SAGE User Guide




WELCOME

This presentation will guide you through the process of entering your application and budget information
into our electronic SAGE system. As an NJBUILD applicant you are required to register in SAGE for applying
for NJBUILD (Women and Minority Groups In Construction Trades)

NOTE: IF YOU ARE ALREADY REGISTERED IN SAGE, YOU DO NOT NEED TO REGISTER AGAIN.
INSTEAD, PLEASE EMAIL NJBUILDPROGRAMS@DOL.NJ.GOV INDICATING THAT YOU ARE
ALREADY REGISTERED. Slides 3 through 5 can therefore be omitted.



mailto:NJBUILDPROGRAMS@DOL.NJ.GOV

STEP: 1 REGISTIER

NOTE: Initial Registration should be completed by the Authorized Official (contract signatory). If additional
staff will assist in managing the grant in SAGE, please see slides 29 -40 for instructions on allowing those
individuals access.

Start by visiting https://njsage.intelligrants.com/Login2.aspx?APPTHEME=NJSAGE

TN STATE OF

NEW JERSEY

YSAGE

System for Administering Grants Electronically

System Login

Login

s o" ”
e | [ SUSSARER UsET

password | | ~_To begin registration
- process

Welcome to the State of New Jersey System for

OGN
Administering Grants Electronically (SAGE) é
’ S i’ ame/Password?

This iz the State of Mew Jersey's grant management system. This system requires
authorization for access. If you do not have a username and password please click the
New User link to request access to the site.

MOTE: Counties and municipalities are already established SAGE u=er agencies New
user access iz established by your agency’s officials in DCA SAGE.

ITyour SAGE account is with 8 MNJ municipal or county government agency, you should reset your
password on the Siate DCA SAGE site.



https://njsage.intelligrants.com/Login2.aspx?APPTHEME=NJSAGE

Q Back
Registration

MNOTE: Municipality and County Authorized Official and staff must not make changes here.
You should make any necessary changes in NJDCA SAGE.

IT you are a municipality or county stafi please Click Here. You must first access the DCA
SAGE system to gain access to Statewide SAGE
The "Username’ field must consist of all letters and numbers and must be between 5 and 20

characters lang.

The 'Fassword’ fields must consist of all letters and numbers and must be between 7 and 20
characters long.

When
Finished
Click SAVE

Contact Information

Federal Employer Tax ID Number (FEIN) |:|*

to submit

Granting Department/Agency D

Prefix

Name

|

Organization |

Title |

Address

City |* State

County v |-.i:

Phone #1 |* Phone #2

Fax | Cell Phone

| New Jersey v |* Zipcode I:li-

Email

Website

Username |*

Password |* Confirm Password |




After you save the registration form, please send an
email to NJBUILDPROGRAMS@DOL.NJ.GOV so LWD can
approve your request.

Once LWD approves your request, you will have access to
SAGE to enter your application information and can
proceed to the next steps.



mailto:NJBUILDPROGRAMS@DOL.NJ.GOV

STEP 2: LOGIN

Once your registration has been approved, Return to
https://njsage.intelligrants.com/Login2.aspx?APPTHEME=NJSAGE

DSAGE

L BT T I Porial Home

Welcome to the State of New Jersey System for
Administering Grants Electronically (SAGE)

This is the State of New Jersey's grant management system. This systam requires
authorization for access. If you do not have a username and password please click the

Login
Username

Password



https://njsage.intelligrants.com/Login2.aspx?APPTHEME=NJSAGE

Reports | Training Materials |

Navigate to

Available IS Welcome Brad
i Al W 2 thorized Official
Opportunities mcm .
And Click

VIEW OPPORTUNITIES  Hello Brad, please choose an option below.
&l View Available Opportunities

You have 74 opportunities available.
Select the View Opportunities button below to see what is available to your organization.




OPPORTUNITIES PAGE

Opportunities

To apply for an item listed below, select the Apply Now button below each description.

RESET OPPORTUNITIES
Provider: Mew Jersey Department of Labor and Workforce Development (LWD) 5

Jocument Instance:

Due Date (From - To): |




© Back
Opportunities

To apply for an item listed below, select the Apply Now button below each description.

RESET OPFORTUNITIES

Provider: | Mew Jersey Department of Labor and Workforce Development (LWD) W |

Document Instance: |Won1|en |
Due Date (From - To): | |-|

FILTER

-

Women and Minorities in Construction 2020 for NJSAGE Test Org 12345
Offered By:
Mew Jersey Department of Labor and Workforce Development (LWD)

Application Availability Dates:
07722/201%-0pen ended

Application Period:
not set

Application Due Date:
not set

Description:

Women and Minority Groups in Construction Trades grant will assist in providing greater employment opportunities for
women and minarity groups, residing in Mew Jersey, by providing pre-apprenticeship training, workforce
readiness/employability, and a structured work experience which will emphasize vocational-pased training for entry-level
skills in the construction trades. This funding will only support partnerships with trade unions and private contractors in the
development and provision of pre-apprenticeship training and the placement of individuals with labor unions and private
contractors to meet their workforce needs.

APPLY NOW NOT INTERESTED

Locate
NJ_BU | LD_ APPLICATION




Agreement

Flease make a selection below to continue,

You may copy forward data from one of the following items:
| Do not copy data forward N

w

You must agree to the terms and conditions outlined by the State of New Jersey Department of Labor and Workforce Development.
Review the Standard Assurances and Certifications and General Provisions.

Additionally, you should review the Notice of Grant Opportunity.
Hnwever. if there is a gquestion regarding your eligibility o apply, pleasva select "1 Do Mot Agree™ and contact our office by telephone at 609-633-9827 to discuss the

© Copyright 2000-2018 Agate Software, Inc.




w Idenu Forms Menu Status Changes e Management Tools e Related Documents and Messages

 © Bac

- Document Informafion: PACE-FY2019-NJSAGE Test Org 1-032
+ | Defails

OCUMENT SNAPSHOT

Organization MNJSAGE Test Org 12345
Information: 23 Main Street

renton, NJ 12345

hone: 9985552038

Authorized Official: Brad Jersey

FEIN: 22222222

 Havea guestion or nead assistance?
~ Your assigned Business Representative is:

" Name: Patricia Jordan
Email: donotreply@agatesoftware.com
Phone: (609) 984-3534

~ Name: Only one Program Staff assigned

Email:
Phone:

b 50

2019 B0




LWD Standard Applica{ion 2019 Menu - Fofms

Please complete all required forms below.

Document Information: PACE-FY2019-NJSAGE Test Org_1-032 The Forms M_e._nu outlines
[ the table of contents

for the grant application

Status Page Name Note Created By Last Modified By

Employer Account Verification

Applicant Information

Project Location

Consortium Pariners

Previous Funding

Regquired Documents

Schedule A, Part | - Personne| Costs
Schedule B - Mon-Personnel Expenses

Schedule € - Direct Student Services

Cost Summary

Miscellaneous Attachments

I3 B ¥ B ¥ B ¥ B E &




APPLICANT INFORMATION

Tralning Application For: ® ® pACE

‘Company Information
WISAGE Test Org 12345

123 Main Sireel
Trenlon, Mew Jersay 12345

County: Allanlic County®  Legislative District ¥: I:I*
FEIN # 2223232% wucse [ g DUNS #: % 12.345. 6780

Local Addreas:
Highset Omicial at Lecation
Prefi:. [ w|* Firsl Marne:

e [ [+

Email: |

Company Repressntative Signing Letter of Agreemsnt
) Same as Highest Offical 2t Location

O — Fist Mo

e | [+

[Ermail: |
Person Managing the Agrasmant
N —

| Email: [*

‘organization Addrees:
- O Chieck here if #1e address is the same as the camgany infarmalion abowe.

Union AMMillstion® < vas © Mo

T L E—
Aoz —

ity * Suape:
[

Phane: |

0 Adtress same as above,
Addrass:

City:




Save

and Checks
_ _ Moveto  Next entire
After you enter the requested information, Only Next Page B ment
use the radio buttons at the top of the page to proceed. Saves Page V;ith.OUt for errors
aving

Home Calendar Documents

Reports | Training Materials | QOrgznization(s) | Profile-bjersey | Logout

9 Menu 9 Forms Menu O Status Changes 0 Management Tools 0 Felated Documents and Messages

Q) Back

Document Information: PACE-FY2019-NJ

Details

A LAy

5]
1

)]
M
(i}
[¥5]
I_I

&
pE Ly

[ ]

You are here: = WD Standard Application 2019 Menu = Forms Menu
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PROJECT LOCATION

Instructions:

Please complete this page, then click the SAVE button.

First select a County, and then a Municipality.

You may select more than one County or Municipality:

Haold the Ctrl Key while clicking to select more than one.

Hald the Shift while selecting and you will select everything between where you click.
If your Project is statewide, check the appropriate box indicating this.

After completing and saving this page, click on a related page or

click NEXT to complete the related pages in the sequence shown below.

} [ Please check this box if the project is statewide

Allantic County
Bergen County
Burlington County
Camden County
Cape May County
Cumberland County
County to filter by: |Essex County
Gloucester County
Hudson County
Hunterdon County
Mercer County
Middlesex County
Maonmouth County
Marris County

Aberdeen Township
Absecon City
Alexandria Township
Allamuchy Township
Allendale Borough
Allenhurst Borough
Municipalities: Allentown Borough
Alloway Township
Alpha Borough
Alpine Borough
Andover Borough
Andover Township
Asbury Park City
Atlantic City




appllcab please indicate any prior funding that your organization received from N
f Labo-r;and Workforce Development W|th|n the last three years

PREVIOUS FUNDING

Instructions:

+ FPlease enter your information then click SAVE. Fields will populate with information and any errors will be noted at this point.

« Fields with an * next to them are reguired.

« To proceed to the next page you may click the SAVE/NEXT button or use the Form Section on the menu. Selecting Mext does not Save page.
« Toreturn to the Forms menu click the Forms Menu link above.

[T the Applicant Crganization has received funding from the NJ Depariment of Labor and Worlkforce Development within the last three years of submission
please enter the infarmation below.

| Check here if your applicant organization has no previous grant funding.

Grant Program Fiscal Year Amount of Previous Funding

[T Other, please describe:




REQUIRED DOCUMENTS

" Instructions:

Please upload your information then click SAVE.

Fields with an * next to them are required.

To proceed to the next page you may click the NEXT button.
To return to the Forms Menu click the Foerms Menu link above.

Please upload your Program Narrative document below.
PROGRAM NARRATIVE *
Choose File Mo file chosen

Flease upload your Implementation Plan document below.
[T NTATION PLAN *
Choose File Yo file chosen

Please upload your Program Sustainability Plan document below.
PROGRAM SUSTAINABILITY PLAN *
Choose File Mo file chosen

Please upload your Tax Clearance document below.
TAX CLEARANCE *
Choose File Mo file chosen

REQUIRED DOCUMENTS

For this page, please upload a
Word document or PDF




NJ BUILD DELIVERABLES

Expected number of cycles: I:I

MNumber of Weeks Number of Hours
MNumber of Participants of Training of Training Total Hours
Fer Week

Start Date Cccupatiohal Area of Training

Cycle One;

Cycle Two:

Cycle Three:

Cycle Four:

Cycle Five:

Cycle Six:

Total Participants expected to complete training:

Mumber to be placed into USDOL Registered Apprenticeship:

Mumber of participants in a construction job in an afiliated frade at
$15Mhour or greater. (Not USDOL Registered Apprenticeship):




SCHEDULE A, PART I - PERSONNEL COSTS

Enter all the required information for Personnel Costs within your grant.

olumns -w_her;e_’ here is not a fillable field, will automatically calculate once you click SAVE at
' the top of the page.

SCHEDULE A PART | - PERSONNEL COSTS

Ingtructiona:

1. Enter the requested information. (Review NGO for program-spedific instructions and reguiements.

2. Chick 82VE above to save changes, and the ayatam will automatically perform the calculations required to complete this form.
3. Once Schedule &, Pan | is complete, complete Schedule A, Part 1. (Both part=s are required for each lsted positian.)

Page Label:
salariaa/Wages & Frings Sensfty

List ermployees whose pay is & direct cost for this praject (or project companent).

[Ta generate sddilional lines, dick SAVE sbove.)
Chack Grant Funds Reguasted
Cost Extimate From & Cost Share or Match

Paosltion Titke Legal First Hame Legal Last Hams {Frings)
Zakaryhivage Fringe Zakarynvage Fringe

5

&

s

5

Fringe Benefit Rate{s)
If applicable, upload a justification for the fringe benefit rate(s) entered above.

((Crooseriee e e




%

SCHEDULE A, PAR

Instructions:

1. Enter the reguested information. (Review RFA for program-specific instructions and reguirements.)
2. Click SAVE above to save changes to this form.

NOTE: Do not enter data until Schedule A, Part | is complete. Changes to the Position Titles on Schedule A, Part | will affect the Position Titles that appear
on this form.

Title:

|Personnel Justification
Frovide a description for each position listed on Schedule A, Part |

Weekly
Position Minimum Qualifications
Title ::i?;r; Rals & Respansibilifios {education and experience)

]




SCHEDULE B- NON-PERSONNEL EXPENSES

SCHEDULE B - NON-PERSONNEL EXPENSES

Instructions:

This page is optional and is not required to be completed.

Flease enter your information then click SAVE. Fields will populate with information and any errors will e noted at thes point.

Fialds with an * next to them are requined.

To proceed o the next page you may cick the SAVEINEXT bution or use the Form Section on the menu. Selecting NEXT does not Save page.
To add addibonal Mon-Fersonnel Costs after saving this page click the ADD buttan.

To return to the Forms Menu click the Forms Menu lnk aoove.

In accordance with the budget guidelines cantained in the NGO, st non-personne! cost categories applicaode o grant proposal.

In addition to the justification, include the cost basis an how you arrived at the Total Funds Meeded for each budget category.  In most cases, the cost pasis incudes a calculabon (e.g. 50
notebooks @ §1.00 = §50.001.

Grant Funds
P Cat Justification for Cost Number of A Funds From Source fior Cost-sharing/Matching
Hon | Cost geries {inciude cost basis calculation) Units Cost Per Unit Total From State Other Sources Funds

(

If other selected, list below:




SCHEDULE C - DIRECT STUDENT SERVICES

Instructions:

This page is optional and is not required to ke complated.

Flzzse =nter your informtion then click SAVE. Fizlds will populste with information and any arrars will b2 noted at this point.

Fields with an * next to themn are reguirsd.

To proceed 1o the next page you may click the SAVEIMEXT button or use the Form Saction on the menu. Selecting Mext doss not Save page.
To zdd additiona] Direct Stedent Services sfter ssving this page cick the ADD button.

To return to the Forms Menu click the Ferms Menu link sbove.

: In sccordance with the budget guidelines contained in the NGO, list direct student services cost categories applicsble to grant proposal.

- In addition to the justfication, include the cost basis on how you arrived at the Total Funds Nesded for each budget category.
In most casss, the cost basis includes a calculstion {2.g. 50 noteboeks & 51.00 = 550.00).

- . } Justification for Cost
Dirzct Student Services Cost Categories {include cost bazis caleulstion)

Source for Cost-sharing/Matching Funds

¥ |




COST SUMMARY

COST SUMMARY REVIEW THE COST

SUMMARY PAGE:
Cost Category Grant Funds Requested Total Funds Needed
A. Personnel Cost CheCk that the grant
Salaries/Wages | : “ '
Fringe Benefits
BE. Mon-Personnel Costs

. Direct Student Services

Total Cost

Admin Percentage % Match Percentage %
Admin Total &0




MISCELLANEOUS ATTACHMENTS

Instructions:

This page is optional and is not required to be completed.

Please enter your information then click SAVE. Fields will populate with information and any
Fields with an = next to them are required. _
To proceed to the next page you may click the SAVE/NEXT button or use the Forms Section
To return to the Forms kMenu click the Forms Menu link above.

Participating Companies Spreadsheest

. -_—_— s .
————(__ chooseFile_)lofile chosen

Local Workforce Development Board Letter of Support

~ Cheoose File Mo file chosen
~ Choose File Mo file chosen

Additional Attachments to Support the Application
~ Choose File Mo file chosen

 Choose File  Na file chosen




Before submitting your application, please check your document for any errors by

clicking CHECK GLOBAL ERRORS
@S\ Gk

Home

Calendar  Documents

9 Menu 9 Forms Menu O Status Changes O Management Tools Q Eelated Documents and Messages

o FEEEXE you need to revisit any particular areas of your application, you can easily do so by clicking the
FORMS MENU and selecting the page desired

25




STEP 5: SUBMIT APPLICATION

PLEASE NOTE: Only the Authorized Official can submit a completed application.

When you are ready to submit your application, navigate to
STATUS CHANGES at the top of the page and Click

Reports | Training Materials | QOrganization(s) | Profile:bjersey | Logout
"SAVE SAVEMEXT 'NEXT 'CHECK GLOBAL ERRORS

26



- LWD Standard Application 2019 Menu - Status Options

Select a button below to execuie the appropriate status push.

Document Information: GAINS-FY2019-NJSAGE Test Org_1-044
+ | Details

Possible Statuses
APE ATION SUBMITTED

APPLICATION CANCELLED

N APPLY STATUS




Once you have entered and submitted your application, please send
an email to NJBUILDPrograms@dol.nj.gov to notify of your status, so it
can be reviewed, etc.

Any questions, call Lauren Kremper-DiFilippo, Business Rep at
609.292.1467

28



ADDITIONAL USERS IN SAGE

The_rble of the Authorized Official for purposes of SAGE is defined as the person(s) who are
permitted to sign off on official documents and contracts.

Often times, the Auth ed Official will delegate program staff to assist in entering grant
information. i |

29


https://njsage.intelligrants.com/Login2.aspx?APPTHEME=NJSAGE

S;GE Click “New
b User”
oo To begin
.Y registration
process

Welcome to the State of New Jersey System for
Administering Grants Electronically (SAGE)

Forg ot User
.

Enter the Qaax
Registration

re q u I red MOTE: Municipality and County Authorized Official and staff must not make changes here.
- You should make any necessary changes in NJDCA SAGE.

i n fo r m ati O n i If you are a municipality or county staff please Click Here. You must first access the DCA

G SAGE system to gain access to Statewide SAGE

The "Username” field must consist of all letters and numbers and must be between 5 and 20
characters long.

 For GRANTIN‘_G |

When
 Finished
' '_Cllck SAVE

- The 'Password’ fields must consist of all letters and numbers and must be between 7 and 20
. characters long.

ontact Information

1r|*

G .




After a staff member has completed the registration form, the Authorized Official
can then add that person to their account for access.

The Authorized Official should start by logging in :
https://njsage.intellisrants.com/Login2.aspx?APPTHEME=NJSAGE

)SAGE
System Login Faorial Home

N

eaTalla
|_\__||_\_,.
b=

Username

Password
Welcome to the State of New Jersey System for

Administering Grants Electronically (SAGE)

This is the State of Mew Jersey's grant management system. This system requires
authorization for access. If you do not have a username and password please click the

31


https://njsage.intelligrants.com/Login2.aspx?APPTHEME=NJSAGE

Navigate to ORGANIZATION and click

WSACE

Home  Calendar  Documents

Reports | Training Materi:¢s | QOrganization(s) | 'rofilecbjersey | Logout

Syt VVelcome Brad
I Authorized Official

Change Picture

Select Your Company from the list

Organization(s)

Select an Organization to view the information for that Crganization.

Organization Information

Organization Role Active Dates Assigned By
MJSAGE Test Crg 12345 Authorized Official 052172007 - open ended Fast, Mr. Joel
UNION CITY SCHOOL DISTRICT Agency Administrator 03/06/2018 - open ended Lord, Ms. Ann

32




- Once on your Organization’s page, select ORGANIZATION MEMBE-RSI_,&

' Q Back
' Organization - & UNION CITY.$€HOOL DISTRICT

Flease complete all the requir elds helow. Req fields are marked with an *_

Organization Information [{ Craanization Members Organization Documents | Oroanization Details

Organization Information

|UNIDN CITY SCHOOL DISTRICT

Federal Tax L.D. +
Number 226002355 |

DUNS Number ~ |04-464-1058 |
SAM CAGE Code  |4SSA9 |

Address 3912 Bergen Tumnpike

ik

rien Giy * State [Now Jersay v % Zipcode [f70g7 %

[Hudson County v |*

201-343-5851 * Fax |201-330-1736

'sabbato@union-city k12.nj.us

|wmu.uniun—c:it',r_k1 2.njus




| © bak
Organization - B UNION CITY SCHOOL DISTRICT

Follow the instructions listed below to add/remove/modify organization members.

2roanization Information | Organization Members | Organization Documents | Crganization Details

Organization Members

Administrators with the authority to add members to your organization can follow these sieps:

To add a member to your organization, select the Add Members link below.

If a member has already added his/her information in the system, you can search for the member.
I you need to add a member's information into the system, select New Member.

For more detailed instructions, select the Show Help buiton above.

Current Megieeq | Add Members

Sort By: | ——SELECT—— ¥ || ——SELECT—— v | Results Per Page 60|

Active

B Person Active Dates Documents

Assigned By

Doureste-Roman, Ms. |Agenc1.r Administrator * | |[10/17/2012 Dragona, Mr.
Esmaralda Anthony

10172012

Jersey, Mr. Brad Agency Administrator Lord. Ms. Ann

362018

Lewis, Mr. Ryan | Agency Administrator v | |9/11/2013 Dragona, Mr.
Anthony
91172013

Modihed By




Q Back
Organization - B UNION CITY SCHOOL DISTRICT

Follow the instructions listed below to addiremove/modify organization members.

2rganization Information | Organization Members | Organization Documents | Organization Details

Organization Members
Administrators with the authority to add members to your organization can follow these steps:

To add a member to your organization, select the Add Members link below.

[T a member has already added his/her information in the system. you can search for the member.
[fyou need to add a member's information into the system, select New Member.

For more detailed instructions, select the Show Help button above.

Current Members Add Members

Person Search | | === EIEE




From the search results, “check” the appropriate person.

People Found

B Person Organization(s) Role Active Dates g;?s'ﬂ ned
Batrici 6/6/2019 |
— \Patricia . .
_( U ) F o imeski Morris County (Agency Administrator) | | — Select - v |
PATRICIA 61612019 |
] WOJCIK Bay Head Borough (Agency Administrator) |_ Salect — v | |_ |

& assign a role

ROLE DESCRIPTI___O____N'S:

 cli AVEat the top of the
f 'nis‘h"ed "That” staff member

36




ADDING STAFF MEMBERS AFTER APPLICATION

HAS BEEN STARTED

If th_e application has already been started or submitted, and you wish to add additional users, there is
‘a second step that must be completed after adding those users to your organization.

‘—\

Administration | Training Mate | Dashboard | Organizafio | Profiletnovatin | Logout

» Welcome Tami
{ LWD Program Staff

! Change Picture

Hello Tami, please choose an option below.

B My Inbox

You have 0 new messages.
Select the Open Inbox button below fo open your system message inbox.

OPEN INBOX

My Tasks
Group By [Status v | Export Results to [Screen | [

| LWD Standard Application 2019
-

]



Locate the
application/
grant and
select

FACE-FY2019-MNJSAGE Test Org 1-

030

MJSAGE Test Org_ 12345 Application in Process

This will bring you to the DOCUMENT SNAPSHOT page

Reports | Training Materials | Organization(s) | Profile.bjersey | Logout
"ADDNOTE

Details

DOCUMENT SNAPSHOT

4/26/2019

From there,
click

2019

MANGEMENT

TOOLS

38



Click ADD/EDIT PEOPLE

Management Tools

g CREATE FULL PRINT VERSION
Select the link above to create a printahle version of the document.

g CREATE FULL BLANK PRINT VERSION
Select the link above to create a blank printable version of the document.

ﬁ ADD/EDIT PEOFLE
Select the link above to manageghe organizations associated with this document.

' LWD Standard Application 2019 Menu - People

The functionality on this page will allow vou add, delete or edit people on this document.
 Use the keyword search function to locate a person you would like to add. Select the check box next to the name in the search results.
| Or, you can uncheck the box next to the person(s) name under the Current People Assigned area to remove people.

After you perform your modifications, remember o select the SAVE button fo save your changes.

Document Information: GAINS-FY2019-NJSAGE Test Org 1-020

| | Details

‘Person Search

. Enter a name or partial name |




From the search results, “check” the appropriate person.

People Found

B Person Organization(s) Role Active Dates g;?s'ﬂ ned

—_— 6/6/2019 |
_< - atricia . -
I Zakrzeski Marris County (Agency Administrator) | |— Select — v | |

PATRICIA 6/6/2019 |
L Woucik Bay Head Borough (Agency Administrator) | — Select - v | |_ |

& assign a role =

ROLE DESCRIPTI___O____N'S:

Authorized Offici

~ Agency Administ
~ except signing
- Agency Staff:

 cli AVEat the top of the
~ page once you are finished. That staff member
‘now has access to that particular grant.

40
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