons/buttons are used to navigate and perform actions throughout the Electronic
Reporting software:

+ Add new record - Delete a record
v Save edits % Delete/Cancel edits
o Move forward one record B Move back one record

Move forward ten records Move back one record

Move forward last record Move back to first record

i

il TSR S

Narreive i_
Spell Checker

Hidimensional resourcs
b innathar bn
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Downloading and installing the application

(0]

From your web browser, go to http://www.goccp.maryland.gov

Click on the “Grants and Programs/Grantee’s Area” link.
Click the “Apply for a grant” link.

Click the “Download Grant Application software” link. (The current version number and
the date it was posted to the website are displayed.)

When prompted, select the save option to save the installation file to your computer. We
recommend saving the installation file directly to your desktop for easier access.

A dialog box, displaying the download progress, may be displayed on screen.

10% of ...install_5.52_reporting.zip from w... E|§|E|

P

.install_5.52 _reporting. zip From v, goccp. maryland., gow

I |
Estimated time left 30 sec (218KE of 2,.57ME copied)

Dovnload to: CADocum,, dinstall_5.52_reporking. zip

Transfer rate; a0, 1KBSec

[ IiCloze thiz dialog box when download completes

Canicel

When the download is complete, close your web browser. You are ready to install the
electronic application program.

Navigate to the location where you saved the installation file (named
“Install GOCCP.exe”). Double click on the file/icon. The installation wizard will begin to
help guide you through the rest of the installation process.
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(0]

On the “Welcome” menu click the Next button.

ﬁ%‘ Setup - GOCCP Grant Application SNACE| X

Welcome to the GOCCP Grant
Application Setup Wizard

Thig will install GOCCP Grant Application on your computer.

It is recommended that you close all other applications before
cantinuing.

Click Next to continue, or Cancel to exit Setup.

| Net> || Cancel |

he

When prompted to “Choose Destination Location”, select the default destination folder
C:\GOCCP, by clicking the Next button. (Check with your Systems Administrator if you
have questions about the appropriate destination folder).

On the “Select Program Manager Group” menu, click on the Next button to add the
GOCCP Grant Application icons to the “Grant Application” Program Manager Group.

On the “Ready to Install” menu, click the Install button to install the GOCCP Grant
Application software.

When prompted, click “Finish” on to complete the installation.
The wizard will automatically exit.

You are now ready to complete your grant application on-line.
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Updating the application

During the login process (see next section), the system checks to ensure that you are running the

most recent version of the software. If running an older version, you will be prompted to update
the application.

Currently running old vergion 1.00
Y'ou must upgrade to version 572

IIpdate Mow | |Ipdate Later |

To continue with the update process, select “Update Now.”

The system will initiate the download of the newest version of the application. Once completed,

please complete the installation process as detailed in the “Downloading and installing the
application” section.

F : :I Cunently iunning old werzion 1.00
' You must upgrade to wersion 5.72

Updating...

Software download dislog wil mormentary.
Save the file to pour haid dive. When the dowrdoad
completas rup the inetalalion file,
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Logging-in

During the installation process, the system will place the GOCCP Application icon on the
desktop:

==

S

E =" -
GOCCP

Application

Double click on GOCCP Application icon to launch the application log-in form.
The system will prompt for your organization ID. If you did not receive an organization ID
number, please contact our office to request one. You must login using the Organization ID

Number that corresponds to the applying agency.

Enter the organization ID and click on OK.

GOCCP Internet Grant Application Login Version Iﬁtﬂ

¢ (]S x Cancel |

Enter Organization 10 ||

Your organization [D should have been provided by GOCCP.
Ifvou do not have an ID, please contact GOCCP to get one. L

IP gms.goccp-state-md.org
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If an incorrect organization ID in entered, the system will display the following error message:

@ Organization ID 123456789 net found!

When you click the OK button, you will be disconnected from the server. You will have to
launch the program again and re-enter the correct organization code.
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Main Menu

When the organization ID has been validated, the system will display the main menu.
Command buttons line the left margin of the screen; these buttons allow the user to create a
new application, edit an existing application, print an application or delete an application.
The name of the organization corresponding to the organization ID entered is displayed

below the state seal graphic.

Files Utility Help

&
Create New Application
_ Grant Application Form
- o Governor's Office of Crime Control & Prevention
EdwEaisting Applicaiion 300 East Joppa Road, Suite 1105
Baltimore, MD 21286-3016
rint Email: Info# goccp-state-md.org
— (410) 821-2828
= ? : A blank application can be downloaded from our web-site:
s It is available in Microsoft Word
g www.GOCCP marvland. gov
Delete Martin O'Malley, Governor
» Anthonv G. Brown, Lt. Governor
Help
n
Close

“ou are logged in as:

Lunches R Us



June 2010 10

Creating a New Application

To begin a new grant application, click on the ‘Create New Application’ button on the Main

Menu.
Ths Wil TEagy

&=

Create New Application
8
LR T snfheg Agigile etz

The system will inform you that you are creating a new application and will ask you to click
the ‘OK’ button to begin a new blank grant application. Click OK to continue.

[ Canfirm ﬁ |

A blank grant application will be created if you click the "OK" button. If you
do not want to create a new blank grant application, click the "Cancel”
button,

Cancel

b

The system will prompt you to confirm your selection. Click OK to continue.

[ Confirm @ ]

A new blank grant application has been created with APPID Nurnber '7251",
If that was your intention click the "OK" button,

If it was not, click the "Cancel" button and then use the "Delete” button on
the program’s main screen to delete the record with APPID Nurmber 7251°,

Cancel

IMPORTANT

Please do not click the ‘Create New Application’ button until you are ready to begin
your application. If you begin an application and do not complete or submit it, please delete
it by clicking the Delete button and selecting the appropriate application. Applications that
are in pending status longer than 60 days will be deleted by GOCCP.
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Agencies Restricted from Applying for Grant Funds Directly

Certain counties and legal local municipalities restrict their sub-units, agencies, departments,
etc., from applying for grants funds directly. In these instances, only users logged in using
the organization code that corresponds to county or municipality may create an application.

If a user from a restricted agency (one who is restricted from applying directly for funds)
attempts to create an application, the system will display the following message:

r I S —

Information e 0 W m &

Your County or Municipality requires that (Agency name) be the named
Applicant on all GOCCP grant applications for your agency/department. Your
agency/department may be named as the Implementing Agency on a grant application.

For questions, please contact (Agency name) or the GOCCP Chief of Grant
Operations at 410-821-2828,

N
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Face Sheet

A. Completing the “Grant Program” tab

The Grant Program tab will display a list grant programs funded through GOCCP. Please

select the appropriate grant program from the list. The program title can be found on the

NOFA letter.

Not all available grant programs may be listed; if the program you are requesting funding for
is not listed, please contact GOCCP for technical assistance.

j'L LCloze Application

Video resolution 1024 x 768

Byrne - Justice Assistance Grant (JAG) Program

I. Face Sheet l Il. Summary/Narrative ] IIl. Project Budget Iv. Audit Feg 1 Y. Feedback I
A_ Grant Program ] B. Applicant ] C. Implementing ] D. Officers ] E. Funding Summary ] F. Service Sites ]
Flease check the grant program for which yaou are applying
" BJNT -Interest for BJAG Sub-awards " Juvenile Justice Delinquency Prevention - Formula
" Baltimore City Community Palicing " Legal Services far Crime Yictims
" Balimore City Firearm Investigation Vialence Frevention Frogram " Local Law Enforcement Block Grant
" Balimore City Foot Patrol " Maryland victims of Crime
" Baltimore City Violent Crirne Control Grant " Postconviction DNA Testing Assistance Program
" Body Armor for Local Lew Enforcement " President-Elect Security Assistance Reimbursement Grant Program
" Bullet Prootest Program " Presidential Inauguration Security Assistance Reimbursement Grant Program
&+ Byme - Justice Assistance Grant (JAG) Program " Prince George's County Drug Grant
" Byme - Justice Assistance Grant (JAG-SUPF) " Prince George's County Violent Crirme Grant
" Byme Justice Recoveny Act " Project Safe Neighborhoods - District of Mandand Prosecution (Gun)
" Children's Justice Act Committee " Recovery Act S*T*C*P Violence AgainstWornen
" Collaborative Supervision And Focused Enforcement Initiative " Residential Substance Abuse Treatment
" Community Service Grant Program " Roper YVictim Assistance Academy of Maryland
" Coverdell Forensic Sciences Improvement Grant Program ¢ School Bus Safety Enforcement
" Criminal Justice Coordination Council " Sex Offender Compliance and Enforcement in Maryland
" District of Maryland PSMN Anti-Gang Strategy " Sexual Assault Services Program
" Domestic violence Unit Pilot Program Fund " State Aid for Police Protection Fund
¢ Enforcing Underage Drinking Laws Frogram " State's Attorney's Coordinating Council
o ol
~
~
~
-

Family iolence Council

Grants to Encourage Arrest and Enforcement of Protection Orders Pragram

Gun Yiolence Reduction Grant- Cease Fire
JAIB Interest for Sub-Awards

Juvenile Accountability Block Grants Program

Supervised Visitation Frogram-tetro Initiative
" Title ¥ - Delingquency Prevvention Fragram

" Yiolence Against Women

" “ar Room - Baltimore City

" “Youth Strategies Program Initiative

Applicants can only select from one grant program. After you have selected yvour program, please move on to the B. Applicant tab.
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B. Completing the “Applicant” tab

" e Organization 10 Mame of person entering grant application data; |
Save Cancel

Phaone number; |
Reguested Funding Period (Mot to exceed 12 months]

Proposed Start Date w» | EndDate - Fundinaear  |First -

Applicant
Mame Governor's Office of Crime Control _Prewvention
Organization Type State Agency
Federal ID' Mo

Autharized Official
Title Executive Director
County Baltimore County

Address of Applicant 300 East Joppa Road, Suite 1105
Baltimore, MD 21286

Send Updates wia Email

If this information is not correct, please e-mail or call our office,
e-mail address is changes@gzocep-state-md.org or call (410) 821-2828.

Requested Funding Period
Select the proposed start date and end date of the project according to the guidelines in the
NOFA. Please note, the project period cannot exceed 12 months (1 calendar year).

Funding Year
If this is the first year of GOCCP funding for a program, please select “First.” If this is a
continuation grant, please specify which year of the grant you are applying for funding. The
system allows a selection of up to 10 years of funding.

Name of person entering grant application data
This information will be used by GOCCP staff to contact the appropriate person if there are
any questions or concerns regarding an application.

Applicant
The name and address of the applicant are displayed under the Applicant header. If any of
the information is incorrect, you may request that the information be updated by clicking on
the Send Updates Via Email command button. This will create an e-mail with certain fields
prepopulated; simply enter the updated/requested information and send the e-mail.

Authorized Official
The authorized official is the person responsible for signing the grant application or award. It
is typically the Chief Executive Officer of an organization. For a city, it would usually be a
Mayor, for counties it would be the County Executive or Council Chair. For state agencies it
should be the Executive Director or Secretary. For non-profit agencies it is usually the
Director. Please note: any request to change the authorized official must be submitted on
agency letterhead and must include the signature of the new authorized official.



June 2010 14

C. Completing the “Implementing” tab

The Implementing Agency is the organization responsible for carrying out the project
activities. Many times this will be the same as the applicant agency. However, it is not
uncommon for organizations to sub-contract the work in the grant to another eligible agency.
Either way, please designate the agency that will undertake the project on this tab.

Under project title, please type in the title of the program you are proposing for funding.
Please see NOFA guidelines for proper naming of a project. You must enter a project

title and save it before moving to the next tab.

Under the Implementing Agency/Organization heading, the name of the agency
corresponding to the Organization ID used to login to the system will be displayed.

If you wish to change the implementing agency, click the Change Implementing Agency
button.

% frmA pplication

j'|_ Close Application

Recovery Act S*T*0*P Yiolence Against Women ?

| R

elp

I. Face Sheet l Il Surnmangiiarative | Praject Budget ] I'. Feedback | Y. Audit Beg |

C. Implementing__

A, Grant Pragram B. Applicant _ Officers

I E. Funding Summary.g F. Service Sitez I

v X
Save Cancel

Project Title = (Pleasmeﬁwapital letters)

iSampIe Project Title|

Change Implementing Agency ? Organization Help

Implementing Agency/Organization  Lunches R Us
Organization Type  State Agency
County Baltimore City
Addiess 123 Street
Raspeburg MD 21206

The itplementing agency is the organization that carries out the activities outlined in the application. Sometithes the inplementing agency is
different from the agency applying for the grant. Ifthat is the case, please identify that agency here. If the orgarnization iz not listed, please
contact our office at the e-mail or phone number below so that we can add them to our system.

Implementing address will be changed upon selecting save.

If you can not find the organdzation you are looking for, press the Organization Help button.

If thiz information iz not correct, please e-mail or call our office,
e-mail address iz changes@goccp-state-md. arg or call [410] 8212828
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To change the implementing agency, the new organization must already exist in the GOCCP
database. Search for the organization name by entering a word that appears in the
organization name in the edit box.

Click the Get New Data button. All organizations that have a name that includes that word
will be displayed in a grid below. Double clicking on the grid row containing the desired
new agency will insert the new Implementing Agency data.

= Grant Application Video resolution 1152 x 864

BE
£

fL Cloze Application Maryland Victims of Crime

|. Face Sheet | II. Summary/Marrative IIl. Praject Budget | I, Audit Peg | . Feedhack |
A, Grant Program I B. Applicant C. Implementing 0. Officers I E. Funding Surmary | F. Service Sites I
fo 4

2 .
Save [Cancel ?  DOrganization Help

Froject Title = (Flease do NOT enter Praject Title using all capital [ethars)
ISampIe Project Title

= - - Cancel
- |University of kMardand
el Dlstie ’ Search Word: I ty ryland

Ta change the implementing agency, the new organization rmust already exist in the GOCCP database. Search far the organization narme by
entering in the edit box a word [uzually a proper noun) that appears in the organization name. Then click the new data button, Al
arganizations that have a name that includes that waord will be dizplayed in a grid belaw. Double clicking on the grid raw containing the
deszired new agency will insert the news Implementing Agency data.

For example, if you type "Bowie" in the Search *ord edit box and then click the Get Mew Data button, all organizations in the GOCCP
databaze that have "Bowie" az part of their name will be lizted in the arid. The zearch iz case sensitive 20 entering "bowie’ would not find
organizations that have "Bowie" in their name.

e [f you cannot find the organization you are searching for, please consider the following:

o Many times organizations have an official name such as Division of Parole and
Probation and a common name like Parole & Probation or P&P.

o Do not start names with A, An, or The

o Include the Jurisdiction — Many counties use the same titles for their various
agencies/departments. Enter the county first, i.e., Somerset County Department
of Aging, and Wicomico County Department of Aging.

e [f the implementing organization is not in the system, please e-mail us as indicated above.



June 2010 16

D. Completing the “Officers” tab

This tab is used to designate the person who will oversee the implementation of the grant and
the person to contact for fiscal issues.

Project Director
Select the appropriate contact from the dropdown menu. If the contact is in our records, their
title and appropriate contact information will be displayed below. If the information
displayed is incorrect, please click on the Send Updates via Email command button. You
may also contact our office by e-mail at changes @ goccp-state-md.org. Once you select the
appropriate officer, please click the “Save” button before proceeding.

The project director names in the drop down will default only to those employees
associated with either the Applicant or Implementing Agency.

Video resolution 1152 x 864

j-'L Cloze Application Maryland Yictims of Crime

I. Face Sheet | II. Surnmary/Marrative | Ill. Project Bucdget | I, Audit Reg | Y. Feadhack |

A, Grant Program I B. &pplicant I C. Implementing D. Officers | E. Funding Summary I F. Service Sites I

The databaze may list many individualz a: contacts. Select the praject director and the fizcal officer from the current list

of contacts in the drop down edit box. I a contact iz not lizted in the diop down edit box, click the button labeled “Add Mew Contact” to
add a new contact.  |f you add a new contact and their address iz different from the their organization's address, click the new address
button. Changes can only be made to new contacts you have added. Mo changes can be made to organization data,

If vou want to change the information for an organization, please e-mal: changes@goccp-state-md.org or phone [410] 821-2828
_ Fizcal Officer | Edit Contact Data

Select a Contact for Project Director:

Save Selection

| j < click button to open dropdown

Dae, John
Jones, Mike

Carrenty sefected Project Director

Last Mame First Mame kAl Salutation Suffis kail Label Prefis
I.JDnes hdike I_ I I

Job Title E-Mail Address

ITestJDb Imycasa@myhuuse.com

Organization

|Lunches R Us Send Updates via Email |

7 Organization Help Add Hew Contact Save or Abandon New Contact
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Fiscal Officer
The Fiscal Officer need not be associated with the applicant or implementing organization selected on
the grant application; you are free to select any contact in our system.

Project Director - Edit Contact D ata ]

Search For Contact ‘

Currently Selected Fiscal Officer

Last Mame Firzt Mame [l Salutation Suffix b ail Label Prefix
Job Title E-Mail Address
Organization

| Send Updates via Email ‘

7 Drgarization Help Add New Contact 5 ‘

Selecting a Fiscal Officer
o Click the “Search for Contact” button.

o Enter the employee's last name in the appropriate text box. As you type, the
system will automatically filter the results based on your input.

o Select the appropriate contact name from the grid and click Save Contact
Selected in Grid Row as Fiscal Officer.

Project Director —] Edit Contact Data l

Search For Contact ‘

Doe Save Contact in Selected Grid Row as Fiscal Dfficer Close Search

Start typing Contact Last Name

Last Mame First Organization -
| Kacy Famonal E merges Al A e
a Douglas W D ity Shepen' s O
a Terry ol suthcd, Thee
| Diane Frimary Cane sl - Tond Fitubd Cihild Abddadming Ciinlie
P Doe John Lunches R Us

Sally Vilciam aby Padnershie for Famibes & Childners

: John T £t F @ [l b gt
| Harald [ —— W @ Decammant
| Brenda, Wharyland Depadment of Human Fe il -
P .
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o The system will prompt you to confirm the selection. Click OK to save the
selection or Cancel to abort the selection.

Information ﬁ

Click "OE" to select this contact for Fiscal Officer or "Cancel” to abort.

Last Mame, First Mame: Doe, lohn
Contact's Organization : Lunches R Us
lob Title: Finance Director

Cancel

18
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Adding a New Contact

If the contact was not previously entered in the system, you may add them by clicking on the
“Add New Contact” command button. Please use this feature judiciously; it is only to be used
to add NEW contacts. Please do not use this function to create a new record for a
preexisting contact. All requests for changes to preexisting contact information should
be made via the appropriate command button and/or e-mail to the changes @goccp-
state-md.org e-mail address.

:}-‘l Grant Application Video resolution 1152 x 864

j-'|_ LCloze Application Maryland Victims of Crime

I. Face Sheet | II. SummaryNarrative | Ill. Praject Budget | I, Audit Reg | Y. Feadhack |

&, Grant Program | B. &pplicant | C. Implementing D. Officers | E. Funding Surmmary | F. Service Sites |

The database may list many individualz az contactz. Select the project director and the fizcal officer from the current list
of contacts in the drop down edit box. IF a contact iz not lizted in the drop down edit box, click the button labeled “Add Mew Contact' to
add a new contact.  |f you add & new contact and their address iz different from the their organization's address, click the new address
button. Changes can anly be made to new contacts you have added. Mo chanhges can be made to organization data.

If you want ta change the information for ah organization, please e-maik changes@goccp-state-md.org or phone [4101 821-2828

_ Fizcal Officer | Edit Contact Data

Select a Contact for Project Director:

T | < ik outon 0 open cropeown

Start typing the last name to locate the individual

Save Selection

Currently Selected Project Director

Last Mame First M ame il Salutation Suiffis I ail Label Prefiz
I.JDnes IMike I_ I I

Job Title E-Mail Address

ITest Job Imycasa@myhouse.com

Organization

ILunches Fils =end Updates wia Email |

? Organization Help Add Hew Contact ' Save or Abandon Hew Contact
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¢ When prompted, enter the last name, middle initial, first name, job title and e-mail
address if applicable.

e Use the pull-down arrow to select the salutation, suffix and Mail Label Prefix. This
information must be filled out.

¢ Fill in the appropriate Mail Label Prefix by using the prefixes in the dropdown.

e Please use correct sentence case when adding new data. Be sure your caps lock button

is off.

¢ The organization pull down will only allow entry for the Applicant or Implementing
agency selected.

.'__a!?:'_! Grant Application Video resolution 1152 x 864

i'L Close Application Maryland Victims of Crime
I. Face Sheet | II. Summary/Narrative | IIl. Project Budget | I Audit Feq | . Feedback |
A, Grant Program I B. Applicant I C. Implementing D. Officers | E. Funding Summary I F. Service Sites I

The database may lizt many individuals az contacts. Select the project director and the fizcal officer from the cument list

of contacts in the drop down edit bos. If a contact iz not listed in the drop down edit bow, click the button labeled "Add Hew Contact' to
add a new contact. |f you add a new contact and their address iz different from the their organization's address, click the new address
button. Changes can only be made to new contacts you have added. Mo changes can be made to organization data.

If vou want bo change the information for an organization, pleasze e-mailchanges@goccp-state-md.org_or phone [4701 821-2828

_ Fizcal Officer | Edit Contact Data |

Enter new contact data:

Last Hame First Name Ll S alutation Sulfiz Fail Label Prefi
IDoe IJane I IMS. j IEsq. j IMS. j
Job Title E-tail Address

ILegaI Counsel Ijane.doe@gmail.cum

Organization

|Lunches R Ls j

2 Diganization Help Add New Contact Save or Abandon New Contact ’

e After entering the new contact information click the “Save or Abandon New Contact”
button.
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9 Click Yes to Save a Mew Contact
.
Click Cancel to abandon adding a new contact,

Cancel

e [f the address information of the new contact is different from the organization selected
you can change the address of the contact by selecting the “Yes” option on the following

dialog box:

Warning P§|

'T Click ¥es to enter an address For Smith, Janes.
[ ]

The swstem will assume that the new contact” s
address is the same as their organization address
if no address is entered.

Click Cancel if wou do not wank to enker an address,

Cancel

_|ol x|
Pleaze do not enter organization name on addrezz line.
Only enter Suite numbers, room numberz, mail ztop
codes, street address, city, state, and zip code.
Address |300E. Joppa Fload Phone 410-821-2824
|Suite 1105 Bt
I Fax I
Clity ITDwsu:un
State IMD Zip I
& Save and Exit X Cancel and Exit

| 4

e Please change the address if the person you designate has a different suite, room, or mail
stop number, phone number, or fax number. Click the check box to save your changes.
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Do not enter the organization name on the Address line; the system will store that
information according to the organization name that was selected.

e Return to the Project Director box, click in the drop down and select the new entry.

e  (Click the “Save Selection” box.

® You will be able to edit the address of a new contact only.
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E. Completing the “Funding Summary” tab

e This tab is where you specify how much money you are applying for.

¢ Depending on the type of program you are applying for, the Funding Summary fields will
be either inactive (grayed out), or active (white). If the fields are grayed out, this means
that particular funding is unavailable and/or not required for the program you selected.

e [f the grant program you are applying for is a federally funded program, please put the
amount you are requesting under “Federal Funds”.

e [f the grant program you are applying for is a state funded program, please put the
amount you are requesting under “State Funds”.

e Use the remaining categories to show any matching funds.

e [f the money is coming from state funding, please put the amount under “State Cash
Match”.

e [f the money is coming from local government funding, please put the amount under
“Local Cash Match”.

¢ If the money is coming from a non-profit organization, please put the amount under
“Private Cash Match”.

. If the match is not cash (e.g. services or in-kind contributions) please designate it under
“In-kind match”.

¢ Financial entries must be in whole dollar amounts; the system will not permit the entry

of “change”.
%” Grant Application Video resolution 1152 x 864

j-'L Close Application Maryland VYictims of Crime

I. Face Sheet | II. Summary/Marrative | lIl. Project Budget | I%. Audit Feg | Y. Feedhack |

&, Grant Program I E. &pplicant I C. Implementing I D. Officers E. Funding Summal_l,ll F. Service Sites I
v x
Sawve Cancel Total Project Funds are re-calculated when TAB is entered.

You must click the SAVE button to re-calculate TotalProject Funds or to exit TAB.

Funding Summary

his is the amount of grant funding vou are requasting for faderally fundzd programs.
Federal Funds bt i
his is the amount of grant funding vou ars requesting for state funded prosrams.
State Funds e L E £ g £ Frog
his is the ameount of money provided by a state agency spent for project related costs.
State Cash Match iR by L
Local Cash katch i This i= the amount of monsy provided by a local government (zither county or city) azency
spent for project ralatad costs.
Private Cash kMatch This is the ameunt of meney provided by a non-government agency spent for project related
I costs.
In-Kind katch i This i= the sstimated value of donated servicss provided by any organization associated with
the project.
Total Project Funds I 0
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F. Completing the “Service Site” tab

e This tab allows you to specify where the service delivery will take place. Many programs
take place at a particular site (a school, a park, police department, etc.) Other programs
take place across the county or across the state.

e (Click the + button to add a new site.

e [f the application is for a program that has a state or countywide impact, please type in
“statewide,” or “countywide” in the Name of Location field. Be sure you designate the
appropriate congressional and legislative district. 'You must use the dropdown
selections. After filling these in, please move on to the next section.

e [f the service takes place at a specific site, please enter the name of the site, the address,
and the congressional and legislative districts.

e [f the program will take place at more than one location, please enter multiple sites (only
up to five).

%~ Gront Apphcation

K1 Closs Arscation

I FaceSheet | i SummewMeneive | Il ProjectBudget | IV Fessback |

A GortPogan | BAppican | Cimplemening | O fices | VB FindrgSummag | F. Service Sites | |
The service sl ia the loestion whets your progrem will actuafly take place. Ploase put the neme of the place, the sddress and
apgociated congressional and legislativs districta. You ran add up to five separats lovations. If yous sctivity will have & statewids,
coundywide or cibywids mpact, please indicate that under the name of service site and leave the rest blank. Remember the service
srte 15 the lacshion whers your project &5 lacsted, HOT your nagnnnuhnn‘: hearlquu:tlrs

Aftar you have fitled out the Face Shest section, yow can move on to the Summeny/Harative Section by seloctng the green tab.

+ a
hdd  Edi [
Nids of Locatas 2]  Mame of Locakon
» |
Address
|
|
3 |
Congressional District City
| |
Legiskanve District State Zip
F S |
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Summary/Narrative
A. Completing the “Summary” tab

The Project Summary provides a concise summary of your proposal and must be limited to
100 words or less. The format/content requirements for the Project Summary are explained
in the Notice of Funding Availability (NOFA). Adhering to the summary guidelines outlined
in the NOFA will expedite your award. The summary must contain:

1. 1-2 sentences that identify the specific problems or needs.
2. 1-2 sentences that describe who the program will benefit or serve.
3. 1-2 sentences that describe how program funds will be spent and address these needs.

B. Completing the “Narrative” tab

The format/content requirements for the Project Narrative are explained in the Notice of
Funding Availability (NOFA). Failure to provide a properly prepared narrative (as dictated
by the NOFA) could delay your award. Completing this section of the application is
mandatory.

Video resolution 1152 x 864

j"L Claze Application Maryland Victims of Crime
|. Face Sheet Il. Summary/Narrative| Il Project Budget | IV, Audit Reg | Y. Feedhack
A, Summary ]

Refer to NOFA instructions before completing the Marrative

The format/content requirements for the Project Natrative are explained in the Notice of Funding Availability (NOFA) for
this grant. Failure to provide a properdy prepared narrative (as dictated by the NOFA) could delay vour award.
Completing this section of the application is mandatory.

The natrative should be limited to apprommately 12 typewritten pages. Textlength exceeding 29,990 characters will not ke
saved (a characteris any typed letter, digit, punctuation, svmbol, spacebar or carriaze return).

===="Please do NOT enter text using all capital letters <

s 5 &

Save  Cancel  Cut Copw  Paste  gppL Character Saved Count = 0
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Project Budget

A. Completing the “Summary” tab

Using the categories provided, please designate which funding stream will fund which
categories.

If the grant program you are applying for is a federally funded program, please put the
amount you are requesting under “Federal Funds”.

If the grant program you are applying for is a state funded program, please put the
amount you are requesting under “State Funds”.

Use the remaining categories to show any matching funds.

If the money is coming from state funding, please put the amount under “State Cash
Match”.

If the money is coming from local government funding, please put the amount under
“Local Cash Match”.

If the money is coming from a non-profit organization, please put the amount under
“Private Cash Match”.

If the match is not cash (maybe it is services, or in-kind contributions) please designate it
under “In-kind match”.

After entering all fund amounts in the appropriate fields, click the ‘Calc Summary Totals’
button BEFORE saving your work.

Calc Summary Totals

T el bl feminn This action will calculate your total project funds.

Additional Notes

If there are certain budget categories that are unallowable for the selected grant program,
those funding fields will be disabled.

If the selected grant program does not require a match, all matching funds options will be
disabled.

Financial entries must be in whole dollar amounts; the system will not permit the entry
of “change”.
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B. Completing the “Personnel” tab

This budget category should include Includes salaries and fringe benefits for personnel
required to implement the project, including full or part-time contractual staff (excluding
consultants, which should be listed in Category D). Time and attendance records must be
maintained for all personnel included in the grant project. For each salary notated, list fringe
benefits separately. Note: Fringe benefits cannot exceed 30% of salary costs. When
calculating, round figures down. (e.g., Officer-Salary $15000.00, Officer-Fringe $3750.00).
Under justification, you should tie those items requested in the budget into the activities
described in your narrative.

C. Completing the “Operating Expenses” tab

Use this tab to enter your costs associated with Operating Expenses. Under “Justification”,
you should tie those items requested in the budget into the activities described in your
narrative.

D. Completing the “Travel” tab

Travel expenses may include mileage and/or other transportation costs; meals and lodging
consistent with the local jurisdictions travel regulations and cannot exceed the State of
Maryland reimbursement rate (use appropriate fiscal year rate as displayed on tab). Under
justification you should tie those items requested in the budget into the activities described in
your narrative.

E. Completing the “Contractual Services” tab

Consultant contracts for training or evaluation should be included here and shall be
consistent with federal guidelines. Construction projects are ineligible for funding under
grant programs and expenses for construction may not be included. For the line item
description, enter the agency (Consulting firm, temporary agency, etc.), a dash and then the
nature of the service to be provided (e.g., Consultants ABC - training for Seminar). Under
justification, you should tie those items requested in the budget into the activities described
in your narrative.

F. Completing the “Equipment” tab

Equipment (Purchase, Lease or Rental) - Costs may include taxes, delivery, installation and
similarly related charges. The value of trade-ins and discounts should be shown as a
deduction. The procurement process used must be consistent with your written procurement
guidelines. If such guidelines do not exist refer to the State of Maryland guidelines by
accessing General Condition # 17 on the GOCCP Website. The State of Maryland defines
equipment as having a useful life in excess of one year and a procurement cost of $100 or
more per unit or $50 or more per unit for computer and sensitive items. Maintaining internal
inventory records for equipment under this funding source is mandatory. For post award
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inventory requirements access General Condition #18 on the GOCCP Website. Under
justification, you should tie those items requested in the budget into the activities described
in your narrative.

G. Completing the “Other” tab

Include all other anticipated expenditures, which are not included in the previous categories
such as indirect costs, if allowable, and audit expenses. Under justification you should tie
those items requested in the budget into the activities described in your narrative.

Additional Notes:

|. Face Sheet ] Il. Summary/Marrative  ll. Project Budget l I'v. Audit Feq ] Y. Feedhack ]
£, Summary ] B. Personnel ] C. Operating Exp ] 0. Trawvel ] E. Cont Serv F. Equipment l G, Other ]

Equipment (Purchase, Lease or Rental) Costs may include taxes, delivery, installation and similarly related charges. The value
of trade-ins and discounts should be shown as a deduction. In addition to maintaining internal inventory records for equipment
acquired under this funding source, if awarded equipment funds, a completed Property Inventory Form must be submitted durin
the grant award peried. Expenditures must be consistent with applicable local jurisdictions’ procurement guidelines. If this does

] ] [ rr + & = v X
First  Prior  Mext Last Add  Edit Delete Save F‘Lcrcl
Equipment Item Funding Source  |§ost per Unit‘QuantiTy ‘ToTaI Amount
*| Equipment [tem 1 .
Grant Funds
Cash Match
Ir-Kind Match

1. For each budget line entered, you must designate the respective funding stream/source used
to fund the item. Select the source from the drop down titled "Funding Source." For specific
information regarding match requirements, please consult the Notice of Funding Availability
(NOFA). If no match is required, please select the "Grant Funds" option for each line item.

2. Financial entries must be in whole dollar amounts; the system will not permit the entry of
“change”.
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Audit Requirements

Audit Dates

You must submit, along with this application, copies of audit findings (if applicable) and
management letters (if any) from the most recent audit, together with a copy of the corrective
plan of action (if applicable). Alternatively, you must certify in a letter signed by the agency
head and CFO, that there were no findings or management letter. If your entity does not meet
the criteria for the A-133 annual audit, please submit dates as to when your financial
system is annually reconciled.

Federal Cognizant or Oversight Agency

If your organization spends more than $50 million a year in direct federal funding, then you have
a federal cognizant agency. Otherwise, whoever gives your organization the greatest federal
funding, whether it is a federal agency or not, is your oversight agency for audit. If neither
applies to your organization, enter "NONE".

3" Grant Application Video resolution 1152 x 864

Maryland Yictims of Crime

| Face Sheet I II. Summary/Marrative | IIl. Project Budget I¥. Audit Req | Y. Feedhack I

e ou must click the checkmark to save data entered or changad.

[rate of Last Audit I jv Last Audit Began I jv Lazt Audit Ended I jv
Date of Mest Audit I jv Mest Audit Beging I jv Mext Audit Ends I jv
Mext dudit */ill Be Fonwarded I 'I

“r'ou must zubmit, along with this application, copies of audit findings (if applicable) and management letters [if any] from the most recent audit, together
with & copy of the carrective plan of action (if applicable). Alternatively, you must certify in a letter signed by the agency head and CFO, that there were
no findings or management letter.

Federal Cognizant or Oxversight Agetcy

M arne

If your arganization spends more than $50 million a year in direct federal funding. then you hawve a federal cognizant agency. Othenwizse, whoewver gives
yaur arganization the greatest federal funding, whether it iz a federal agency or not. is your oversight agency for audit. If neither applies to pour
arganization, enter "MOKNE".

Civil Rights Contact

Mame

Title:

Address Line 1

Address Line 3

Address Line 4
Phatie

|
|
|
Address Line 2 I
|
|
|

Unit Rezponzible for Grant Implementation

Mumber Emplopees in Unit

All fields on the audit requirement tab must be filled out. The system will not allow you to
submit the application electronically if any information is missing.



June 2010

Completing the “Feedback” Tab

3" Grant Application Video resolution 1152 x 864

I'L Close Application Maryland Victims of Crime

Once wou have completed the face sheet, narrative and budget sections of vour application voeu can submit it to
GOCCP. Please click on the "Close Application" button and return to the main metn. From there vou can submit the
application to GOCCP by selecting the "submit" button. Remember vou still need to send an application with original
signatwres and the appropriate mumber of copies as specified in the NOFA.

Once an application has been submitted 1t is considered final and can not be changed It can be viewed using the print
preview pages of it can be printed out.

In the area below we would like to sehicit vour feedback about the application process and what GOCCP can do to
improve it. You may add multiple comments but each comment is limited to 1000 characters.

A T %
First Prior Next Last Insert Delete Save Cancel Copy Cut Paste ERELL
D Org Code |Da.te Cre.-aied| Comments | =

[»

e The feedback tab is your forum for describing your experience with the online
application process and what GOCCP can do to improve it. This section is optional.



June 2010 31

Printing the Application

e Before submitting the final application, you will have the opportunity to review and make
any changes.

o Close the application and return to the main menu.

o Click the Print button. You have the option of printing the whole application,
reviewing sections of the application by clicking the appropriate radio button, or
exporting the application to a rich text file (.rtf). In this format you can save the
application to a floppy disk, CD, or other media.

JL Cancel Pending Submission

Applications that have not been submitted are considered draft. Submitted applications are
considered final.

Select Output Type

= QOutput Forms to Screen/Printer
" Qutput Forms as (MS Word) Rich Text Files to CAGOCCP_RichTexty Directory

Print All Forms or Preview/Print One Form

 Print All Forms {No Preview) " Equipment Budget Preview/Print

" Face Sheet Preview/Print " Other Budget Preview/Print

" Summary and Narrative Preview/Print " Audit Requirements Preview/Print

" Project Budget Summary Preview/Print " * GOCCP Assurances Preview/Print

" Personnel Budget Preview/Print " Anti-Lobbying Certifications Preview/Print
" Operating Expenses Budget Preview/Print " * Anti-Lobbying Signature Preview/Print
" Travel Budget Preview/Print " Service Sites Preview/Print

" Contractual Services Budget Preview/Print " Ciwvil Rights Checklist Preview/Print

* Requires Authorized Official's Signature

When you have submitted your application. please print a copy. sign at the appropnate places and send
to GOCCP. Attach any letters of suppont or other documents to the paper application. An original and
appropriate number of copies need to be delivered to GOCCP by the deadline. The number of copies
and deadline dates are outlined in the NOFA.
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o To export the applications to a rich text file, select the Output Forms... radio
button and click OK.

" Qutput Forms as (MS Word) Rich Text Files to CA\GOCCPF_RichText directory

¢ This function will allow you to export the following pages of the application to a
directory that will be created on your hard drive, named C:\GOCCP_RichText:

= Application title page

= Application face sheet

=  Summary/Narrative

= Project Budget

= Category A Personnel*

= Category B Operating Expenses*
= (Category C Travel*

= Category D Contractual Services*
= Category E Equipment*

= Category F Other*

= Audit Requirements

=  GOCCP Assurances

= Anti-Lobbying Certifications

= Anti-Lobbying Signature

= Project Service Sites*

= Civil Rights Compliance Checklist (if applicable)

* If no data has been entered in these tabs the pages will not export or print.

Information X|

The grant application Forms were exported to files in the
CGEOCCP_RichText directory. Use MS Word o view
or edit these files,

e The above dialogue box will appear to inform you that the application has been exported.

o If you print an application prior to submission a ‘Pending Submission’ label will
print on most pages of the application. Please do not submit a hard copy of a
pending application to GOCCP. It will not be accepted. These labels will be
removed after the application is submitted electronically.

o To access the exported pages, open the folder C:\GOCCP_RichText. The
naming scheme will show the id number of the application, the date you
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exported the data, and the name of the application page. The pages are numbered
in the order they should be printed and bound for the final hard copy submission.

Civil Rights Compliance Checklist
The Federal Civil Rights Compliance Checklist will print as part of the complete grant
application, as formatted by the Online Grant Application software, for federally funded
programs only. If applying for a federally funded grant program, you must fill out this
form and include it with the hard-copy of the completed grant application.

" * Anti-Lobbying Signature Preview/Frint
(" Service Sites Preview/Print

" Civil Rights Checklist Preview/Print
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Submitting the Final Application

® Once you have completed the application and reviewed it, close the application.

.

L

Grant Application

Close Application

Video resclution 1152 x 864

Maryland ¥ictims of Crime

|. Face Sheat

e

| II. SurmmaryMarrative | lIl. Froject Budget —

You muzt click the checkmark to save data entered or changed.

e Return to the main menu and click the Submit button.

Files Utility Help

&

Create New Application

:
éﬁdit Existing Application

Print

=1
Submit

]

Delete

?

H

Help

o

Close

Grant Application Form
Governor's Office of Crime Control & Prevention
300 East Joppa Road, Suite 1103
Baltimore, MD 21286-3016
Email: Info@ goccp-state-md org
(410) 821-2828
A blank application can be downloaded from our web-site:
It is available in Microsoft Word
www.GOCCP marvland gov
Martin O"Malley, Governor
Anthony G. Brown, Lt. Governor

You are logged in as:

Lunches R Us
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e The system will perform checks to ensure the accuracy and completeness of the grant
application data. If the system encounters deficiencies, the system will display the
deficiencies on screen and allow you to save the list to your hard drive.

[ ‘Warning &J )

l Application was NOT Submitted! Please correct all errors before re-submitting.
§ Budget detail lines total and budget summary total do not match for Personnel category
§ Budget detail with Cash Match funding source in Personnel category

must equal total of State Cash + Local Cash + Private Funds on the I Project Budget A, Summary tab.
§ Audit Civil Rights Contact Phone is blank.

If you would you like to view this error list in a text file, click the 'Yes' button below to open
CAGOCCP\SubmissionErrors.bd.

Alternately, you may also press 'Alt' and 'Print Scrn’ Keys to copy the error dialeg to Windows clipboard
and then press the "Ctrl and 'V' Keys to paste the error list dialog into a document.

e All application deficiencies must be addressed before you can successfully submit the
application.

e Upon successful application submission, you will receive a proof of transmittal that
confirms the application submission. This confirmation must be printed, if desired, at this
time; it cannot be printed at a later date.

*% Once an application has been submitted it cannot be edited.



