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Log into the portal

DC|HEALTH EGMS

EOVERNMENT OF THE DISTRICT OF COLUMBIA Enterprise Grants
Management System

Log into the portal using your
credentials.

Welcome to the Enterprise Grants

0 Management System

Sign into your account

Forgot password?
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Click on the DC Health Funding Opportunities tab

EGMS

Enterprise Grants
Management System

G Once you access the portal, click on
the DC Health Funding Opportunities
tab.

DCHEALTH FUNDING OPPORTUNITIES  APPLICATION  GRANT

WELCOME TO THE ENTERPRISE GRANTS MANAGEMENT SYSTEM!
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Apply for a Funding Opportunity

EGMS

Enterprise Grants
Management System

To begin your application, click the

Apply link.
ODME  DCHEALTH FUNDING OPPORTUNITIES ~ APPLICATION ~ GRANT

Funding Opportunities

FO Number RFATitle Administration NOFARelease RFARelease Date Application Deadline Action

_RWB_2022-09-24 Effi Barry Training Institute 08/10/2022 View]| Apply

_DRWB_2022-09-24 Ryan White Part A 09/10/2022 View | Apply

DC HEALTH
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Funding Opportunity Detail tab

HOME  DCHEALTH FUNMDING OPPORTUNITIES ~ APPLICATION  GRANT

e Go to the Funding Opportunity Detail FUMDING OPPORTUMITY DETAIL | LEGH TERMS ~ WORKPLAN  SERVICEAREABUDGET  APPLICATIONBUDGET  APPLICATION COMPONENTS
tab. These fields are pre-populated
and not editable. Click on the Next
button to proceed.

Please review the information and click Next tab to Proceed.

The fields marked with * are mandatory and must be filled out to continue.

DC HEALTH
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Legal Terms tab

WALTH FUMDIMNG OPPORTUNITIES  APPLICATION  GRANT

o o e

Go to the Legal Terms tab. Read the

Certification, Terms and Conditions UMITY DETAIL R WORKPLAM SERVICE AREA BUDGET APPLICATION BUDGET APPLICATION COMPOMER
and Assurances. Select the | read the
terms and agree checkbox. Click the LTH Certification

DC HEALTH CERTIFICATION

District of Columbla Department of Health
B2 Morth Capitol Street, ME - 5th Floor
Washington, DT 20002
DiOH Statement of Certification

Next button to continue.

I'his section includes certihcations, assurances and discloswres made by the authorized

representative of the Grantee organization. [hese assurances and certifications reflect

i

RMS AND CONDITIONS
DOH TERMS AMD CONDITIONS

The fields marked with * are mandatory and must be filled out to continue.

DC HEALTH
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Workplan

DeC HEALTH FUNDING OPPORTUMNITIES ~ APPLICATION  GRANT

Click on the Workplan tab and fill out
your information Your Organization DPPORTUNITY DETAIL LEGAL TERMS | SERVICE AREA BUDGET APPLICATION BUDGET APPLICATION COMPOME

name should be pre-populated.

The fields marked with * are mandatory and must be filled out to continue.

DC HEALTH
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Add goals and objectives

Q o
0 At the bottom of the Workplan tab,

you will be able to add goals by
clicking on the Add Goal buttons.

#
Measurable Objectives /Activities

e Add objectives by clicking on the Add
Objectives buttons.

The fields marked with * are mandatory and must be filled out to continue.

DC HEALTH
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Service Area Budget

Management System

HOME = DCHEALTH FUNDING OPPORTUNITIES ~ APPLICATION ~ GRANT

(=] [=]
0 GO to the SerVice Area BUdget tab' SELECT SERVICE AREA FOR APPLICATION
Select the Service Area Budget option
and click the arrows to move from left
to right.

ng Health Literacy to Reduce Health Disparities Related to COVID-19 ar

‘COVID 19 Contact Tracing.

Complete the Amount field.

Click the Next button to continue.

SERVICE AREA BUDC

o e q =

The fields marked with * are mandatory and must be filled out to continue.

DC HEALTH
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Application Budget

0 Navigate to the Application Budget tab
and fill all the fields. Click on the Next
button to continue.

DCHEALTH FUNDING OPPORTUNITIES ~ APPLICATION  GRANT

PPORTUNITY DETAIL LEGAL TERMS WORKPLARMN SERVICE AREA BUDGE APPLICATIOMN BUDGET APPLICATION COMPONENTS

Parcent Charge ’ Fringe Benefits
- Annual Salary Salary Charped .

Harme of Staff
ame ol St b Grant Flate

Consultants/\Contraciual

Cornsultante/Contractual Total

Occupancy (List the location of each servicoe below)

Occupancy Total

The fields marked with * are mandatory and must be filled out to continue.

Fringe Benefits Cost ~ Total Salary and

DC HEALTH

GOWFINMFNT OF TEF QISTRICT OF COIUMELS




11

Application Components tab

Go to the Application Components
tab.

Upload all documents required as
part of your application package. You
click the Upload Files button or drop
the files.

Click on the Submit button. Your
application submission is complete.

IC HEALTH FUNDING OPPORTUNITIES ~ APPLICATION  GRANT

AL TERMS

WORKPLAM

= B3 23

SERVICE AREA BUDGET APPLICATION BUDGET

APPLICATION COMPONENTS

APPLICATION COMPOMEMNTS

Leliers OF Support

DC HEALTH
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If you still have questions, please contact OGM at doh.grants@dc.gov

Thank you!




