Utah GMS Instructions How to Apply for VOCA Funding

1- Log in to the Utah Grant Management System

h J/utvictimsofcrime.my.site.com
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If you experience issues while resetting your password,
please contact your LOVC grant analyst.


https://utvictimsofcrime.my.site.com/

2-VOCA
From the Home page select “VOCA”

vy Appicatons suppart

Welcome to the Utah Office for Victims of Crime Application Center

Twry 0

VOCA VAWA SASP

STATE FUNDING

Victims of Crime Act Violence Against Women Act

GRANTS

Sexual Assault Services Program

3-Apply Button

Select the brown “VOCA (Victims of Crime Act) Click Here to Apply” button

S, i Ofhc or Vitis ot Crime

- e
Home My Applications Support
Victims of Crime Act
VOCAisto. profit to victims of crime. VOCA victi istance funding s
Actir i areas and cessful programs.

The Victims of Crime Act of 1984 (VOCA) is federal legislation simed at helping victims of crime and

the Crime Victims rime victims. The fund is financed
by fines and penalties by convicted federal offenders not by tax dollars. The Utzh Office for Victims of Crime (UOVC) is the agency authorized to administer the grant program.

State and lacal ivate non-profit

d Native American Tribes are eligible applicants.

The system will populate your “new” grant.



Home My Applications Support
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VOCA Application

Application Number Application Status Program End Date Created Date
UOVCA-002084 Mew Sep30,2026 1/24/2025, 2:52 PM

Files Budget Payment Regquest  Status Report  Amendment

[ Files (0) ~

&, UploadFiles

Or droo files

To access the application at a later time, use the Award Record ID number located on the left side of
the screen under the "My Applications" tab after logging into the system.

[} tah oftce ter Victas ot crme

Suppart

Project Title Sub-Grantee Account
UOVCA-000157 Victims Rights & Resources AL A L e Completed
UOVCA-001655 UOVC Qutreach and Victim Rights Coordinator VOCA Grant 2023-2025 Funded
UOVCA-001813 TEST ACCOUNT State Funding 2023-2024 Funded
UOVCA-001873 Funded
UOVCA-001874 UOVC Victims Services State Test Grant 2024-2025 Funded
UOVCA-001875 The Thousanth State Test App Funded
UQVCA-002016 24/25 Live Test State Grant Funded
UOVCA-002017 Live system SASP Test Grant Funded
UQVCA-002020 VOCA Test Application Sept 2024 Funded
UOVCA-002025 TEST VAWA Grant Sept 24 Funded
UOVCA-002057 Submitted
UQVCA-002058 New

New

UOVCA-002085

=P [ Loveroozios VOCATest 2025-2027 Y R S

View All




4-Applicant Info

Select the “Applicant Info” button.

Home My Applications Support

Application Number
UOVCA-002064

Files Budget

[ Files (0)

VOCA Application

Application Status
Mew

Program End Date
Sep30,2026

Created Date
1/24/2025, 2:52 PM

Payment Request  Status Report

Amendment

&, UploadFiles

Or droo files

Notice that the application status says “new”. Also notate the application number in case you
need to come back to the application at a later time. (See instructions in step 3)

If you are a returning applicant, much of the Applicant Info info will auto populate.
If you are a new applicant, fill out the information.

Qrganization Name
CCLUOVCCVRC/Outreach

Website

hitpsicrimevictimutah gov/

Matling Postal Code

84111

County

Salt Lake

Unique Entity Identifier (UEI)
()
JTU4EQKVKANL

receive 80 percent or mare of ts annuzl gross reven

es in Federal zwards and $25,000,000or more in znnual gross revenues

Applicant Info

Organization

Phone

8012382360

Tax|D/Employer Identification Number (EIN)
o

876000345

s from




Fill out:

Phone

Website

Mailing Address

Unique Entity Identifier (UEI)

Tax ID/Employer Identification Number (EIN)

Answer the question In the preceding fiscal year, did your agency receive 80 percent or more of
its annual gross revenues in Federal awards and $25,000,000 or more in annual gross
revenues from federal awards? Use the drop down to select yes or no.

Answer the question, If yes, please provide the names and total compensation of the five most
highly compensated officers of your organization. There is a note that “This information is

required by the Transparency Act and the public does not have access to the information...”

Scroll down the page.

Applicant Info

Financial Point of Contact

Project

3
B

Beaver

Cance

Primary Point of Contact

Name and contact information

Financial Point of Contact
Name and Contact information
(Sometimes the financial point of contact information does not save. If this is the case for your

agency please attach a document to the files section with the financial point of contact name
and contact information.)



Project

Project Short Title should be Agency, Grant Funding Source and Years for example “UOVC
VOCA 2025-2027”. This helps identify your grant in the list of grants.

If you are taking indirect costs put the percent you are taking in “indirect cost percent.”

Project Short Description is 2-3 sentences that describe your project. Enter the Project Period
Start Date as “July 1, 2025” and the Project Period End Date as “June 30, 2027”

A helpful tip, hover over the gray circle with the “i” to open up helpful information about filling out
the section.

Project Short Title @3

Project Short Description (hj
T 1

Project Period Start Diate

Counties Served
To make a selection in this box, choose the county, or statewide and once it is highlighted use
the arrows to move it to the “chosen” box.

-

Beaver Statewide

You could move them back the same way.

When the Applicant Information is all entered choose the SAVE button at the bottom of the
screen.



Statutory Authority for the Grant CFDANumber

Office for Victims of Crime (VOCA) v 16575

Application ID Number Award 1D Number

Implementing Agency Type | |
~None~ v

When the Applicant Information has been entered the button will turn from blue to green and
you will get a “Success Application Updated” Notification

° Success b4

Application Updated.

VOCA Application

Application Status Program End Date
Mew Sep 30, 2026

wmendment



5- Application Info Button

Select the Application Info button

Statement of Problem, Need, & Collaboration

Answer the narrative questions. As you type the characters remaining will tell you how much
you have left.

Use the “information” icon to help explain specific information about each question.

AL Tellus about your organizaton: s mision. howlong th:

Characters remaining 2500

2 What typels; of vicimization will this project focus on? What chall
f = e




Effective Services

Application Info

Characters remaining: 2500

To demonstrate that your program provides effective services, attach data or evidence showing how you have successfully supported victims.

= For returning agencies: Upload progress reports from the past year to meet this requirement.
- For new agencies: Include examples such as key milestones, the number of clients served, service delivery metrics, program evaluations, compliance reports, stakeholder surveys, or outcomes that show improvements in client well-being or access to resources.

Use the “Files” tabin the application to upload your documents.

Follow the directions here and attach to the files evidence that your agency provides effective
services.

Program Plan

Select your goal, by choosing one of the 6 goals listed. When you choose the goal, the
objectives or goal types will open up in the “available” box. Move the objectives or goal types
over to the chosen box by selecting them and then the arrow. You can control “C” to select and
move multiple goal types/objectives at the same time. You can move goal types/objectives out
of the chosen box the same way.

Application Info

PROGRAM PLAN

Please complete the following fields to add goals and objectives to your application. You must click "Add Objective" below to add your objgrtive before saving your application, otherwise clanges

Goal
® 1l Informational & Referral
2. Personal Advocacy/Accompaniment
3. Emotional Support or Safety Services
4. Shelter/Housing Services
4. Direct Services Support
5. Criminal/Civil Justice System Assistance

Goal Type

Available

Information about the Criminal Justice Process E

Information about victim rights, how to obtain notifications, etc.
Referral to other services, supports, and resources

Referral to other victim service programs

Choose the quantitative number will measure from the drop down either victims, services or
other



Quantitative number will measure

~-None-- “‘n],,
| i~
Vv ~None-- \')

Victims

Services

Other

Enter the Quantitative Number served by the goal in Year 1 and then in Year 2.
Describe the activities and methods in achieving the goal.

Provide position titles responsible for performing this goal. (They should be VOCA only funded
positions.)

| Please describe your activities and methods in achieving this goal. |

When you are done entering information for your goal select the ADD OBJECTIVE button at the
left of the screen. DO NOT use the “save” button to save your goals.

The goal will save at the bottom of the screen under the “add objective” button

Number Served by this Goal Year Number Served by this Goal Year  Quantitative number will Activities and Methods in achieving this Positions
Program Program Purpose Goal Type "
measure goal Responsible
= = VOCA Direct Services Coordination/Multi-Disciplinary 12 10 Victims o adf
Support Response
s

You can edit or delete a goal using the edit and delete buttons.



Program Program Purpq

VOCA Direct Service

Personal

VOCA
Advocacy/Bcc

Follow these steps to enter more than one goal. When you have entered all of your goals then
choose the SAVE button

Number Served by thisGoal  Number Served by thisGoal  Quantitative number will Activities and Methodsinachieving  Positions
Year1 Year2

Program Program Purpose
@ RE = fear measure thisgoal Responsible

WOCA | Direct Services Support Coordination/Multi-Disciplinary Response 12 10 Victims aef adf

voca | Persenal ) 15 10 Services dh rth
Advocacy/Accompariment

voca | Persenal Advocacy/Accompaniment to medical forensic | © e feitdgh sdfhsdth

Advocacy/Accompaniment exam

When you save the Application Info, the button will turn from blue to green.




6-Required Files

The required files include a box to click to acknowledge that agencies have read and
understood the VOCA Certified Assurances and Grant Conditions. This box may appear
unchecked even if you checkmark it. UOVC is aware of the issue and if it looks unchecked after
saving or submitting, it is okay. It is important to review the Certified Assurances and Grant
Conditions. Submission of that document will be addressed after grants are awarded.

Required VOCA Documents

WOCA 2023-2025 Documents

Applicant acknowledges that they have read and understand the VOCA Certified Assurances and Grant Conditions and that if funds are awarded, the VOCA Certified
Assurances and Grant Conditions will need to be signed by the Agency’s Authorized Official as part of the award agreement.

Acknowledgement

In the Required files there are stars next to the documents that are required for your VOCA
grant. (However your specific grant may require additional attachments based on what you have
requested in your budget.)

Required Files

Required VOCA Documents

WVOCA 2023-2025 Documents

Applicant acknowledges that they have read and understand the VOCA Certified Assurances and Grant Conditions and that if funds are awarded, the VOCA Certified
Assurances and Grant Conditions will need to be signed by the Agency's Authorized Official as part of the award agreement.

Acknowledgement

"Grant and Match funded employee and volunteer job descriptions

"Current Agency Budget

*Budget Justification

*Organization Chart

Roster of governing board (non-profit only)

501c3(new non-profit only)

To attach files scroll to the bottom of the screen to “File”. Use the drop down arrow to select the
file you wish to attach. Choose the file from the list.



Select “Upload Files” to open your computer location where you can select the file you wish to
attach.

G2 Open *
« > v 4 ‘ 4 » Downloads v o | ‘ Search Downloads » ‘ l
Organize v New folder =- O @ ¢

h Home Mame Date modified - Type Size |
~ Toda
P Gallery J
_ @ unnamed (1) 1/24/2025 418 PM JPG File 51 KB h
& unnamed 1/24/2025 3:21 PM PG File 3TKB
Utah GMS Instructions How to Apply for State Funded...  1/24/2025 217 PM Adobe Acrobat Docum... 1,107 KB
i Desktop 4 @3 2026-2027 State Funds Budget and Budget Justificatio..  1/24/2025 1:58 PM Microsoft Excel Worksh... 176 KB
4 Downloads # B2 2025-2026 State Funds Budget and Budget Justificatio...  1/24/2025 1:58 PM Microsoft Excel Worksh... 176 KB
= Shared Space # B2 2024-2025-State-Funds-Budget-and-Budget-Justificat..  1/24/2025 1:56 PM. Microsoft Excel Worksh... 176 KB
= Documents Travel Reimbursement Policy (2) 1/24/2025 10:59 AM Adobe Acrobat Docum... 149 KB
) B """ State BILLING Ledger - Sept 2024 (3) 1/24/2025 10:53 AM Microsoft Excel Worksh... 1,542 KB
PN Pictures »
B State Amendment Ledger- ~ '° 22024-20255..  1/24/2025 10:47 AM Microsoft Excel Worksh... 177 KB
@ Music »
File name: | «| AllFiles ~|
Open Cancel

Select Done to finish saving the file



Upload Files

. unnamed.jpg
“l s7ke

1 of 1 file uploaded

When a required file has been selected and a document uploaded, you will see a check mark
notating the file has had a document uploaded. Below on the left is a screenshot showing when
the file arrow is chosen. Below right is a screenshot from the main list showing a check box will
appear next to the document.

*Grant and Match funded er

L]

“Current Agency Budget

*Orzanization Chart

L]




There may be some files that are not required anymore such as the “Current Agency Budget”.
Fill out the Agency Budget Tracking form in place of the current agency budget. UOVC
apologizes if this is unable to be fixed before the grants roll out.

The Required Files button on the main screen will not turn green, nor will the grant let you
submit unless all required attachments have a check mark.

Once the Required Files button is green the application will recognize the minimum has been
met in order to submit the application.

(A reminder that even if the required files button is green, double check to make sure you have
attached all relevant files to the grant.)

° Success X
Application Updated.

VOCA Application

Application Status Program End Date
New Sep 30,2026

Attaching documents in your agency profile

Agencies have the ability to attach documents to their agency profile, where those documents
would follow the agency from grant to grant, or year to year. Beneficial documents to put in this
section do not change from year to year. They could include W-9, Organization Chart, agency
policies, 501(c)3, Roster of Governing Board. Documents would not have to be attached to each
new grant application or each grant year if the document had not changed.

From any place point in an application or My Applications tab, select the gray circle in the top
right corner of the screen.



:\' : Utah Office for Victims of Crime

Home My Applications Support

Select Account Information from the selections.

Go to the Related tab
Choose the Add Files button to select files to be attached.



: \' 5 Utah Office for Victims of Crime

Home My Applications Support
Account
Phone Billing Address Website Accourt Cwner
(801) 238-2360 330 East 500 South https/ferimevictim.utah.gow/ Jennifer Menteer L
Salt Lake City, UT 84111
United States
DETAILS RELATED
. Related Contacts (6+) Mew Contact Add Relationship
Contact Name Account Name Title Direct
§hanmnT5t Arrington CCINUOVC-CVRC/ Outreach b hd
Katie Fax CCI/UOVC-CVRC/Outreach + v
Rachelle Hill CCIYUOVC-CVRC/Outreach v v
!_—_il'ldt:gard Koenig CCI/UOVC-CVRC/Outreach Qutreach & Victim Rights Co... v v
First Last CCI/UOVC-CVRC/Outreach Title b v
Mark Peterson CCI/UOVC-CVRC/Outreach Finance Manager " v
View All
0 rites AddFiles

bl

Jan 23,2025 « 1LIMB » pdf

ViewAll

Here'sw



7-Entering the Budget

In the Budget tab select “Year 1” from the drop down arrow on the right side of the screen.

Personnel
To enter Personnel choose the plus sign at the right of the screen.
This will open a box at the bottom of the screen. Click the green pencil.

Total Federal Direct: $0.00
Remaining Federal Budget: $0.00
Total Match Budget: $0.00
Remaining Match Budget: $0.00
Match Percentage: %

Indirect Percentage:

Category |  TotalFederal Dir.. v | RemainingFederal ~ | Totalin-Kind v~ Remainingin-Kind ~ | Total CashMatch | RemainingCash... ‘ | |
Personnel $000 000 <000 $000 $000 000 |E\ |E|
Fringe Benefits $000 5000 000 $000 $000 $0.00 Y |E|
Travel $000 5000 5000 $000 $000 5000 |o |E|
Equipment $000 s000 <000 s000 $000 000 ey |E|
Supplies $000 5000 000 $000 $000 000 |E\ le|
Contracted Fees $000 5000 000 000 $000 sa00 3 |o|
Training $000 $000 000 $000 $000 000 o |E|
Other $000 s000 <000 s000 $000 000 |E\ |E|
Indirect Costs $000 s000 s000 $000 $000 000
Total $000 $000 000 $000 $000 000
Details
Detail Item v | Source v | Total Federal D... v | RemainingFed... v  Total In-Kind v | Remainingin-.. v | Total CashMat... v ining Cas... v ‘ ‘
Employes: Federal $000 $000 5000 $000 $000 5000 . \E|

A Personnel box will open up.



Fill out the Planned Employees Attending, Title, and Cost Justification boxes according to your

grant application instructions. Use the info pop up box as needed
: : I -

i

The funding source is “Federal”.

Enter the Total Yearly Salary. This is the total amount your agency is paying for this position,
regardless of the funding source.

Enter the Grant Yearly Salary. This is the total amount the grant is covering for this position.

Select “Save”.

personnel




The amount entered should appear in the “Total Federal Direct” and “Remaining Federal Direct”
columns. Check all of the highlighted areas to make sure the grant requested dollar amounts
are expected and correct.

Total Federal Direct: $45,000.00
Remaining Federal Budget: $45,000.00
Toitl Ad_4_L D Ao 'y sr\.{\r\

Remaining Match Budget: $0.00
Match Percentage: 0%

Indirect Percentage: 0%

Category ~  Total Federal Dir.. “~ | RemainingFederal fotal In-Kind ~  RemainingIn-Kind v | To
Persannel $43,000.00 $43.000.00 $0.00 $0.00
Fringe Benefits $0.00 $0.00 $0.00 $0.00
Travel $0.00 $0.00 $0.00 $0.00
Equipment £0.00 $0.00 $0.00 $0.00
Supplies $0.00 $0.00 $0.00 $0.00
Contracted Fees £0.00 $0.00 $0.00 $0.00
Training $0.00 $0.00 $0.00 $0.00
Other £0.00 $0.00 $0.00 £0.00
Indirect Costs $0.00 $0.00 $0.00 $0.00
Total $45,000.00 £45,000.00 %000 £0.00

Details
Detail Item ~ | Source v | Total Federal D... v | RemainingFed... %  Tjtal In-Kind ~ | Remaining In-..
Employes: Postion Federzl $45,000.00 $45,000.00 $0.00 $0.00

*TIP Do not leave budget categories blank or empty if you are
expecting funding. If you accidentally do not enter funds, it is very
likely that those dollars will not be awarded.

To enter multiple Personnel Lines follow the directions above using the plus sign to open up
more lines.

Use the “eye” icon on the budget category line to open up the Details box at the bottom of the
page.



Category ~  Total FederalDir.. “ | RemainingFederal | Total In-Kind ~  RemainingIn-Kind “ | TotalCashMatch “ | RemainingCash... v

Personnel $45,000.00 $45,000.00 $0.00 $0.00 $0.00 $000 -3 4]
Fringe Benefits $15,000.00 $15.000.00 $0.00 $0.00 $0.00 $000 © [+]
Travel $0.00 $0.00 $0.00 $0.00 $0.00 3000 ° 4]
Equipment $0.00 $0.00 $0.00 $0.00 $0.00 $000 © [+]
Supplies $0.00 $0.00 $0.00 $0.00 $0.00 3000 ° 4]
Contracted Fees $0.00 $0.00 $0.00 $0.00 $0.00 $000 © [+]
Training $0.00 $0.00 $0.00 $0.00 $0.00 $000 © e
Other $0.00 $0.00 $0.00 $0.00 $0.00 5000 © [+]
Indirect Costs $0.00 $0.00 $0.00 $0.00 $0.00 3000
Total $60,000.00 $60.000.00 $0.00 $0.00 $0.00 $000

Personnel Details

Detail ltem v Source v | Total Federal D... v Remaining Fed... ~  Total In-Kind ~ Remaining In-... | Total CashMat... v Remaining Cas... v

=]

Employee: Postion Federal $45,00000 $45,000.00 $000 $000 $0.00 $0.00

If you need to edit a line use the green pencil to open the line back up. Once the budget line has
opened up you can click into a field and edit. Save any changes.

Use the red garbage can icon to delete lines that are empty. Empty budget lines cause problems
with your grant application.

Details

Detail Item v | Source v | Total Federal D... v | Remaining Fed.. »  Total In-Kind ~ | RemainingIn-.. “ | Total CashMat.. ~ | RemainingCas... v

Employee: Postion Federal £45,000.00 $45,000.00 $0.00 $0.00 $0.00 $0.00

st

Fringe
Follow the directions above to open up the fringe box at the bottom of the screen. Click the
green pencil to open up the Fringe Benefits box.

Detail Name will not let you type a name in. There must be a Personnel/Position entered in
Personnel able to be searched for a name to enter in this Detail Name box.

Select the Personnel/Position



Enter the Yearly Grant Benefit Cost. This is the total amount the grant will be covering for this
position.

The Percent Funded by Grant should NOT be more than the “Salary Percentage Funded by
Grant Match”

Enter the Yearly Agency Benefit Cost. This is the total amount your agency is paying for this
position, regardless of the funding source.



Enter the Benefit Types by selecting the benefit types and moving them to the Selected Options
box using the arrows. You may “control C” and select all the benefit types to move them all at
once.

Enter a justification and explanation for the fringe benefits.
Select Save at the bottom center of the screen. (You may have to scroll down.)

Fringe Benefits

fundingSource: Federal

‘Award Budget Detail Name Cost Category Name
AWD-BGT-DTL-046558 Fringe Benefits
Award Budget Category Funding ‘Year

AWD-BGT-041140 Year 1
Totsl Budget

Award Detail Yearly Agency Benefit Cost

[ Postion 20000
E X

“Yearly Grant/Match Benefit Cost Percentage Funded By Grant/Match
| 15000 L= I

Benefit Type Funding Source
Available Options Selected Options | Federal
- » -
RIT - Retirement FIC-FICA
OTH - All Other MED - Medicare
4 -

UMNE - Unemployment

Cost Justification @

There must be a justification and explanation in this bax.

Characters remaining: 692

Award Sub-Grantee Account
CCIUOWC-CVRC/Outreach
Record Type

Fringe Benefits

B -



Travel
To enter Travel follow the steps above to open the Travel Details box at the bottom of the
screen. Enter Travel according to the instructions on your grant application instructions.

Enter Destination, Purpose, Car Mileage, Airfare, Gas Rate, Rental Car Rate, Number of Staff
and Number of Days as applicable.

The Funding Source must be federal.

There must be a cost justification explanation in the box.

Travel
ward Budget Detail Name Cost Category Name
AWD-BGT-DTL-046361 Travel
ward Budget Category Funding
AWD-BGT-041146 Year 1
Total Budget
$0.00
Car Mileage Gas Rat
000 000
Airfars ent
o
umb mbe
000
-
G ificat [: ]
4
Characters remaining: 750
Award Sub-Grantee Account
CCIIUOVC-CVRC/Outreach
Travel
e

To enter Equipment follow the steps above to open the Equipment Details box at the bottom of
the screen. Enter Equipment according to the instructions on your grant application instructions.

Enter Item and Description, Equipment Cost, Grant Use Percentage, Quantity, Equipment
Purchase Year

Funding Source must be Federal

There must be a cost justification explanation in the box.



Equipment

Total Budget
$0.00
Teein and Description Equipment Cost
o

Grant Use Percertage Quantity

000 000
Equipment Purchase Year Funding Source

Selectan Option v Federl -

Cost Justification @

Characters remaining: 750

Award Sub-Gr: nt

CCLIVOVE-CVRC/Rutreach
Record Type
Equipment

Supplies

To enter Supplies follow the steps above to open the Supplies Details box at the bottom of the
screen. Enter Supplies according to the instructions on your grant application instructions.
Enter Item and Description, Unit Price, Quantity

Funding Source must be Federal

There must be a cost justification explanation in the box.

Save

Supplies

Award Budget Detail Mame Cost Category Name
AWD-BGT-DTL-046563 Supplies
Award Budget Catezory Funding Vear
AWD-BGT-041141 Year 1
Total Budget
$0.00
Item and Description Unit Price
[+]

Quantity Funding Source

1] Federsl

Cost Justification @@

Award Sub-Grantee Account
CCINVUOVC-CVRC/Outreach
Record Type

Supplies



Contracted Fees

To enter Contracted Fees follow the steps above to open the Contracted Fees Details box at
the bottom of the screen. Enter Contracted Fees according to the instructions on your grant
application instructions.

Enter Type of Consultant Services or Contracts, Grant Funded Hours, Rate

Funding Source must be Federal (Some grant examples might not have a funding source to
change and will defer to Federal source.)

There must be a cost justification explanation in the box.

Save
Contracted Fees
Award Budget Detail Name Cost Category Name
AWD-BGT-DOTL-046584 Contracted Fees
Awiard Budget Category Funding Year
AWD-BGT-041143 Year 1
Type of Consultant Services or Contracts Grant Funded Hours

000

Rate

000

Cost Justification €@

Award Sub-Grantee Account
CCIWUOVC-CVRC/Cutreach
Record Type

Contracted Services

Training
To enter Training follow the steps above to open the Training Details box at the bottom of the
screen. Enter Training according to the instructions on your grant application instructions.

Enter Training Name, Grant Positions Attending, Registration Amount, Per Diem, Hotel Rate,
Number of Days, Number of Staff, Number of Rooms as applicable.

Funding Source must be Federal
There must be a cost justification explanation in the box.

Save



Training

Award Budget Detail Name Cost Category Name

AWD-BGT-DTL-046565 Training

Award Budget Category Funding Year

AWD-BGT-041145 Year 1

Total Budget Grant Positions Attending

000

Training Name Registration Amount

[e]

Per Diem Hotel Rate
o] o]

MNumber of Days Number of Staff
000 0.00

MNumber of Rooms Funding Source
000 Federal

Cost Justification €@

SRSy

Award Sub-Grantee Account
CCII/UOVC-CVRC/Outreach
Record Type

Training

Other

To enter Other follow the steps above to open the Other Details box at the bottom of the screen.
Enter Other according to the instructions on your grant application instructions.

Enter Quantity, Item and Description, Unit Price

Funding Source must be Federal

There must be a cost justification explanation in the box.

Save



Other

Awvard Budget Detail Name Cost Category Mame
AWD-BGT-DTL-046566 Other
Award Budget Category Funding Year
AWD-BGT-041142 Year 1
Total Budget tem and Description
£0.00
Quantity Unit Price

o 1]

Funding Source

Federal -

Cost Justification @

Characters remaining: 750

Award 5ub-Grantee Account
CCIIUOVC-CVRC/Cutreach
Record Type

Other

= Clos

Indirect Costs
Indirect Costs will total automatically according to the rate you entered in the Applicant Tab.

The categories will have totalled at the bottom in “Total.”

If your grant instructions indicate you should enter a year 2 budget, then follow the instructions
and choose year 2 instead of year 1 to enter a year 2 budget.

In some grants the grant application will not submit if there are not dollars entered into a year 2
budget.

- v:FﬁB‘ |W| Payment Request  Status Report =~ Amendment

e

fr 1]

oL | bbb |

i | HH LRI |
' Remaining Match Budget: $0.00 | A

If you have not entered the required budget info and try to submit then you will get this error.

Error x

Please complete the Budzet for Year 1and Year 2 before submitting




*TIP The grant will let you submit even if your budget is not complete.
Make sure your budget categories and lines are completely filled out
and dollar amounts are adding up to expected amounts.

8-Submitting the Application
When the Applicant Tab, Application Tab, Budget and Required Files are all attached, the
buttons are all green and the Submit button is blue, you can submit the application.

VOCA Application

Application Status Program End Diate
Mew Jun 30, 2027

ﬁ. gal=lg I'I mamnT

When the application is submitted the submit button will turn gray, and you will get a notification
that says “Application Successfully Submitted”.



° Application Successfully Submitted

VOCA Application

Application Status
Submitted

Program End Date
Jun 30, 2027

It is important to know where to check to verify your grant has been submitted when UOVC can
not confirm your application was submitted.

Other ways to know if your application was submitted is to look at the Application status while in
the grant and in the My Applications tab the status will say submitted (see example above). You
MAY get an email that says the application was submitted.
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Award Record ID

UQVCA-000157

UOVCA-DD1655

UOVCA-001813

UQOVCA-001873

UOVCA-D01674

UOVCA-DDIE7S

UOVCA-002016

UOVCA-D02017

UOVCA-002020

UQOVCA-002025

UQOVCA-002057

UOVCA-DD2058

UOVCA-002065

UQOVCA-002105

Support

Project Title Sub-Grantee Account

Completed
Funded
Funded
Funded
Funded
Funded
Funded
Funded
Funded
Funded
Submitted
Mew

MNew

WVOCA Test 2025-2027 Submitted



