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	Driver Education Grant Application Instructions 

for 

Electronic Grants for the Office of Highway Safety

(eGOHS)


	Note:  View PDF to check your work.  Adobe Acrobat Reader must be open to view the files.


User Registration and Agency Setup

1. Go to the website in two ways: http://www.gahighwaysafety.org and click on the eGOHS logo in your upper right corner or go directly to www.egohs.org.

2. Go to “Create a New User Account”. 

a. This will bring you to the Personal Contact Information page.  There, you will complete the fields (especially with a * red asterisk).  

i. Fill in your Name (include the Salutation and Title), Address, City, Zip Code, Telephone Numbers, Email Address, etc. as noted.

b. Under “Find Agency” the Search for Agency screen will come up.

c. Go to the pull down field “Category” and select the appropriate category, then Search.

d. Scroll down the page for your jurisdiction/agency and select.  Make any corrections needed.

i. If your jurisdiction/agency is not there, call eGOHS Help Desk (404-656-6996).  We will need to add your jurisdiction/agency to the system.

3. Email is required in order for you to receive notifications and work in eGOHS.  Click on Register to submit your information.  Make sure you have completed this section with no errors or missing information.

4. The Confirm Registration box will pop up at the bottom of the screen.  Fill in you password twice to confirm it, and then click Confirm.

5. You will receive an Email from eGOHS that verifies you have access to eGOHS and you can proceed with the Grant Application Process.

a. Read the Email and click on the link “Please click here to complete the registration process” or go directly to eGOHS to login.

b. Login by entering your username and password.

Note:  Your confirmation on your Security Level Clearance may take 24/48 hours to be released.  

Application Menu

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

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. Add your Agency Authorized Official (highest city/county/agency official).

iii. Add your Agency Staff (Fiscal Officer/Bookkeeper).

iv. Any additional staff that would work with this application could be added as Agency Staff (Coordinators, Grant Writers, etc.).

v. Remember to Save each change.

2. Return to the Application Menu by clicking that tab or click Back to Previous Page.

Contacts

1. Go to Control Access to Application. 
2. 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 (person responsible for Claim Reports), 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. Return to the Application Menu by clicking that tab or click Back to Main Menu.
Components
1. To add your program component to this Application, click on Program Components tab to complete and SAVE.

2. On the Application Program Components Page, go to Program Type/Sub-Type: select Driver Education Application from the pull down.

3. Under Name (Program Title): Your project reference information.
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). (GOHS has this information available for your convenience.)
You will identify the area your jurisdiction/agency represents (see pull down section).

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

a. Service Area Type: 
i. Metro Statistical Area

ii. Rural

iii. Statewide

2. Representative Districts: Add as needed, and then Save.

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. 

3. Go to Application Menu.

Application Forms (Expand Entire Tree)
NOTE:  You are now ready to complete the information in the Application Forms.  You can move quickly through the application by clicking NEXT or go to the Application Menu for proceeding one page at a time or you can Return to Previous Page.  Remember to click SAVE.  eGOHS will remember where you left off by placing a ( next to the task last worked on.

Application Project Information

1. Follow the instructions Complete and SAVE. 
a. Project Title:



.  SAVE.

b. Project Summary: Give a brief description of the project.


(No more than 200 words) and SAVE.
2. Click Next  to continue or Return Back to Previous Page to the Application Menu by clicking that tab or click

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. Procedure and complete the following forms and SAVE after each as follows:

a. Problem Identification 

i. The problem statement should clearly present the driver education related issues and highway safety concerns that are distressing the community and or school.  The statement should provide a concise description for the defined geographic area or jurisdiction.  Use additional pages as needed.       SAVE then click Next.

b. Document Attachment (Attach additional documents, such as special agreements and letters of support through the use of the Browser available).
c. Program Assessment 
i. Provide the most recent data or information to establish the conditions and the extent of the problem such as local demographic information, review of current activities, indicate local agencies and groups that support the success of the project.      SAVE then click Next.

ii.  Program Assessment Chart DO NOT USE, SKIP (Law Enforcement Only)

d. Project Objectives
i. The objectives must be measurable and relate to the mission.  SAVE then click Next.

e. Project Activities & Evaluations
i. Complete as directed:  

1. provide evidence that there is a comprehensive evaluation plan;

2. each objective is covered in the evaluation; and 

3. the evaluation plan includes completing the progress report and Year End Report.

4. Use the monthly box (Milestone Chart) to identify x for activity and/or numeric numbers for qualities, etc.  SAVE then click Next.

f. Media Plan

i. Ensure there is a plan to announce receipt of the grant and the media sources listed.  SAVE then click Next.

g. Resource Requirements

i. Follow the instructions as listed.  SAVE then click Next.

h. Self-Sufficiency –

i. State funding guidelines require that each that each funded project indicate how the activities of the project will be continued after funds are no longer provided.  The continuation plan must identify potential sources of funding.  SAVE then click Next.

i. Personnel Service Detail – Position

j. Personnel Service Detail – Benefits

k. Pay Schedule for Project Employees

l. Cost Category Detail

i. Once you have entered your complete budget, you must go to the Cost Category Summary,

1. Under Matching Funds, you must answer #12

a. Local Cash Match = 0, as none is required.

3. You can cut and paste information into these areas, click on the View PDF icon to check your work.

4. Add new information, and then Save after each category needed.

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:

e. Authorized Official

f. Project Director

g. Financial Officer

h. 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. The Agency Authorized 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 Driver Education 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
	Deadline:
	Available
	Deadline

	2010
	6-22-09
	7-17-09

	An Application Cannot be Started on Day it is Due.


Good Luck
