Grant Application Workshop

FY2026
Homeland Security

Criminal Justice



Introductions

* Homeland Security Planner — Andy Davis

* Criminal Justice Planner — Lana Gudgel

* Homeland Security / Criminal Justice Program Manager-
* Wayne Stovall



Contacting the Office of the Governor

* The Office of the Governor (O0OG)

* PSO Main telephone line (512) 463-1919

* Mailing address Post Office Box 12428, Austin, TX 78711

* Physical address 1100 San Jacinto Blvd., Austin, TX 78701
* eGrants Help Desk  eGrants@gov.texas.gov

* Contact Us form https://egrants.gov.texas.gov/...



Have your resolution signed by governing body
before submission!

*Deadline to submit and certify is.....

* Grant prioritization meetings:
* Homeland Security:
* Criminal Justice:



Criminal Justice Division (CJD)

*Justice Programs

* Final Date to Submit and Certify an Application
5:00pm CST

at



Criminal Justice Reasonable Budget
Expectations

Criminal Justice Programs (DJ) $168,587.41
Juvenile Justice Programs (SF) $27,871.88
Truancy Prevention Program (TP) $52,511.98

General Victim Assistance Direct Services Program (VA)
$1,512,022.31

Violence Against Women Justice and Training Program (WF)
$60,268.12



Homeland Security Reasonable Budget
Expectations



Getting Started

* Announcement: All three grant officials—the authorized official,
the financial officer, and the project director—will receive an email
announcing the award.

* Acceptance: The authorized official must accept the award. Only
after acceptance can you begin activities and draw funds or take
other actions in eGrants. This action must take place within 45
days of award. We recommend reading all award documents prior
to accepting the grant; acceptance of the award indicates the
grantee’s acceptance of all award conditions.



Commencing activities

* Grant projects should be fully operational within 60 days from the
start date of the grant award. If you cannot start grant activities
before then, notify your grant manager. If the project is still not
operational within 90 days without sufficient reason, the PSO can
terminate the grant award.

* Obligating funds: Once you receive an award and accept it, you
may begin obligating funds on your project start date, but not
before. The OOG cannot reimburse expenses obligated before the
start date.



Grant Officials Information
Authorized Official Email Address:

* Insert the email address linked Financial Officer Email Address:
to the designated official’s
eGrants account. If the Project Director Email Address:
designated official does not

have an account, one will need Grant Writer Email Address:

to be established for them. harrington@gov.texas.gov

Ensure the contact information Title:

. . e . Ms.

in the official’s profile is |

I . . Last Name: First Name:
correct. This is the information Arrington e

the OOG will use to contact Business Phone: Fax Number:
them. 512-463-1789 512-475-2440

Position: Salutation:
Systems Support Specialist Ms,

Address Line 1: Address Line 2:
1200 San Jacinto Room 2,236

City: State:
Austin Texas

Zip Code:
78701




Conditions of Funding

e Standard conditions.

* General grant conditions applicable to any award are included
within the Standard Conditions and Responsibilities Memo
attached to the award

* Found on the eGrants Summary/Award Statement tab.



Conditions of Funding Federal Funding

e Federal funds often come with additional conditions that must be
passed down to subrecipients.

e These conditions will also be attached to the award and found on
the eGrants Summary/Award Statement tab.



Special conditions

* The PSO may also place special conditions on your grant award
prior to or during the project period beyond those in the Standard
Conditions. They are listed in the statement of grant award and on
the eGrants Conditions of Funding tab.

* These conditions may come with payment hold.



Risk-based conditions

* When the PSO finds that a risk exists because a grantee has not
submitted required information or has not complied with any
applicable statute, rule, regulation, guideline, or requirement, the
OOG may place a condition of funding on the grant, which may
iInclude a hold on funds.



Non-profit bonds

* Each nonprofit corporation receiving funds must obtain and have
on-file a blanket fidelity bond that indemnifies the PSO against the
loss and theft of the entire amount of grant funds, including
match.

* The cost of the bond is an eligible grant expense.



Rules and Guidance

* Applicable to all grants:

* Texas Administrative Code (TAC). Includes regulations issued by
the State of Texas. Title |, Part |, Chapter 3 of the TAC specifically
applies to the PSO.

* Texas Grant Management Standards (TxGMS).

* Includes regulations issued by the Texas State Comptroller’s
Office.

* Applies to all grants and contracts, funded with state funds.



E References

Texas Administrative Code

TxGMS

2 CFR 200

eGrants Financial Management Guide

PS50 General FAQs

DOJ Grants Financial Guide

FEMA Information Bulletins

FEMA Policies

FEMA Preparedness Grants Manual




Grant Officials: Roles

* Each grant must have a project director, financial officer, and
authorized official.

* No person can serve in more than one of these roles.

* Grant officials must not be related to each other by blood or
marriage or have any relationship that creates an actual,
potential, or apparent conflict of interest.



Authorized Official (AO)

* Usually a county judge, mayor, city manager, chairman of a non-
profit board, head of a state agency, executive director, etc.

* They are authorized by the governing body of the organization to:
* apply for, accept, reject, alter, or terminate the grant; and
* certify changes made to applications or grants.



Financial Official (FO)

* Must be either an employee or board member and should be the
Chief Financial Officer, Auditor, or Treasurer of the Board for the
grantee agency.

* The employee or board member desighated as the FO should have
an in-depth understanding of the grantee’s financial tracking
system as well as their obligations related to grant and match
expenditures.



FO are responsible for:

* Maintaining financial records to account for all grant expenditures
and funds;

* Requesting payments; and
* Completing all required financial reporting at least quarterly.



Project Director (PD)

* Must be an employee of the grantee agency. They are responsible
for:

* The day-to-day operations of the project; and
* Required programmatic reporting.



Grant Writer (GW)

* The Grant Writer (GW) is responsible for:

* Creating an application.
* This is the only Role that may hold two positions
* The GW is often the Project Director



Ve v’

Create, modify, and submit an initial application

Certify an official application

e

Create and submit responses to application
Preliminary Review Reports (PRR).

S -

Create and submit General Assessment,
federal and general Progress Reports

Create and submit budget and programmatic
adjustments

Certify budget adjustments that increase the
overall award or result in a grant extension

{

{
{
{

Certify budget adjustments to modify an existing
budget with no overall award increase

{
{

{
{
{

Certify programmatic adjustments

Create and submit financial reports/payment

{
{

requests

Assign a new Authorized Official (AO) contact - v

Assign a new Financial Officer (FO) contact e
-
v



Financial Reports and Payments

* Every quarter you must submit a required Financial Status Report
(FSR) by the due date shown in the Due Dates table.

* This action meets both your quarterly financial reporting
requirement AND triggers a payment to you.

* If your organization prefers more frequent payments, you may
submit a FSR as often as once each month; this action will also
meet your quarterly financial reporting requirement.



Due Dates

Jan 1-Mar 31

Apr 1-Jun 30
Jul 1-Sep 30

Oct 1-Dec 31

Aprl 22
July 22
October 22

January 22




Programmatic

RepOrtlng Quarterly Jan. 15
Apr. 15
Jul. 15
« Grantees must report their progress Oct. 15
in meeting the goals, objectives, and
measures of their grant. (1 TAC Semiannual Jan. 15
§3.2527) Jul. 15
Biannual Mar. 15
Sep. 15

Annual Jan. 31*



System for Award Management (SAM)

 Federal funds. All awards that come from federal sources must
maintain a SAM registration throughout the life of the grant.

* No payments can be made to grantees under federal sources without a
valid registration.

e State funds. Most awards that come from state sources must have a
SAM registration at the time of application, which must be valid at the
time of award.

* Guidance. The requirement for SAM is included in the Request for
Applications for each program or funding source.

* Updates. If the grantee updates the SAM registration and receives a
new expiration date on the federal SAM website, they must also submit
a grant adjustment through eGrants to update the SAM expiration date
on the grant record.



Matching Contributions

* Required match.

* |If the fund source requires matching funds on a grant, the grantee
must ensure that it possesses or can acquire the required
matching funds.

* Athird-party (i.e., contractor or participating entity/partner) may
contribute toward the matching funds requirement but the
applicant bears the responsibility for satisfying the matching
funds requirement.



Cash match expenditures

* Actual non-OOG cash spent by the grantee on eligible items
included within the approved eGrants budget.



In-kind contributions

* |If a program allows for in-kind contributions, the fair market value
of goods and services must be documented and supported by the
same methods otherwise used to support reimbursed costs.

* In-kind contributions must be donated to the grantee by a third
party (employees and board members of the grantee are not
considered third parties).

* Volunteer time on grant-related activities may be used as in-kind
match, but rates must be consistent with those paid by the
grantee for similar work and may not be provided by paid
employees or board members of the grantee.



@ ecronts

Public Safety Office

The Office of the Governor playsia key role in
shaping the future of the Lone Star State.



Over ’ \

$586M

Awarded

About eGrants

Online Grant
Management

eGrants

is the online grant management system used by
Public Safety Office programs. Register for an
account, submit and certify an application, and then
manage any grant awarded to your agency.

-

Register )




Starting your application

* 1. Funding Announcement. The funding announcement is an important
resource document that provides all eligibility and allowability requirements
for each program

* 2.eGrants Account. Register for an account if you don’t already have one.

* 3. SAM.GOV. Applicants must have an active registration in the federal
System for Award Management

* 4. Have your agency’s nine-digit Tax ID number assigned by the IRS available.

* 5. Continuation Project. If applying for continuation funding, make note of
your existing seven-digit grant number.

* 6. Grant Officials. Identify the three individuals that will serve as the
Authorized Official, Financial Officer, and Project Director.



CREATE AN APPLICATION

Organization Type

ome T nyHoma T myprotes T wy mar Home m-, P wwpesowoed 1 Logout

Select your type of orgasization. Then, If prompted, select any addtional information that applies for this proposed project: AL

0_,— ’

Click cdesct -l &
General Information and Instruction l Apply” ':;_'_"" bt 1 sSelectthe appiicable Organization
View Introduction For Profit Corporatior Type from the Drop Down list

Ganaral Purposa Political Subdasion of Texas

Independent School Distrct (ISD)

View Instructions Q ud) nlt <t
Select the applicable Funding Agency »ﬁ unior College - Public WU proposed project

f from the Drop Down list Norprofit Corporation (1ax exempt)
!

Sr wire Ads et - 0N Pla ASs S .
Seniar Collene o Univesrsty - Private 1€ Stogpers AsssSlianie COG Plamaing Assislances

Funding Agency

Co— 1 oy w \ 3
1 Senior Univer<iLly PUbiC : m Assiktancs i Sex Traficking
1 Sen University - Public (Federa !lu Saurce)
Select your desirad funding agency v S Senior Universty - Public (State Fund Source) iGential Substance Abuse
Slale Agency (Fed=ral Fumd Source)

e 1 sl et « Divis (C 1D A T - \
Crlr u:.!lt.l\;'_ -';."l,::lru‘l; ._;:‘._' e State Agency (State Fund Source)
) > e s B AR = R Unit of Local Gavernment (Cey. Town . of Villaoe
qre =8 Gl r'w P S LoCal Gave o L2y FOw oV e
J are logged In as User Name: OOGGRantWil . cland Secur ty Gronts Division (HSGD)

Ofthce of Small Business Assstance (OSBA

Texas Miltary Preparedness Commission [TMERC)

Texos Music Office (TNO) :

Type of Project

¢ The Funding Agency refers to the PSO division that
manages the state or federal fund source. The applicable PSO
"Funding Agency” for each funding opportunity is identified SR S S BT Y
on the title page of the Funding Announcement located here: venlie Service ly Essantial Servic Residential Substance Abuse
https://eqrants.qgov.texas.gov/fundopp.aspx e { I

—~— \

'

! Select one of more types of projects ]

| Click "Search for "Funding
p—_ ] Opportunities™

Se3ren for Funaing Opporturitas G Clear Saarch Craara




A list of available grant programs display at the

bottom of the page, based on the Funding Agency,

Organization Type, and Type of Project selections.

Available Funding Opportunities

00G is now accepting applications for the following opportunities,

Fundino Opportunity RFA (if | 'Opportunity  Opportunity
3pohcable) F""d Source Open Date Close Date Apply

SF21 PY21 State Criminal
{Justice Planning Fund - SF-State Criminal Justice Planning (421) Fund 11/25/2019 |11/26/2015 | L Appdy |

Criminal Justice

Click “Apply”

State Payee Identification

Enter the Applicant Agency’s State Payee Identification Number ( e.q., Federal Employer's Identification (FEI) Number or Vendor 10): v

%] Enter the agency’s 9-digit NOTE: State Agencies and State Universities should enter
Federal Tax ID Number their 3-digit State Agency code three times

Create a Continuation Project

Grantee organizations that have a grant project that they want to request continued funding for will need to enter the existing grant information
below. Otherwise, if this is 3 new project leave this box blank.

After typing in the State Payee 10 and / or the Existing Grant Number, click on the Start Application button,

/' If no grant programs display,
click Clear Search Criteria and try
different selections on the “Type
of Project” categories. Also,
review the Funding
Announcement to verify the
program sought is currently open.

Enter the Existing Grant Number (e.9., 1600002)3 Enter the 7-digit grant number for the existing Active grant for which you are
Gd— applying to continue, OR leave blank if applying for new funding

Cart Analication ./I Click "Start Application” button

I SR

Success




NAVIGATING THROUGH EGRANTS

Work can be saved in eGrants using the | Save Only Save and Continve | buttons or using the edit icons
shown below.

The eGrants system uses the fallawing feans: Used on the Budget Tab to

= e _______5,--—" create and edit budget line
;I—l:-:“al:ﬁeui//”_ items
| - Add Item
% - Edit
% - cocs E;\ Used on the Activities and
X _ Delets Measures Tab to enter and
save data in to the appropriate

E - save (when this icon appears, save your work or it will be lost.) <41 fiold
1els

W _ Help

Notes Box (bottom of each tab):
To view all Notes on the grant, go to the Summary/Grant.Issues tab. The Notes feature is used for multiple purposes:

1.
2.
3.
4.

During application review, the Grant Manager (GM) may use this box to type a question or describe an item needing correction;
Provide decisions regarding eligibility/allowability of activities or costs;

Document changes made to entries on the tab; or

An area for applicant’s to respond to inquiries made by the GM.

The eGrants Notes boxes are not the most effective method of communicating with a PSO GM when you are seeking technical assistance or
in need of prompt information. GM’s do not receive notification when Notes are entered and will not see your note until the next time they

open your application. A more effective method for routine communications is to send an email to the GM.



PROFILE/DETAILS TAB

Eligibility

PROFILE/DETAILS TAB

= f
Details Grant.Vendor

]_n:.'enl:_i.‘\,ring Imformation
Applicant Agency Hame: &
Praject Title: 0

vision or Unit to Administer the Project: % Grant Officials Information
Aaerscy Brbdinmss i . g .
Agency Address Line 1: Authorized Official Email Address:
Bpency Address Line 2
City: Tip Code: Financial Officer Email Address:

St

Start Date: Project Director Email Address:

Project start dates must be the 1= of the month.
Project end dates must be the last day of the month.

L <]

4-—-'--_

Emnd Drate:

Grant Writer Emmail Address:

<+ Refers to the geographical area the project is targeting.
< MNOTE: If Local, list only one County in Service Area. If
Regional, muliiple counties should be listed.

Plan Year:

Target Area I nformation
L&st Mame;

Select Your Project’s Geographic Impacts
Resgronal

Business Fhone

® Local Stetewide

Select Your Pimary Service Countys Posation:

The county in which the majority of sar will b2 provided, cr select Innpact s Shatewhde: i E -

»

Select all ol the counties willam the pRo]ect s Sersle Jned: e

Click to Wiew County List

Four progect wll pronds sernoes w

[of sopdiCates

Wiew the list of cowsnbes. you selected that are within Ehe propect’™s servics area: Lt

Ee]

o

Insert the email address linked
to the designated official’s
eGrants account and click
“Aszign”. f the designated
official does not have an
account, one will need to be
established for them prior to
assignment.

Ensure the contact infoermation
in the official’s profile is correct.
This is the information the PSSO
weill use to contact them.

Firsd HEme;

Fax Frambser:

=t T T




PROFILE/GRANT VENDOR TAB

PROFILE/GRAN I.\VENDOR [T AB Eligibility —
n
I Details | endor
vendor ldentifying Information
Crganiration Ty«
ol p Hon. Than. i d. sal ad \ ; Auto-filled from imformation Collapse Forms ‘;"1‘{
=0 Il our 0P Ol Cong ez Choean a8, FOMpTed, S&EsECT an o E1Conal SrgamiiEaTtedim (nOeemes Crsan
o By g ! I prame e ganizatan ! used to search for Funding _
W | Opportunities. Verify pre- To receive payments from the Office of the Gowvernor [O0OG], downlc
= . Documents area at the bottom of the Profile’Grant. Vendor tab.
applying to provide homeland secursity servioes |:|-I::||"_'ll_||.EI'_E-|:| data is correct,
& Texas Apphicabhon for Payes Jdertificabon Number Farm - D8/71771
o Texas Derect Deposst Authonzation Form - Feb "19
applicant Agency's State Fayee [dentification Humber [e.9.. Federal Employer's [dentification (FEI} Mumber or vendor [0): O o IRS W-3 Form - Oct 18
MOTE: Forms will not be accepted i hard copy format

Select matchéng paymant information
-

Mo HMatch

Data Universsl Humbering System (DUNS) jf? Blank copies of the banking
documents are located in the Forms

= T for Avwarsd Mar sawiEavt [ SAM ) i
|-|::!:f.:ll'. 33'\“;”-: |I-.-|r': Ii'l:.':_‘:-lr.:l:-nlll.l regigtarad o will réegEstar Bn Che Tederal System Ior Award Manademant [SaM]) databage. Dnfcrmatiomn aboul Ilnk at thE tﬂp Df thE' ta b-
registraton procaduras can Be Socaissd ab Wi Y, 5 TR G
A P P ﬁ
Enter the SAH Expiration Datve: W Do not upload a copy of a blank

check or the State of Texas tax
exemption certificate.

I pour Agency actively sesking & walid SAM registration? Tes

Upload Banking Documeants

Complate this section to upload banking documents to this project in eGrants,

Choase Tile type bo upload: Direct Dieposit Texas Payee ID TT-

wWhan the MName of the File displays in the box below, click on the Upload button:
Choose File | Mo file chosen Uipload

Select the File type to upload
Choose File from local computer and click "Upload”™ button

o
o




NARRATIVE TAB

NARRATIVE TAB Iy Profle |  Narrative A

Fund Source Information and Reguirements

Introduction

The primary purpose of the funding opportunity will
be described here.

Program Requirements

MNOTE

il? Applicants must click the
"1 certify to all the application
. . content & requirements” check box
Certifications prior to submitting the application.

Includes a list of requirements specific to the funding
opportunity or fund source.

Describes rules, laws, guidelines, and other

requirements to which the agency must certify for
adherence.

Overall Certification

Each applicant agency must certify to the specific requirements detailed abowve as well as to comply with all reguirements within the PSC

Funding Announcement, the Guide to Grants, the Grantee Conditions and Responsibilities, any authorizing or applicable state and federal
statutes and regulations to be eligible for this program.

| |1 certify to all of the application content and reguirements. ‘if?,'



NARRATIVE TAB (CRIMINAL

JUSTICE DIVISION)

Project Narrative
Project Abstract

[ Briefly summarize the proposed project. ]

o
Problem Statement
[Describe the nature and scope of the underlying problem the proposed
project will address. ]
S
Supporting Data
[ Provide supporting data for the Problem Statement that is relevant to
the project and its Target Group.]
S

Project Approach & Activities

[Describe the methodology, approaches, and activities to be used by
the project that tie back to the Problem Statement.]

Capacity & Capabilities

[Describe the applicant organization's background and staff capabilities
necessary to carry out the proposed project.]

A
Parformance Management
[Describe how the success of the project will be measured.]
A
Target Group
[Describe the agencies, Individuals, or other groups who will be
served by the proposed project. ]
Evidence-Based Practices
[Describe the research or evidence used to select the methods,
approach, and activities described in the other Marrative fields.]
b



NARRATIVE TAB

(HOMELAND SECURITY GRANTS DIVISION)

Project Narrative

Project Summary

[Briefly summarize the proposed project.]

Problem Statement

[Describe the nature and scope of the underlying problem the proposed
project will address. ]

Existing Capability Levels

[Describe the existing capability levels, including resources in place to
support the proposed project prior to the use of grant funds. ]

Capability Gaps

[Describe the capability gaps that will be addressed by the proposed
project.]

by

by

Impact Statement

[Describe the project objectives and how the project will maintain
capabilities and reduce capability gaps.]

Homeland Security Priority Action

[Identify the Texas Homeland Security Priority Action most closely
aligned with the propose project.]

Target Group

[Identify the target group and population to benefit from the propose
project.]

Long-Term Approach

[Describe how the applicant agency will sustain the capabilities
supported by the project without additional federal or state funds.]

oy

;
o

W



ACTIVITIES [AB

O0G-Defined Project Activity Area

Select Your Project Activities @ :
Select one or more project activities that best describe your praject. Once you have selected one or more profect activities from the Homeland EECUI'I'I:? Grant
list, then click on the Update Activity Selection button to add those selections to your project. You will then be able to describe the Png ram [HEEP] Appl icants

project activities vou selected and added to your project in the Detailed Project Activity Area. For a description of the eligible
project activities, please dick on the View a Description of the Activities button,

Select ONLY ONE (1) project
activity.

Collapse Activity List
ammunity-Based Prol 375 and Services % Select the activity(ies) that best fit the proposed project.
) % Click the "Update Activity Selection™ button to populate

| [ Mevenile Caserh ~age
. the Detailed Project Activity Area shown below. NOTE: eGrants will allow multiple

‘ MR e selections, but HSGP projects must

fit into one and only one activity
under the “Activity List”

-
| I} 2ol hllL Hrams

ruancy Prevention

A description of the activities will display
in a table grid by clicking this button.

Detailed Project Activity Area

Describe Each Activity ¥
This section lists ﬂ ':'r the ifems Yo selected {':-'r 0G and I:Iraﬁ'[E'E'-dE'fil‘ll_?'ﬂ ;Zr!’l:l_'il!'l'.'t activities. C“Ek thE "ﬁa tﬂ EntEI’ thE nDEdiEatEd
Percentage” and "Description of Activity”™

Click on the ‘pencil’ icon next to each activity to enter the percentage of time spent on the activity as well as a brief description of how the activity is

performed. Click on the "diskette’ icon to save the information entered for each activity.
! Click the H to save the data in those

'n:ﬁulw IEn:lit Imdlcattd Percentage Description of Activity | fields

Truancy Prevention LY ]




M EASU RES TAB Activities ! Measures | B

The O0G-Defined Output and Outcome Performance Measures are populated based on
the activities selected on the Activities tab.

Entering the O0OG-Defined Qutput Performance Measure Information

Please enter the required target levels for each output measure listed below. w

Edit Qutput Measures

Click the " to enter the “Target Level”

for each O0G-Defined Performance
Measure

"'\; Mumber of program youth served.

Entering the O0G-Defined Outcome Performance Measure Informatior

Click the i to save the data in those

Please enter the required target levels for each outcome measure listed below. w fislds.

Edit Outcome Measures

"\.4 Number of program youth completing program reguirements.

If this tab is blank, first check that an Activity was selected on the Activities tab.

If an Activity is selected and Measures are still blank, it is possible this funding opportunity does not
require measures.

If a particular measure does not apply, enter zero (0) for the target number.
When determining the appropriate target level consider the requested amount and project period.




BUDGET/DETAILS TAB  eabiit | profied|Neratves| Aciviies I Wiaasisae=t- Budget

Details #=Source.of.Match Budget.Summa

Creating Budget Line Items (BLI)

%+ The Budget is organized by Budget Category, Budget Sub-Category, and Budget Line Item. Each
funding opportunity is preloaded with a list of allowable budget line items.
++ Each budget line item is saved individually on this tab.

Select and Enter Budget Line Item Details Enter the Grantee-Defined Budget Line Item Description:  ©
(7]

New Click this lcon to
Budget Budget Category Create a new 000G Funds

Item budget line item
] rsonnel $0.00 Enter the 00G Funds Amount;
Contractual and Professlonal Services £0.00

Required for all budget line items

Wy

.| Teaweal and Traininm £ AN Enter the Cash Match Amount: i‘

’ "Cash Match" and "In Kind Match™ are
" only applicable for Funding Opportunities
Enter the In Kind Match Amounk: L

Select an OOG-Defined Budget Line Item within a Sub Category: | thatrequire or allow matching funds

® pdvocacy, Mental Health, and Treatment * Substance Abuse-Related Case M Enter the Generated Program Income (GPI) Amount (prior approval required): o

Advocacy, r~1| Select ‘“'Iiﬁat:'“lf‘““l:"" for the |\ce Abuse-Related Ci 0 "Percentage of Salary” is only
and/or Treatme SPpIcatie IWe INem. Percentage of Salary: 4 applicable to Personnel line items

Advocacy, Mental Health, and Treatment * Drug Analysis or Employea Drug

Advocacy, Mental Health, and Treatment * Mantal Health Assessment Servic Unit: @ "Unit" is only applicable to

Equipment line items

The radio button defaults to the first BLI in the list, and the Click "Add New Budget ltem” once
Sub-Category and BLI are separated by an asterisk. all required fields are complete




PERSONNEL — BUDGET/DETAILS TAB

nter the Grantee-Defined Budget Line Item Description: %

Program Counselor (Vacant- 1 FTE) 0900172020 - 0873172021 Licensed Chemical Dependency Counselor (LODC) to educate
incarcerated inmates with substance abuse problems, coondinate program efforts, and track program statesbics. 580,000 per annmum
{$50,000 salary + 520,000 mnge benehts).

nter the OOG Funds Amount: &
40000
nter the Cash Match Amount; ©

nter the In Kind Match Amount: &

nter the Generated Program Income (G#1) Amount (pror approval required): L

I (O0G Funds + Match) / (Annual Salary + Fringe) = % of Salary

Overtime.

* (Overtime must be a separate line-item from salary

» Percentage of salary should be listed as 100%

* Qvertime can be grouped by activity with multiple individuals

Positions listed in Personnel must be
employees (current/future) of the
applicant agency, not contractors or
positions within another organization.

Line Item Descriptions must

include:

%+ Position Title

% Full-time/part-time status

%+ Time period/date range

++ Description of duties or tasks related
to the grant

% Unique Identifier (if multiple
positions) i.e. #1, #2)

activities.

» The description(s) lack detail and/or information that would help the O0G
determine if the cost is reasonable or necessary to achieve the proposed project




CONTRACTUAL AND PROFESSIONAL SERVICES -
BUDGET/DETAILS TAB

Enter the Grantee-Defined Budget Line Ttem Descrpbion: @ . - - 0
Sz Coluiing Saica 1 il i Ot co e o S e Contractual and Professional Services include services and

Psvchologist LPC/Master Lével Counselar wall wid Wnseln wictims of erim H A A A

JE_ e e evelopina orobam oo st gf,:‘,";;;‘m“;:r._ iieome  assistance obtained from other organizations to support the
slallz, Rate of 2arace 12 565 par howr ¥ 20 kourz 1,300, prﬂ_]E'Ct ECDDE’ ﬂf wnrk.

Enter the 006G Funds Amount: Lt

s Line Item Descriptions must include:
%+ A detailed description of services in order to link the service
being provided to the grant activity.
Enter the Generated Program [ncome (GPT) Amount (pror approval reguired ): L 7] "?i' HIDW thE payment fDr SEFViCES iE CE'CU'EtE'd (NDTE: CDI"Itf'ECt
costs should be pro-rated to fit within the grant period).

% Line items must be separated by vendor or contract/service

Enter the Cash Match Amount: @

Enter the In Kind Match Amgunt: @

= Not enough information on the purpose of the contract
= Direct Operating Expenses placed in this area
= Personnel/employees of the Grantee placed in this budget category




Enter the Grantee-Defined Budget Line Item Desconphion: L
Texms Sgsocation of Speoalty Courts Conference. Dates/Location: April 12-14, 2021 in
Corpus Christ, Texas. 4 staff members both new and tenured to gain the knowledge
and skills to enhance the courts process and operations. The specfic staff to attend the
conference will be named at a later date. A total of £6,000 will be used for this
conference. Cost relates to 51800 Hotel (4 attendee x 5150 per night for 3 nights);
51200 Registration (4 sttendes x 5300 registration fee); $560 per diem (4 attendes x
£140 GSA per diem rate for Nusces County, Texas » 3 days); $1840 maleage {-:
attendes x S460).
Enter the O0G Funds Amount: &

G000
Enter the Cash Match Amount: &

Enter the In Eind Match Amount: L

Enter the Generated Program Income (GFI) Amount (pnor approval required): LY

__Add Mew Budget ifem |  Cancel |

RAVEL AND | RAINING — BUDGET/DETAILS TAB

This category is for travel/training costs for Grantee Agency
Personnel only. Costs for non-agency personnel should be
placed under operating expenses or contractual, as applicable.

Line Item Descriptions must include:

% Conference name, dates, and/or location of travel (if
known)
Mumber of personnel traveling
Other detail to help convey the cost budgeted is reasonable
and necessary (i.e. number of days/nights for lodging, per
diem, estimated trip cost per person, etc)
Out-Of-State Travel Justification (if applicable)
Applicants should use two separate line items for training
registration/course fees and mileage/incidental costs

HSGP (HS) and NSGP (NP) Applications ONLY:
% When a line item includes any training, a GM will place a special Training Review Condition hold on the

item. This hold requires the Applicant to submit a Training Review form and receive approval prior to
attending training. (NOTE: Applicants should use two separate line items for registration/course fees and

mileage/incidental costs.)

« Line item descriptions do not contain enough information to determine the
reasonableness or benefit of the travel/training.




EQUIPMENT — BUDGET/DETAILS TAB

o Equipment is tangible personal property having a useful life of
Erter the Grantes-Defined Budget Line Item Descrnplion: _ H T
11 Units - High Power VHF digital mobie raio © $5,100 each. Grand Total of more than one year and a per unit acquisition cost that equals
S Mpion Wil o for intarop ratiey ariong s faw anforcament: - By or exceeds the lesser of the capitalization level established by
R : the applicant agency, or $5,000. Items that are considered

56100 Controlled Assets (as identified by the Comptroller’'s Office) and

Enter the Cash Match amount: @ radios must also be listed under Equipment.

Eriter the In Kind Match Amoant: LT

Line Item Descriptions must include:
Enter the Generated Program Income (GPI) Amount (prior approval required): <+ Detailed equipment description to easily understand what the
ont: @ item is and how it benefits the overall project

11 % Per Unit Cost
_ Add New Budget lem | Cancel | c
Unit:

% The guantity (number of units to be purchased with O0G and
Matching Funds) must go in the Unit field of the line item.

* Line item descriptions do not contain the per unit costs.
* The equipment cannot be tied back to the purpose of the project.




SUPPLIES AND DIRECT OPERATING EXPENSES -
BUDGET/DETAILS TAB

Enter the Grantee-Defined Budget Line ltem Descnpbion: L

{5 Boxes) N95 masks are needed by first responders to prevent the spread of
COVID-15 whale performing life saving dutbses. Each box contains 1000 NS5 masks -
& 54,000 per box, Unit pnce per mask: 4. Grand total: 520,000,

Enter the OO0G Funds Amount: &
20000
Enteér the Cash Match Amount: LT

Enter the In Kind Match Amount: ©

Enter the Generated Program Income (GP1) Amount (pror approval required ): L

Supplies are tangible personal property valued less than
$5,000. NOTE: The State of Texas recognizes computing
devices that exceed $499 as Equipment NOT a Supply.

Direct Operating Expenses include other direct costs such as
leases for space, rental costs, project supplies, advertising
costs for staff vacancies, etc.

Line Item Descriptions must include:

% Detailed description of the supply or direct operating
expenses to easily understand what the item is and how it
benefits the overall project

< Quantities for items in this budget area should be included
in the line item description if applicable or known

% Costs for rent shall include the cost per square foot and the
number of square feet used for the project

» Line item descriptions do not contain the quantity or per unit costs.
= The supply item cannot be tied back to the purpose of the project.




INDIRECT COSTS — BUDGET/DETAILS TAB

Enter the Grantee-Defined Budget Line Item Description: ¥ Indirect costs are costs without a direct link to a single project
approved Indirect Rate § 13.59% (See Uploaded Document). Total Direct costs

$50,000 @ 13.59%= 56,995, or activity. These are frequently aggregated into an overhead

Enter the 00G Funds Amount: @ cost pool and allocated to various activities.
B9ah

Enter the Cash Mateh amount: & Rate Information:

% Indirect costs must include the Applicant’s indirect rate as
established by their cognizant agency for indirect costs.

# Applicants that have negotiated an Indirect Cost Rate shall
upload to the grant record a copy of the letter from the
cognizant agency that states the approved rate.

Enter the In Kind Match Amount: ©

Enter the Genersted Pragram Income (GPI) Ameunt [prior approval required): @

Add Hew Budget Mem |
De Minimis
The applicant may elect to charge a De Minimis rate of 10% of modified total direct costs (MTDC). Applicants
using the De Minimis rate must confirm that they do not have an approved indirect cost rate AND they are

NOT a state, local government, or Native American tribe receiving over $35 million in direct federal funding.
More information on how to calculate the De Minimis rate can be found in the PSO’s Guide to Grants.

= The approved Indirect Cost Rate letter is not uploaded to eGrants.
= The approved indirect rate is not listed in the line item description.
* The De Mimimis rate is not calculated from the correct MTDC.




POETE GROUPINGS (ONLY APPLICABLE TO HSGP
(HS) AND NSGP (NP) FUNDS) — BUDGET/DETAIL TAB

FEMA requires states to track expenditures at a detailed level, including within the following categories

referred to as "POETE": New Budget Item  Budget Category 0
Planning costs _
Organization costs || ] Personnel $

Equipment costs

S 0O0G-Defined Line “*HH Each 0OG-Defined Line Item includes the
- applicable POETE catego
xercise cos d-Lamalyst((Exercises) ) PP el
e —

Applicants must also classify budgeted costs within each POETE category to a Solution Area
and identify the Disciplines associated with those costs. If an Applicant needs assistance, they
are encouraged to contact their Grant Manager.

POETE Groupings

Planning: drganization: Equipmeant: Training: Exarcizas:
$0.00 £0.00 5$0.00 $0.00 %$1,000.00

@ _Contact the

L
The total udgeted for each POETE Grouping must be distributed among the Solution Area
Subcategories for that Grouping. Tolals for each Jolulicn Area must reconcile back to the POETE ass'gnEd G M fDr

Expand Solutjon Area — Grouging total from the budget,

assistance with the

_| The total budgeted must also be distributed among the Discipline areas (such as Cyber Security, POETE G rDUangS .
C _"_,...-—ﬂ""'f Emergency Management, Fublic Works, etc.). The Discipline total must reconcile back to the total
Expand Disciplines budgeted amount,




BUDGET/SOURCE.OF.MATCH TAB Sosftreejimsiet

Source.of Mat

If match is included in the budget detail, then the source of that match must be entered on
the Source.of.Match tab.

Required Information:

% Description of the Match

“» The amount of match for that source

% Whether match is Cash Match or In Kind Match

Enter the Source(s) of Match

Emter a DESEI'iF:-IIﬂI'I for the Ma!:l'llr'lg Funds: i-'}

Enter the Amount for the Source(s) of Match: L0

IMPORTANT: Each unigque source of

Select the Type of Matching Funds: L matching funds must be entered as a
agh Mateh separate item on the

Budget/Source.of.Match tab.

In Kind Match

Add New ltem |

*

% The amount of Cash and In Kind match must equal the amounts in the Budget Detail.
< Federal funds from other sources CANNOT be used to meet PSO matching funds requirements.




DOCUMENTS TAB tivities | ‘Measures | Budget! Documents

Resolution from Governing Body

Apgi et from mongrilt ¢
contairs the folasding

1. Authorinstion by your gover=ing bosy for the subsvsser of the apgficstion 15 the Pulric Safety Offor (P50) that dasry ertfes
e same af e prodact for which Aondng s 1equestes
A commamert to srovde a8 apohcadie satching Sunds;
A dedigration of the rarme aodior te of an autterized oy who o gl the sthortty % apely for, aocept, resect, slter, or fisc.)l Yeal'
werminate o grant (Note! M a sane b peovided, you st cpdate the FSO shauld the sffiogl change Jump he gt pered | and
A writen asswrance that, = the svent of ioss or masuse of grart funds, Be gavermng dady wil retum ot funds to PSO Provide the begin and end date for the applicant agency’s fiscal year (e.9., 09/01/200x to 08/31/20xx).

Enter the Begin Date [mmy/dd/ yyyy):

Ugon appeooal fram sour 00ncy s paveming bady, wpload the J0000ved resol uton 12 oGeants by dicidng oo the Upload Files sub-tad =
Ipcatedin the Swmmary tab IMPORTANT: The is the applicant agency's annual accounting cycle,
Enter the End Date [mm/dd/yyyy]: NOT the project’s start and end dates,

Contract Compliance
Wl P50 grant funds be waed 19 SU0pOn By comracs for prifessunal servees® | I the budget includes Contractual

costs, the applicant must select "Yes™ Sources of Financial Support

and descnide the contract montoring : 3 A ; ; - :
process. Otherwise sslect “No™. Each applicant must provide the amourt of grant funds expended during the most recertly completed fiscal year for the followdng sources:

Enter the amount (in Whole Dollars $) of Federal Grant Funds expended:
For apsticant apenoes that seected Yes abowe, desinbe Sow you wil montor fhe activites of the sub-cortractor] ) for comalianos with Enu' m tom amounts o' 9‘."‘ mndlng ox”m

the cortract provizons {iecudng squpment purchpses) debweratins, and ol spplizable statites, rude. regulstars. ang guitelines

QOIFINg Tha pesfect Enter the amounrt (in Whole Dollars §) of State Grant Funds expended: by (not awarded to) the applicant agency at the
close the last FY.

Sewct e worooriste retponie

Erfer a destripton for manitertng contmact comefarnce

Single Audit

Applicants who cxpend less than §750,000 in federal grant funding or less than $7%0,000 in state grant funding are exempt from the
Single AuSE ALt a3 CANnOt Charde dudit COMs 10 3 PSO gract, However, PSO may reduire 3 Emted sCope JUdE 35 deficed in 2 CFR Part
200, Subpart F « Audit Requirements

Lobbyit
- Has the applicant agency expended federdl grant funding of $750,000 or more, or state orant funding of $750,000 or more during the
FOr 30aNCant J08N0HS reQuassng grare funds in exosss of $300, 000, have any Radeailly Jpprapdated funis Boin pasd of Wil e pad s mast recently completed flscal year?

ary Person Mr MU g Of MEEmEONg 10 NMnce a0 ciThoer o ampioyes OF sy Bency, & menbir of Congréds, an oMier of emnplives prc.nu Mng 5750.000 threshold must submit their Sinoh Audﬂ R.M
Of Congrass, of an emplonae of & moner of Congriss i COMECTon with Be anardng of any fadiral Lontract, the making of any fediral SHleCt the ADOIOOMIe resOONse to the Federal Audit ClGOﬂﬂQhOﬂ“

grant, 20 making of any federal lan, the etering w00 of any COErative agreament, aod the adensan, (ontouation, enesal
AN anert, o MOARCHCN oF 30y N0l Conbiact, oraet 10s, OF COROW EENE 20X it ?

Siect s OTeeIMS rakbonss " Applicants not meeting threshold must submit a Single Audit Exemption
S T No form to the 00G's Office of Compliance and Monitoring (OCM).

X Appiicant agencies that selected Yes above, provide the date of your organization s Last annual single Judt, performed by an independent
If this requirement does not apply select "N/A" for both questions. auditor in accordance with the State of Texas Single Audt Clroudar; or CFR Part 200, Subpart F - Audt Requirements

Enter the date of your List anecal single Judit:
Fot apaiicart apenoet that sefectnd either No or N/A adeve, have atw non-federal Srds been pad or wil De paidd 4 aty person for
Infuenang ar attempunyg to wigeace an ofcer o emplovee of ary BOenCy. 3 member of Congress, an ofcer or engloyee of Congres: n
conracion with thi Ssdecal contract, ‘oor, or Ccoopacytive 3greemenrt?

Seact the mprogviste reponse

$




Equal Employment Opportunity Plan

Complance
EEOP certificaon information must b submitted 1o the Ofce of O 5 of 2t : through their endine EECP
gwithin 320 s of the " . > Wis nd EmE the
N InAmation, sleacss Wwait e LS

Lac eisaht

!vpo 1 Emticy

Defined 35 an Jpplicart that mests 00 of marg of the folowing okeria

Ty MPORTANT: The EEOP roquerements are
oo only applicable to US Department of
* 6 @ medical nsti Justce (USDOJ) federal funds,

20 itis 2 Type § Entty 35 difirsd abive, purseant te 13
2 i the delbvary of

* the JEpECare st Sulmt LEOP Comllcamin IIomation Be OMce for Ol TUgHes (O0R) 10 S the Sxdmpron 1rom Sevwiceing &

(336 23

Type 11 Entity

Oafinid &6 30 plicart that medls D Noloeing aterla

f arg emglayees, and
18 raving A 5NUe wird of 525 000 or more, Dot loss thun $500,.00

BRI TR
o The 300t art 200 - ¢ r Q el C oL, sulpat
o the EECP & reguire t Cha POSPRr authonly
o (aview Of 2wt by officials of COG, C & GRsInes, O the OMice of
nard of Justice. 36 rogured by relevant law

eicare mll comply Wit Spplcalic Ndiral QIEs laws 2ot profib Eecrminaion in emgloyment and in the délivary of

200RCAte st b EEOP inforr }on B the OIice for Chl Sighes (OCR) %2

¢ EECP % roquired 12 be 20 Sle with the Joplizast 2040y,

e D4 e Of thi Sorfon relpond g 1or e TEOP ang tha oF The OfTCh whitd the TXOP 15 Tied

Type 5L Enmtiny
Defined & an sgplicaet that & NOT 3 Typs 1 or Typs I Emity.

R M (1

P roars By the woper awthorky
Proorans, VS Depamtmint of and Mas e

d of tha Qrant. &6 requines by ralevant ans

o The EEOP & requined 20 be Sormnds

o thi opicart mill Comply wim SOl Nederal Ol NQIes lawe Dut prof bR Sarmindon In emplopmint 63 In the Sdlivery of
Wraces; ang
« the soplicant must submit EEOP information to the Office for ChA Rights R

Centification

Eased on the GMntons and requiremants Bove, the appicant 30y Cartifias 10 the falioming entity ¥

Trew [ Soeir
ol Applicants must select the radio button applicable to their entity type
Trve O Bty and complete either section A, B, or C of the USDOJ Certication Form

Tyos L] Entity

DOCUMENTS TAB

Debarment

Each acolicant apency will cartdy that it and its prnCpas (as defined in 2 CFR Pact 1680.995):

o Are not presently debarred, suspended, proposed for dedarment, declared ineligible, sertenced to a denlal of Federal benefits by a
State or Federal Court, or voluntaclly exdiuded from particioation in this trandaction by any federdl deparntment of 208ncy

o Have not within 3 three-year period preceding this application been convicted of or had a chvil fjudgment rendered against them for
comenission of fraud or 3 criminal ofense in conmection with obtaining, attempting o obtain, of performing 2 public (federal, state, or
10CaT) Transaction o COntract under 3 poRiic ransaction; VICLation of federal O SLate ANULIUST SLAtULes Of Commission of embezziemaent,
theft, forgery, bribery, falsification or destruction of records, making false statements, or recelving stolen propes ‘

s Are not presectly indicted for o othernise criminally oc civilly charged by 3 governmintal ertity (federdl, state, or 1ocal) with
comemission of any of the offenses enumerated in the above Dulet: and have not within 2 three-yoar period preceding thes appication had
one or more pubic transactions (federal, state, or local) terminated for couse or default

Select the apcropriate responde:
1 Certify
Unadie to Certify

i you selected Unable to Certify above, please provide an explanation as to why the applicart agency cannot certify the statements,

IMPORTANT: The FFATA Certification is ONLY

FFATA Certification applicable to projects supported with federal funds.

Certification of Reciplent Highly Compensated Officers

The Federal Funding Accountabiity and Transparency ALt (FFATA) requires Prime Recigients (CJO) Lo report the names and totdl
compensation of each of the five most highly compensated officers (a.k.a. positions) of each sub recipsent organezation for the most
recently completed Bscal vear preceding the year in which the grant is awarded ¥ the subrediplent answers YES to the FIRST statement
but NO 10 the SECOND statement Ested befow

In the sub rediphent’s precedng compieted fiscal vear, &id the sub recipient receive: (1) 50 percant or more of its 20l ross revenue
from Federal contracts {and subcontracts), loans, grants (and subgrants) and cooperative agreements; AND {2) $25,000,000 or more in
ANnUSl Oross revence from Federdl cortracts (309 subcontracts), koans, oraens (and subgracts) and COSDerative dreements?
Select the appropriate response:

Yes

No
Does the public have access to information about the compersation of the senior executives through periodic reports Sled under Section
13{a) or 15(d) of the Securities Exchaoge Act of 1924 (15 US.C, 7 3), 780(d)) or Section 5104 of the memal Revenue Code of 19867

Select the appcopriate response:

No

¥ you answered YES 10 the FIRST statement and NO 10 the SECOND statement, please provide the name and total compensation
amount of each of the five most highly compensated cMicers (3.K.3, DOEIONS) withins your 30enCY for the Curreet calendar year, If you
answered NO to the first statement you are NOT reguired to provide the name and compensation amounts. NOTE: “Total compensation
means the complete pay package of each of the sub redpient’s compensated cfficers, including all forms of money, benefits, services, and
in-kind paymants (see SEC Regulations: 17 CCR 229.402).




CONDITIONS.OF.FUNDING TAB ["eudgety*boctments¥| Conditions of Funding |

Conditions of funding represent outstanding items identified during the application review or
a reminder of actions to be taken once the grant is awarded.

- Date Met field will show the
date the condition was cleared.

Dther Conditicn of Funding, Other Conditicn far 11/19/2020
Testing 104436 AM

Current Condition(s) of Funding Date Created ‘Dmé Met 1{‘&,“""5‘“"}“‘ fﬂf"‘”‘“'””" Lo When the condition is met the

Agency Name: Tesl Agency Mama  Grant/App: 4175101

- . - Z. S 5 J . -
Project Title: Test Project Title oL TP on banding Submssion [ELND The project “Status” will be appended to show

Eﬂlj:tl}:ntﬁrantﬂanager:ﬁ.n;in e iy ey oo [FUND HGLDJ, [ELI HGLD], or [.VENDDR HGLD]
. when a hold is place on the project.

Original Award: £0.00
Current Budget: $1.00 Current Award; $0.00

A [VENDOR HOLD] indicates there is a compliance or other outstanding issue on an

existing Active grant. While on Vendor Hold, all activity on active grants and pending
applications with an agency are suspended in eGrants until the issue is resolved.




PURPOSE SPECIFIC TABS

Purpose Specific tabs will appear as required by the grant program and/or organization type.

Fiscal.Capability Tab — Required for Non-Profit Organizations ONLY

EmgTél‘f‘ Ducu—me_n&‘f' Cﬂnﬂ'rﬁﬂrks-nf.Flﬁ'dﬁﬁ" Fiscal Capability f‘ Submit Appl

Homeland.Security Tab — Required for federal HSGP (HS) and NSGP (NP) projects ONL

5‘5'* Eﬁﬂg?l"‘ Dncumeﬁﬁ'1 Homeland Security }' Conditions of F

Victim.Services Tab - Required for VOCA (VA), VAWA (WF), SASP (KF) and other
Victim Service programs ONLY

sures | Bmg—erf' Documents | Victim Services |




SUMMARY/GRANT.ISSUES TAB G e

This tab contains a list of all Notes in the project and shows the tab name and date the note
was entered.

Summary of Grant Issues and Other Items

Click the tab name link to be
directed to the tab with the note.

ription

00G staff will enter notes in the Notes field at the bottom of each
tab to communicate information specific to the project. The notes

Narrative may describe an action the applicant needs to take, or may be
entered as information comments to document a change made to
the project by Q0G.

NOTE

Reminder: Notes are only viewable when logged in to a specific application or grant;
therefore, questions requiring a prompt response should be directed to the assigned

GM by email or phone.




UPLOAD.FILES TAB SofFunding | SubmitAppcaten | Summary | Uplod i

Upload Documents

Enter a description of the

Complete this section to upload documents to this project in eGrants.
document to be uploaded.

Enter the Description of the File to be uploaded, then click the Browse button:

Double click the file to upload
When the Name of the File dis?s in the box below, click on the Upload button: then clicked the "Upload" button.
|

Click the "Choose File" button to

Choose File | No file chosen ocate the document to be uploaded. Upload

Do NOT upload banking
documents on this tab.




COMPLETING THE APPLICATION

Submitting an application in eGrants is a TWO-STEP process. Both steps must be taken in
eGrants prior to the deadline for your application to be considered for funding.

Step 1: Submit the Initial Application | Condltions.of Funding | Submit Application

Fund Source Information and Instructions
List of Application Errors and Incomplete Information

Item(s) that Need to be Resolved

List of Post-Award Conditions of Funding and Other Fund-Specific Requirements NOTE
' | ‘Hald 'Hold Line

Condition of Funding / Project Requirement Date Created Date Mat Praject [tem L
Eunds Eunds Once the application

Any Grant Officer can click the "Submit Initial Application™ button to complete Step 1 of is Certified it will be

S— .__W—'_'—f the application submission process. : " .
R— draw Application | | noTE: i this button is disabled check that all application errors have been resolved. in a "Pending O0G
Review” status and

Step 2: Certify the Official Application :ummaE e R—— T e

Fund Source Information and Requirements GM reopens the
application for edits.

List of Application Errors and Incomplete Information

Item(s) that Need to be Resolved Tab Name

List of Post-Award Conditions of Funding and Other Fund-Specific Requirements
I [ Hold Hold Line |
Condition ﬁr Fu I'Idil"lg _." PrﬁjEﬂ R'E‘q uirement DI'I"F the Authorzed Officer can click the -cml.h, Official AF‘F" cation® 1= P'ﬂ:le'I:t [tem

e Bution to complete Step 2 of the application submission process, Funds Funds
I NOTE: If this button i5 disabled check that the person accessing the

E-'ﬁl" Oifficial w“‘h.l T'_-d_“._m‘dr.w .Fﬂi:'ﬁm i aPIFI‘"I:Hﬂﬂﬁ 15 rl:lg?ﬂ Iin as the Authonized Omcial,




NEXT STEPS
The application creation and submission is now complete.

00G Application Review

< The Grant Manager performs an initial review of your application and may either move the
application forward to the next review step or return the application to you in eGrants for
corrections. The correction part of the Review process is known as the PRR - Preliminary

Review Report. Please respond to the PRR in a timely manner.
< The Office of the Governor will make final funding decisions after considering overall funds

availability, State government priorities and strategies, cost effectiveness of the project,

and other factors.
< Once funding decisions are made, the applicant will receive either an award or an unfunded

notice.

Helpful Links/Hints

% Information about funding opportunities is available at
https://egrants.gov.texas.gov/fundopp.aspx

% PSO contact information and a contact us form is available at
https://egrants.qov.texas.gov/contactpage.aspx

% Add eGrants@gov.texas.gov as a Safe Sender or Contact in your email program to prevent

eGrants notification emails from being delivered to a junk/spam folder.




CONTACT Us

eGrants Help Desk

1. Go to: https://egrants.gov.texas.gov/contactpage.aspx.
2. Phone: 512-463-1919
3. Email: eGrants@gov.texas.gov

Assigned Grant Manager

% From the My.Home tab click on the name-link to general an email to the GM.
+ If an email is not automatically generated, right click on the link, copy, then paste the
email address into your email program.

Pending Applications Grant Manager
Contact Link

10 Items Per Page v Select the nu_mber_nf I'E'CDFEjS to display per pgQe.

C t Stat ﬂu_eﬂm_d Grant - End Dat
- Date | Source | Manager/Emajf| Date

ject mtba b
: Grantee Name |00G Solicitation
Title I

Pending 00G fest

Angie Martin | 9/1/2020|8/31/2021 |Project |P 2

Review Title
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