	
	Carry-forward (Renewal) Application 

Instructions for:

Electronic Grants for the Office of Highway Safety (eGOHS)


Login
Note:  Carry-forward (renewal) applications will have a “C” at the end of the Application ID number after being initiated.  Grantee’s Mid-Year Review must be completed and Approved in eGOHS.
1. The Project Director Only can Carry-Forward the Previous Years Application by going either directly to the website www.egohs.org or click on the eGOHS logo on the home page of the GOHS Website: http://www.gahighwaysafety.org.
2. Use your eGOHS Username and Password to login.
a. If you cannot remember you password, put in your Username (first initial and last name with no spaces, all in lower case) and click on the “Forgot Your Password” button.  You will then have an opportunity to change your password.

b. If this method doesn’t work, contact the eGOHS Help Desk 404-656-6996 and have it reset.  It is not necessary to attempt to create additional logins and passwords.
3. Go to the upper right corner and use the pull down menu to Initiate a Grant Application (DE / GA / SADD / YA / TEN).
4. Within this section there are two (2) options from which you must select.  Regardless of the option you must select (option 1 or option 2).

5. Option 1:  ° Do Not Copy Application (Blank Application)
a. This option produces a blank application.
b. With this option, you must complete the application in its entirety.

6. Option 2:  ° XXXX-XXXX-XXXX-XX (Previous Years Application Number)
Note: Option #2 - CARRY-FORWARD OPTION.
a. Click on previous year’s Application ID number. 
b. This option allows you to copy, edit, update and save the application from the previous fiscal year.

Components
1. The Program Components are populated, if there is a change, click Edit, Complete and SAVE.

2. Application Program Components: Program Type/Sub-Type: should already be selected Driver Education (DE), General Application (GA), SADD, TEN, or Young Adult (YA).

3. Under Name: Identify your project reference information (use a relevant title), change as needed.
4. The screen will refresh, and then SAVE.  This information is reflected at the bottom of the screen.

Service Areas tab (See Georgia Legislative and Congressional Districts on the GOHS Website: www.gahighwaysafety.org). 
1. You will identify the area your jurisdiction/agency represents (see pull down section).

2. Counties (select the county/counties you cover).

a. Service Area Type: 
i. Metro Statistical Area

ii. Rural

iii. Statewide

3. Representative Districts: Add as needed, and then Save. (GOHS has this information available for your convenience.)

a. Senate Legislative District(s)

b. House Legislative District(s)

c. US Congressional District(s)

d. Review your work by scrolling to the bottom of the page after you have saved your work. 

4. Go to Application Menu.

Application Menu

1. Go to the Agency Information Section in the gray box in the upper left corner.  

a. Click on View Agency Information.  

b. Review the information in the Edit Agency Information Section.

i. To make changes click Edit, and then Save.

1. Make sure your Agency Fiscal Year and your Federal Employer I.D. Number is correct.

c. Scroll down the page to Agency Contacts.

i. Your information should be there already as the Agency Administrator (Project Director).

ii. Verify your Agency Authorized Official (highest city/county/agency official).
iii. Verify your Agency Staff (Fiscal Officer/Bookkeeper).
iv. Add any additional staff that would work with this application/grant.

2. If you have a staff member that are no longer working with the application/grant click on the Active box to remove them from the application.
i. Remember to Save each change.

3. Return to the Application Menu by clicking that tab or click Back to Previous Page.
Contacts
2. Go to Control Access to Application. 
3. Give People Access to this Application Screen appears.
a. Your name as Project Director and Agency Main Contact should already appear.

b. To add your Fiscal Officer, go to the drop down box under:

i. Name

ii. Contact Type

iii. Level of Access

1. Note:  Your Authorized Official already has full access and does not need to be entered in this section.

c. Click on Grant This User Access in the upper right section.
d. To remove an Inactive Staff Member, click on the name, and then Delete.

e. Return to the Application Menu by clicking that tab or click Back to Main Menu.
Application Forms (Expand Entire Tree)
You are now ready to complete the information in the Application Forms.
1. Go to Application Project Information and complete. 
a. Project Title:



.  

b. Project Summary: (Use no more than 200 words).  SAVE
c. Return to the Application Menu (Back to Previous Page or click Next).
1. General Additional Information

a. Complete all information pertinent to your application. 

b. Attach Letters of Support and Reference Letters as noted.

c. SAVE and Click Next.

d. Note: View PDF you will be able to see the Application Cover Page.

2. Proceed with completing the forms.  
· Note: the previous year’s information will be in your form, Review the information and Edit to update your data, cut and paste data as needed, and then SAVE.)
a. Problem Identification

b. Document Attachment (Attach additional documents, reports and statistics through the use of the Browser available).
c. Program Assessment

d. Program Assessment Chart (Law Enforcement Only)

e. Project Objectives

f. Project Activities & Evaluations

g. Media Plan

h. Resource Requirements

i. Self-Sufficiency

j. Personnel Service Detail – Position

k. Personnel Service Detail – Benefits

l. Pay Schedule for Project Employees

m. Cost Category Detail

1. Upon completion of your budget, you must go to the Cost Category Summary page.

2. Under Matching Funds, you must answer #12.
a. Local Cash Match = 0, if this will be 100% federally funded by GOHS.

3. Click on the View PDF icon to check your work.
4. Add for new information, Edit to make changes, and then Save after each category.

5. If you have no expenses in an area, leave it blank and continue by click Next.

Grant Terms and Conditions 
1. Click on the Grant Terms and Conditions to View PDF. 
2. Read and print for your records.

Certification and Signatures 
1. Complete the information regarding bonded status:

a. Authorized Official
b. Project Director

c. Financial Officer

d. Then complete the Alternate Signer’s Name and Title.
a. The Alternate signs in place of the Authorized Official.

2. Go to Application Menu.

Errors

1. Check for Errors.  You will not be able to submit an Application with errors.
a. At this point, if your application has errors they may appear in one of two sections.

b. Check the left side Errors Section and also the Legend for Errors in the Forms.

1. Click there and proceed to fix the error(s).

Application Submission 
1. If no errors are found, your Authorizing Official is responsible for submitting the application.

2. The Authorizing Official is the only authorized person who can submit an application, therefore he/she must login, read the Certification page, click Next..

a. Click on the Approved, Submit button, verifying with their password.

b. Click I Agree to submit your Grant Application.  
c. Mail Signed (in blue ink) Certification Page (1 original and 1 copy) within 5 days of Submission of Application to:
Georgia Governor's Office of Highway Safety
One Park Tower, 34 Peachtree Street, Suite 800, Atlanta, GA 30303
	Deadlines: 
	
	Available
	Deadline
	
	
	Available
	Deadline

	
	GA
	3/24/2008 
	4/30/2008
	
	TEN
	4/1/2008
	5/18/2008

	
	SADD
	3/24/2008 
	5/2/2008
	
	YA
	3/24/2008
	4/30/2008

	An Application Cannot be Started on Day it is Due.
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If you have questions, please contact GOHS Help Desk or Clareon Giles at 404-657-9079
Toll Free 1-888-420-0767, or via email: cgiles@gohs.ga.gov.


