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Appendix A:  Online Grant Application Instructions
FY 2018 Education and Provider Support (EPS) Grant 

· This introduction page includes two links:
· COMMBUYS Registration Instructions
· Login to Online Application
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COMMBUYS
· Before completing your FY 2017 Educator and Provider Support Online Application (Fund Code 322), please read the Grant Application posted on COMMBUYS. You must be registered in COMMBUYS and follow the instructions on the Registration Instructions link in order to apply for this grant. 

· PLEASE NOTE:  This is a new UNSPSC code.
· You must register on COMMBUYS and select the United Nations Standard Products and Services Code (UNSPSC) 00-00-00 for all EEC Grants. If you have already registered, please make sure you add the UNSPSC code to your registration.
[image: ]	
ONLINE APPLICATION 
· Select your Agency from the drop-down menu.
[image: ]

· Create a new password for FY 2018. Please write down this password for your records. Please write down this username and password for your reference. You will need this password to access your Online Application in the future.  
[image: Create a new password and re-enter the password]

· The next time you log into the Online Application, the system will prompt you to enter your existing password. 
[image: The second time you login, you enter your password.
]

HOME PAGE - The home page provides access to each component of the Online Application.  The Application consists of 12 parts: Contact Information, Communities Served, Languages Served, Lead Agency Budget, Subcontractor Budget, FY 2018 Budget Summary, Narrative Questions, Projected Deliverables, Required Grant Forms, Checklist, Cover page and Massachusetts Standard Administrative Forms.
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Please remember to hit the Save Information tab at bottom of each screen.
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· Part 1- CONTACT INFORMATION: Complete all contact information. 
[image: ]

Please remember to hit the Save Information tab at bottom.
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· Part 2 - COMMUNITIES SERVED:  Select the Region to be served. When the region is selected, demographic information will populate.  See Appendix F-1, F-2, and F-3 or demographic information.
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· Part 3 - LANGUAGES SERVED: Please select the languages your agency serves. If choosing 'Other' list name of language(s) in text box provided.

[image: ]
























· PART 4 - LEAD AGENCY BUDGET: 
[image: ]
· Please reference the fund use section within the Grant Application and Appendix D:  Budget Guidelines to follow specific guidelines regarding the budget for this grant, including program and admin costs. 
· Please note:  Only budget lines and columns are open to enter information for expenditures allowable under this grant.
· Note: YOU CAN ONLY ENTER WHOLE NUMBERS INTO THE BUDGET. 
· Error messages will appear in RED at the top of the Lead Agency Budget.  Errors are outlines in RED BOX (ES) for each item that has an error.  A Budget cannot be submitted with any errors. 
· Please ensure that all line items for which you claim funds have a budget narrative that describes how they are aligned with the purpose of the funding.
· For all staff-related line items (#1-4), please include the Number of Staff and Number of FTEs in the corresponding columns.
· Please note that the FTEs should not be larger than the number of staff x 1.00 FTEs.
· For the Fringe Benefits line item (#4), please provide a narrative that includes the components of the fringe benefits, if applicable: 
· Federal Tax, State Tax, FICA, Mass Unemployment, Health Insurance, Worker's Compensation, Medicare, SUTA, Other Retirement Systems, Other.
· If the amount is coming from another source, please provide the name of the source(s) in Budget Narrative.
· If the 35% allocation for Fringe has been exceeded, an Alert will appear and a breakdown of fringe will need to be provided in the Budget Narrative. 
· If fringe is less or equal to 35%, provide breakdown of categories and percentages, if possible.

Error Message:
[image: Example of alerts that can appear in the budget.]

[image: Example of an alert that can appear when the fringe is over 35%.]
· To save your budget, you must click on of the Save Lead Agency Budget tab at the bottom of the page frequently as it will time out.   
· You will also have the ability to save and print your budget by clicking on Save and Print. 

		[image: ]
· PART 5 - SUBCONTRACTOR BUDGET: Once you have saved the Lead Agency budget you will have the opportunity to access the Subcontractor budget. 
· Click Go to Subcontractor Budget (Part 5), if you plan to allocate a portion of your funding to subcontractors. Add a subcontractor by clicking Add New Subcontractor. 
· Click Go back to Home, if your agency does not have any subcontractors. 
[image: Example of when the lead agency budget has been saved sucessfully.]

· Subcontractor Budget: Please refer to the Lead Agency Budget as guidance to complete the Subcontractor Budgets.
 [image: ]
· Click Save Subcontractor Budget to save the information entered in the subcontractor budget. [image: ]

· You will have the opportunity to enter 20 subcontractors, if applicable. 
· To add another Subcontractor, click Go back to Subcontractor list. 
· Once you have completed the subcontractor budgets, click Go to FY 2018 Budget Summary (Part 6). 
[image: Example of when the subcontractor budget has been saved sucessfully. ]

· PART 6 - FY 2018 BUDGET SUMMARY: The Budget Summary combines all line items requested in the Lead Agency Budget and all Subcontractor Budgets. 
 [image: ]

· If the requested amount does not match the eligibility amount, an Alert will appear on the Budget Summary.  CHANGES will need to be made to the budget so that the requested amount equals the eligibility amount.
· If the EEC 10% ADMIN limit has been exceeded, an Alert will appear on the Budget Summary.  CHANGES will need to be made to the budget so that the 10% Admin limit has not been exceeded.
· Example:
[image: Example of alerts that can appear within the Online Application when you are over your eligibility and over the 10% admin limit.]

· Part 7 - NARRATIVE QUESTIONS:  Please provide responses to all narrative questions.  
[image: ]

Reminder to hit Save Information at the bottom frequently.
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· Part 8 - PROJECTED DELIVERABLES:  Please provide responses to sections of the Projected Deliverables.  
[image: ]
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· Part 9 - REQUIRED GRANT FORMS: Please follow the instructions on the Online Application.
[image: ]


· Please Note: The Required Grant Forms must be submitted as hard copies and submitted electronically, as these do not print as part of the PDF document. Grant applications will be considered incomplete if both hard copies and electronic copies are not received.



· Part 10 - CHECKLIST - Please make sure that you have checked all items that were completed in the Online Application.
[image: ]









[bookmark: _GoBack]
· Part 11 - COVER PAGE: Enter the email and phone number for the primary contact of your Agency and the agency's Federal Tax Id.

[image: ]

· PART 12 – ADMINISTRATIVE FORMS: If you do not already have the Massachusetts Standard Administrative Forms on file with the Commonwealth, complete and mail each of the forms with the rest of your Grant Application.

· SUBMIT ONLINE: Once your Online Application is complete, click Submit at the bottom of the home page to send your Online Application to EEC. 
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· Once submitted, an Applicant will be able to print their entire application as a PDF by clicking Print Summary. Please ensure that your checklist is complete and accurate at this time.
[image: ]
· Please note:  Once the PDF is printed, the cover page must be signed with an original signature (in blue ink) by an authorized signatory. 	
· Mail the printed PDF summary and one (1) original and three (3) copies to EEC along with any necessary administrative and required forms.  EEC’s mailing address is displayed at the bottom of the cover page.
15
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FY 2018 Educator and Provider Support Grant Applicants
Please select your Agency from the following drop-down lst:

Continue
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Create a password
Please create a password before completing the Online Applcation. This will enable you to retrieve your application and modify answers later if
you wish to do so. Please wite this password down for your reference. If you need password o technical assistance, please contact

EECSubmission@massmail state ma us. As this Online Application is password protected, the page you are working on will time-out after 30
minutes. Save often to avoid any loss of data

Enter a password:

Re-enter the password:

Save Password [ Cancel |
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Enter your password
Please enter your password to access your Online Application. If you need password assistance, please send an email with name of the grant
in the subject line to EECSubmission@massmail state ma us.

Enter your password: |
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Steps to Complete the Online Application

Lead Agency: Valley Opportunity Council

View/Edit

View/Edit

View/Edit

View/Edit

View/Edit

View/Read Only

View/Edit

View/Edit

View/Edit

View/Edit

View/Edit

Contact Information (Part 1)

Communities Served (Part 2)

Languages Served (Part 3)

Lead Agency Budget (Part 4)

‘Subcontractor/Provider Budget (Part 5)

Budget Summary (Part 6)

Narrative Questions (Part 7)

Projected Deliverables (Part 8)

Required Grant Forms (Part 9)

Checkist (Part 10)

Q O O 3 O A X A3 d A

Cover Page (Part 11)

Please click the Submit button when you have completed your Online Application and are ready to submit your application to EEC
for grant review. In order to save your Information, you must press Submit.

MA Standard Administrative Forms (Part 12)

Applicants must also complete and mail one original packet of the following forms with their Grant Application response.

Eligibility Amount: $487,375.00

‘Submit
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Lead Agency: Valley Opportunity Cour

Instructions: Please provide the following contact information for the Lead Agency. Note: The fields marked with * are required.

Lead Agency Contact Informa
First Name*

LastName*

Maiing Address Line 1°

Maiing Address Line 2

city

State®

2ip Code®

Phone”

Fax

Emait*

FY 2018 Educator and Provider Support Grant (Fund Code 322)

Contact Information (Part 1)

[John

Brown

51 Sleeper Street

[4th Floor

Boston

A

02210

114111111

(Ex 617-111:2222)

test@test.com

Grant Coordinator Information

First Name*
Last Name*

Mailing Address Line 1°
Mailing Address Line 2

Zip Code”

[John

Brown

51 Sleeper Street

[4th Floor

Boston

[Isame as above
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Communities Served (Part 2)

Lead Agency: Valley Opportunity Council

ity Amount: $487,375.00

Instructions: Below is the list of EEC's 5 Regions within Massachusetts. Please check the "Select Al Cities/Towns in Region” box below to indicate the Region in which
you are applying to senice. The Demographic information for the Region you select will populate. For additional information on the demographics and specific towns
within the Regions please see Appendix F-1, F-2 and F-3 in the grant application

Average Number of Providers in Towns with Families Receiving Subsidized Early Education and Care Services: [330

Licensed Early Education and Care Programs: 1369

English Language Learners: (8543

First Language Not English: [16161

Gateway Community: *
Rural Community: ~
High Risk Home Visiting Factor is indicated in parenthesis next to the town.

Region: Metro

WIEzE () lBraintree (77) [ Broklne (84) ] Cambridge (64)
Dlchelsea 6) D)Cohasset (34) ledbam @9) W
W[ ) [INeedham (95) Clauiney (52)* [IRandolph (46)
DlRevere (30)* DSomenille 49) DWellesey 1) W)
[CIweymouth (69) [JWinthrop (65)

[ Abington (73) [JAcushnet (80) (] Aquinnah (69) ~ [ Attleboro (67) *
[ClAvon (73) [IBamstable (63) [IBerkley (84) ~ [JBoume (76) ~
[IBrewster (84) ~ [ Bridgewater (84) [IBrockton (24) * [canton (79)

[ Canver (80) ~ [ Chatham (78) ~ [ Chilmark (78) ~ [JDartmouth (63)

Trene 75y Rt 124y ok 7ag T E s B A br (RN
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Languages Served (Part 3)

Lead Agency: Valley Opportunity Council

ity Amount: $487,375.00
Instructions: Please select the languages your agency serves

[select All

[ American Sign Language (ASL) []Amharic [ Arabic Clamenian [ Cantonese
[ Croatian IEngish CIFrench [French Creole [ German
[lGreek [Haitian Creole [ talian [lJapanese  lKorean
[tatian [IMandarin ~ []Mon-Khmer (Cambodian) [JPolish [ClPortuguese
CIRussian ClSetbian ~ [ISlovene “ISpanish  [ITagalog

[Vistnamese. [Clother
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FY 2018 Educator and Provider Support Grant (Fund Code 322)
Lead Agency Budget (Part 4)

Lead Agency: Valley Opportunity Council Eligibility Amount: $487,375.00

Instructions: Please reference the fund use section within the Grant Application and Appendix B- Budget Guidelines for specific guidelines regarding the budget,
including program and admin costs. Note: YOU CAN ONLY ENTER WHOLE NUMBERS INTO THE BUDGET. Funds cannot be entered into the gray boxes as these
costs are considered unallowable for this grant.

Column A ColumnB  ColumnC  ColumnD  ColumnE  ColumnF Column G
Budget Narrative: Please give a brief
explanation of the associated cost and how

ure #of B Program Admin Total Grant | e e e e wetiufion of th
S E=5 E=5 Eu=t Grant, Charactor it is-u:vi:mi:
spaces.
fest
‘Supenisor/Director 1] 1.00] 4 0] 4 20,000] 4 20,000
Project Coordinator 0| 0.00) { 0| # 0] # 0|
Sthend o 9 4 9 4 9
Other 0] 0.00| # 0] # 0] # 0|

Clinician 0] 0,00] # nd nd 1]
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FY 2015/FY 2016 Head Start State Supplemental Grant (Fund Code 390)

Lead Agency Budget (Part 4)

Lead Agency: TRI-CITY COMMUNITY ACTION PROGRAMS, INC. Eligibility Amount: $149,901.00

The Lead Agency Budget has been SAVED with the following error(s).

« Please provide a budget narrative for all line items requested.
« Line 1-4: Please enter the # of FTES (Full Time Equivalences) for each line requested
« Line 1-4: Please enter the # of Staff for each line requested.

Go back to Home

Instructions: Please reference the fund use section within the Grant Application and Appendix B: Budget Guidelines for specific guidelines regarding the budget, including
program and admin costs. Note: YOU CAN ONLY ENTER WHOLE NUMBERS INTO THE BUDGET.
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The Lead Agency Budget has been SAVED with the following warning(s).

« Line 4: Fringe is over 35%. Please provide a breakdown in the budget narrative to account for this percentage.
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SevesndPiint | | CancelSave | | Save Lesd Agency Budget
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The Lead Agency Budget has been SAVED successfully.

Go back to Home | | Go to Subcontractor Budget (Part 5)
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Subcontractor/Provider Budget (Part 5)

Lead Agency: Valley Opportunity Coun Amount: $487,375.00

Name of Subcontractor': test

Contact name*: test

Email's test@test.com

Phone’: 1114111111 (Ex: 617-111-2222)

Column A ColumnB  ColumnC  ColumnD  ColumnE  ColumnF Column G

Budget Narrative: Please give a brief
explanation of the associated cost and how

#of Admir Total - L .
Expenditure Category Gor FTE Program ey o i;:mmarn:z-“:v:::.:s
spaces.
‘Supenisor/Director 0| 0.00] 4 0] 4 0| 4 0
Project Coordinator 1] 1.00) d 10,000] d 0] d 10,000| et
Stipend. 4 0| 4 0| 4 0
Other 0| 000 o o o o 0|

2. Instructional/Professional Staff

Advisor 0] ooﬂ{ od nd 0|
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Saveandpint | | CancelSave | | Save SubconwaciorProvider Budget
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- NURTH SAURE LUNMNURNHT LULLELLE (Reglon #2) ity AMount: $0b, 113.08

The Subcontractor/Provider Budget has been SAVED successfully.

Go back to
Subcontractor/Provider list Go to Budget Summary (Part 6)
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FY 2018 Budget Summary (Part 6)

Lead Agency: Valley Opportunity Council Eligibility Amount: $487,375.00

Instructions: This is a read-only page; costs cannot be entered. In order to make changes to the information on this Budget Summary, changes must be made in the
Lead Agency Budget or the Subcontractor Budgets.

Column A Column B Column C Column D Column E Column F
_--___-

1. Administrators 510,000 Show Detal
2o cait 0 000 $0 $0 $0 Show Detai
3. Support Staff 0 0.00 $40,000 $0 $40,000 Show Detail
4. Fringe Benefits. 1 0.50 $7,000 $0 $7,000 ‘Show Detail
5. Contractual Services $100,000 $0 $100,000 ‘Show Detail
6. Supplies & Materials $80,000 $0 $80,000 Show Detail
7. Travel $50,000 $0 $50,000 ‘Show Detail
8. Other Costs $375 $0 $375 ‘Show Detail
$180,000 0 $180,000 Show Detal

s 50 0 show Detai

11. Equipment $0 $0 $0 Show Detail
12. Ancillary Services ‘Show Detail
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Please correct the following error(s).

« The requested amount is not equal to the total eligibility amount. Please revise your budget accordingly.
« EEC's 10% Adminlimit has been exceeded by $37,230. Please revise your budget accordingly
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Narrative Questions (Part 7)

Lead Agency: Valley Opportunity Council

ity Amount: $487,375.00

The Information has been SAVED with the following errors).

« Please provide the responses for all the Narrative Questions

Instructions: Please respond to the question below for anticipated senvices for FY2018. Respanses are limited to approximately 10 pages or 50,000 characters

Topic and Questions

plementing FY2018 grant services to enhance program quality through intentional professional development
‘opportunities that improve instructional practice, build educator competencies, and support positive outcomes for children.

The implementation plan should speak to individual grant services as well as the intersection amongst services. Include information on the decision-
‘making process, lessons leamed, and anticipated challenges or concerns. The implementation plan must specifically address:

a. Implementing a Program-Focused Model, including:

Program application and selection process

Program distribution, including regional and program type

b. Delivery of coaching and technical assistance, including

Application and selection process

Initial assessment and goal setting process

Duration and dosage of coaching services

<. Portfolio of professional development opportunities available and process for course selection,
d. Supporting certificate and degree attainment, and

e. Services available in languages other than English.

SaveandPrint | | CancelSave | | Save Information
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FY 2018 Educator and Provider Support Grant (Fund Code 322)

Projected Deliverables (Part 8)

Lead Agency: Valley Opportunity Council Eligil

ity Amount: $487,375.00

Instructions: In the chart below please identify the projected deliverable (number) for FY2018. Please provide a description on the deliverable, where required. For items
that do not specifically request a description you may indicate NIA for not applicable.

1. Coaching and Technical Assistance: Grantees must provide technical assistance, coaching, and consultation senices to providers and educators in EEC's mixed
delivery system regardless of setting type, age group senved, or position level.

1a. Identify the anticipated number of providers (programs) that will fest
be supported through a program-focused model 1

1b. Identiy the number of EPS coaches that are staf of the lead fest
agency. In the description lst the first and last names of lead 1
agency coaches

1c. Identiy the number of EPS coaches that are individual fest
‘consultants or contractors who contract with the lead agency 1
directly for senvices. In the description list the first and last
name of contracted coaches

1d. Identity the number of EPS coaches that are staf of another fest
‘agency but senve as an EPS coach through a contract with the
lead agency and the coach's place of employment. In the 1
description list the agency and agency coaches, firt and last
name.

1e. Identiy the number of Spanish speaking coaches for your fest
region. In the description provide the coachs first and last 1
name

1F. Identify the number of Portugese speaking coaches for your fest
region. In the description provide the coachs first and last 1
name

1g. Identiy the number of Chinese speaking coaches for your fest
region. In the description provide the coachs first and last 1
name

1h. Identify the number of EPS coaches that speak a language test
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Required Grant Forms (Part 9)

Lead Agency: Valley Opportunity Council $487,375.00

Instructions:
Step 1: Complete the following documents as required by the Grant Application by selecting the attachment below and saving the document to your computer

« Appendix H: Grant Roles and Responsibiliies

Step 2: Complete the documents.
Step 3: Upload the completed documents
Step 4 These additional documents need to be uploaded from your computer.

» Lead Agency Indirect Cost Rate Letter (if applicable)
+ Subcontractor Indirect Cost Rate Letter (if applicable)

Instructions for Uploading a Document
Step 1- Once you are ready to upload the documents, click the Browse' button

Step 2: Next locate and select the file from your computer
Step 3: Click the ‘Open’ button to attach each fle
Step 4: After attaching all files, click the ‘Save Information’ button located below.

File: Appendix H: Grant Roles and Responsibilities

Attached File: FY18 EPS Grant Narrative Questions docx j Ramave;fie)

Ifyou want to change the attached file, remove the file and select a diflerent one.

Browse.

File: Lead Agency Indirect Cost Rate Letter (if applicable)

X3

Remove file

Attached Fi

: EY18 EPS Time line xlsx

Ifyou want to change the attached file, remove the file and select a diflerent one.

Browse.
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ChecKiist (Part 10)

Lead Agency: Valley Opportunity Council

Amount: $487,375.00

Checklist for Required Grant Application Documents

Instructions: Indicate with a check mark all items that have been submitted.

Online Grant Application

Within the Online Application the following forms were completed:

Applicant use | EEC use
only:
Contact Information (Part 1)
Communities Seved (Part 2)
Languages Served (Part 3)
Lead Agency Budget (Part 4)
[l ‘Subcontractor/Provider Budget (Part 5)
[a] Budget Summary (Par 6)
[l Narrative Questions (Part 7)
o Projected Deliverables (Part 8)
Required Grant Forms (Part 9)
< o Appendix H: Grant Roles and Responsibiliies
— © Lead Agency Indirect Cost Rate Letter (if applicable)
“ o Subcontractor Indirect Cost Rate Letter (if applicable)
[Please Note: The Required Grant Forms must be submitted as hard copies as these do not print as part of the PDF document. Grant
‘applications vill be considered incomplete if hard copies are not received.
[l (Checkiist (Part 10) (his form)
[l Cover Page (Part 11)
Please note: EEC WILL DISQUALIFY ANY INCOMPLETE OR LATE GRANT APPLICATIONS FROM CONSIDERATION/REVIEW.
MA Standard Administrative Forms (Part 12):
\Complete and mail one original packet of the following forms with Grant Application response.
[m) (Check f all forms are on file
[m] Commonwealth Terms & Conditions
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Cover Page (Part 1)

Lead Agency: Valley Opportunity Council

ity Amount: $487,375.00

PROCUREMENT INFORMATION

Instructions: Enter the email, phone number for the primary contact of your Agency and the Federal Tax ID. Once the PDF is printed, the cover page must be signed
with an original signature (in blue ink) by an authorized signatory.

Vendor Name (Your program or agency name): Valley Opporturity Council

Program or Agency Legal Address: Valley Opporturity Council

City, State, Zip Code: Chicopee, MA 01013

Email Address: |test@test.com

Phone Number: [111-111-1111 (ex: 617-988-6000)

Federal Tax ID: 111111111 (ex: 00-0000000)
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Lead Agency: Valley Opportunity Council

Amount: $487,375.00

The Department of Early Education and Care (EEC) would like to thank you for completing the online portion of the FY 2018 Educator and Provider Support Grant.

‘The online portion of the Grant Application includes the following information that must be submitted onfine and printed as a PDF document

« Please note: A PDF document is created once an Applicant has clicked the SUBMIT button and then clicked the PRINT SUMMARY
button
» The PDF document MUST have a SUBMISSION DATE and TIME on the top of each page.

Please Note: The Required Grant Forms will need to be submitted as hard copies and submitted electronically, as these do not
print as part of the PDF document. Please download the forms and attach to the hard Copy of the Grant Application.

File: Appendix H: Grant Roles and Responsibilities

Attached File: FY18 EPS Grant Narrative Questions docx

File: Lead Agency Indirect Cost Rate Letter (if applicable)

Attached File: FY13 EPS Time line xlsx -

File: Subcontractor Indirect Cost Rate Letter (if applicable)

Attached File: FY18 EPS Grant Renewal Application (002).docx j

Meail one (1) original (all signatures in blue ink) and three (3) copies of the documents as instructed on the Checklist for Required Grant Application Documents to:

Department of Early Education and Care

FY 2018 Educator and Provider Support Grant (Fund Code 322)
Valley Opportunity Council

Attention: Grants Administration

51 Sleeper Street, 4th Floor

Boston, MA 02210
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Lead Agency: Valley Opportunity Council
Eligibility Amount: $487,375.00
‘Submission Date: Apr 13 2017 1:51PM
Cover Page (Part 11)
PROCUREMENT INFORMATION

Vendor Name (Your program or agency name): Valley Opportunity Counci
Program or Agency Legal Address: Valley Opportunity Council

City, State, Zip Code: Chicopee, MA 01013

Email Address: test@test.com

Phone Number: 111-111-1111

Authorized Applicant Signatory:
(This person must be listed on your Contractor Authorized Signatory Listing Form)
I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS CORRECT AND COMPLETE;
THAT THE APPLICANT AGENCY HAS AUTHORIZED ME, AS IS REPRESENTATIVE, TO FILE THIS
APPLICATION; AND THAT | UNDERSTAND THAT FOR ANY FUNDS RECEIVED THROUGH THIS
APPLICATION THE AGENCY AGREES TO COMPLY WITH ALL APPLICATION STATE AND FEDERAL GRANT
REQUIREMENTS COVERING BOTH THE PROGRAMMATIC AND FISCAL ADMINISTRATION OF GRANT
FUNDS.

Name:
X, Date:
{please Frint Name, and fhen sign in bile i7k)
“Appiicant Federal Tax 1D InGicate (crcie) whether this orant appication .
Onginal Copy
KRERERREE]
To be mailed to:

Department of Early Education and Care.
FY 2018 Educator and Provider Support Grant (Fund Code 322)
Valley Opportunity Council

Attention: Grants Administration

51 Sleeper Street, 4th Floor

Boston, MA 02210
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Introduction

In order to apply for the FY 2018 Educator and Provider Support Grant, please read the Grant Application posted on EEC Website http-winw mass govleec
Grant applicants do not need to complete the entire online application at one time. Applicants may complete a portion of the online applcation and finish
entering their information at a later date/time untilthe close of the grant application. Please save often as the system will time you out after 20 minutes.
Applicants will also be able to print information entered into this system for their own records as a PDF. This PDF must be submitted as a hard copy as part of
the grant application

Throughout the Grant Application process, Grant Applicants are responsible for visiting COMMBUYS (See COMMBUYS Registration Instructions link below)
‘and the EEC Website at httpwww mass govieec to obtain updates and information about this Grant Application
For assistance vith the FY 2018 Educator and Provider Support online application, please contact EECSubmission@MassMail State MA US

Please see Appendix A in the grant application for Online Application Instructions

COMMBUYS Registration Instructions

Login to Online Application
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COMMBUYS Grant Information

Get Notified When Grants are Posted in COMMBUYS
Arecent enhancement to COMMBUYS, the State's procurement system, enables registered organizations to receive email notifications of Grants* posted in
the COMMBUYS Market Center.

To automatically receive these notifications, organizations need to establish a Vendor Profile in COMMBUYS - an action that takes a few minutes to complete
and has no associated cost - and select the UNSPSC commodity code assigned to Grants (00-00-00)**

For Intemet Explorer (1E) users, version 10 and under, changes may be needed to the browser sefting. If you are unable to access COMMBUYS using IE,
implement the following setting change:

« Select Tools from the browser Toolbar, and choose Internet Options;
« From the Advanced tab, soroll down toward the bottom and select Use TLS 1.2;
« Click OK.

I you have questions, please contact the COMMBUYS Help Desk at 1-888-627-6263 or COMMBUYS@state ma us
To establish a Vendor Profile in COMMBUYS:

+ Go to www COMMBUYS com and click the "Register” link:
» Be prepared to provide the name, address, email, and Federal Employer Identification Number (FEIN) for your organization:
+ Use the UNSPSC commodity code for Grants (00-00-00) when establishing your Vendor Profile;

« Reference our Registration Resources for assistance:

o Vendor Registration Job Aid
© Vendor Registration Webcast
0 COMMBUYS Help Desk assistance at 1-888-627-8283 or COMMBUYS@state ma.us.

Find Grant Opportunities in COMMBUYS
Using the public search in COMMBUYS:
 Select Contract & Bid Search:
+ Under Advanced Search, select Bids:
+ Search "00-00 - Grant Opportunity” in the UNSPSC Segment-Family search field *
Reference OSD's Locate a Grant in COMMBUYS job aid for additional guidance.
Please note: Applicants will be required to be specify an Administrator as part of the registration process. COMMBUYS will confirm that the Tax ID entered

does not already exist in the system. If the Tax ID is already in use. you will need to follow-up within your own agency to a obtain access to COMMBUYS.
More detailed instructions are provided in the job aid if his applies to your agency.
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