AmpliFund Applicant Portal Training

Session 1: January 27, 2017
Session 2: January 30, 2017

Disclosure:
Today’s session is being recorded.
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Session Goal & Agenda

Session Goal: Familiarize attendees with AmpliFund’s Applicant Portal

Agenda:

* Accessing an Online Application

* Applying for an Opportunity

Registering on the AmpliFund Applicant Portal

Logging into the AmpliFund Applicant Portal
Starting an Application After Registering or
Logging In

Entering Responses on an Application Form
Submitting an Application

* Exploring the Applicant Portal

Application Progress Bar & Other Applicant
Portal Icons

Application Pages Overview

Application Page Buttons

Opportunity Details Page

Project Information Page

Application Forms Page

Submit Page
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* Accessing an In Progress Application
* Creating Multiple Applications

* Reviewing Additional Navigation Elements &
Features
— User Navigation Menu
— Logo
— Applications List
— Deleting an Application
— Account Information
— Users
— FAQ

* Support Procedures
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Accessing an Online Application

SFY 18-19 FHN - Disability (Respite Care) Grant Application Public Link:
https://gotomygrants.com/public/opportunities/details/893465f2-0183-4a23-8301-222390262712

SFY18-19 FHN - Disability (Respite Care) Print Help

I Opportunity Information

Tifle  SFY18-19 FHN - Disability (Respite Care)

Respite Care is intended to alleviate stress by providing tempaorary relief far the primary caregiver of a person or persons with

Description disabilities of any age (including children in out-o--home placement).

Posted Date 1272017
Archive Date  7M/2017
Public Link  http:iiga. gotomygrants com/public/opportunities/details/893465f2-0183-4a23-8301-222a90262712

Is Published Yes

I Funding Information

Estimated Total Program Funding  $640,000.00

I Award Information
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Applying for an Opportunity

To apply:
, @ New AmpliFund Users
Click the Apply button [ To register on the AmpliFund
The AmpliFund Login window displays Applicant Portal:
CAmpliFund
Login
Email
Password Existing AmpliFund Users
ST S To login to the AmpliFund Applicant
- | Portal:
o
-~ .
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A) Registering on AmpliFund Applicant Portal

To register on the AmpliFund

. CAmpiirund
Applicant Portal:
. R R Create New Account
1. Click the Register button on the Login |
WindOW Register I User Information

2. Complete the Create New Account form
* User Information

I Contact Information

* Contact Information (for individual)
* Contact Information (for organization)

3. Click the Register button located in the
lower right-hand corner of the Create
New Account form Register

4. Click the I Accept button on the license

agreement page
-~ .
CAmpliFund .

— MMMIWM



Logging into the AmpliFund Applicant Portal

To login to the AmpliFund Applicant Portal:

1. Enter Email
2. Enter Password
3. Click the Login button on the Login window

[
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Starting an Application After Registering or Logging In

To start an application after registering or logging in:

1. Click the Apply button on
the Opportunity Details

page

2. Update the Application SFY18-19 FHN - Disability (Respite Care)
Name and the Total Amount
of Award Requested on the

Project Information

Project Information page

I Application Information

3. Edit the Primary Contact
Information if needed

I Primary Contact Information

4. Click the Save & Continue
button to move to the

Application Forms page
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Entering Responses on an Application Form

To enter responses on an application form:

1. Click on the form name on
the Application Forms page

2. Enter your question SFY18-19 FHN - Disability (Respite Care)

responses and upload Q o @ O
documents :
Forms Help

3. Tosaveprogressandstayon . .....coooen

(Respite)

the form, press the Save K < o >0 25« ilems per page '-'Of'\temsv

button

4. To save progress and
continue to the next
application section, press
the Save & Continue button
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Submitting an Application

To submit an application:

1.

Review all areas of the application including Project Information and Application
Forms to confirm that your application is complete and that you are ready to
submit your application

O

2. Click the Submiticon .. on the application progress bar to access the Submit
application page
3. Review information on the Submit application page including any warning
messages about New or In Progress forms and make edits to your forms as
needed
4. When all forms are complete and you are ready to submit your application, click
the Submit button on the Submit application page m
IMPORTANT NOTE:
Once you submit your application, you will not be able to edit your responses.
-~ .
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Application Progress Bar & Other Applicant Portal Icons

Application Progress Bar Other Applicant Portal Icons
0 @ O O Other Applicant Portal Icons
Opportuni Projec Application Submi
pget;ls N Informatron pforms t + Create
4 Edit
Application Progress Bar Icons o Delete
O Incomplete Step
— Print
@ Current Step
. Saved Step
O Completed Step
o Current step and saved or completed
AmleFund 13
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Application Pages Overview orey s sy
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The following pages are accessible from the Application Progress Bar:

e Opportunity Details — Page provides basic information about the opportunity.
No action is required by the applicant on this page.

* Project Information — Page allows applicants to define the Application Name and
Amount of Award Requested. By default, the Application Name displays as the
Opportunity Name as defined by the funder, and the Primary Contact as the user
who started the application process.

* Application Forms — Page provides access to the customized application forms
created by the funder.

e Submit — The Submit page is the final step in returning your organization
application to the funder. Once your application has been submitted, you cannot
edit your application. Clicking the Submit button notifies the funder that your
organization has submitted an application.
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Application Page Buttons

o—©O—0—0

Opportunity
Details

Project
Information

Application
Forms

Submit

The buttons that display on the application page vary based on the
page:

+ Save
To save progress and stay on the current page Page Save & Mark as Mark as .
Save . Not Submit
Continue | Complete
Complete
° Save & Continue Opportunity Details
Project Information X X X X
To save progress and move to the next page
Application Forms X X X X
* Mark as Complete submit *

To mark the page as complete

* Mark as Not Complete

To mark the page as not complete

. Submit

To submit the application to the funder

O AmpliFund 15
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Opportunity Details Page I

SFY18-19 FHN

- Disability (Respite Care)

0—0—0—O0

Opportunity Project Application Submit
Details Information Forms

Opportunity Details v Help

I Opportunity Information

Title
Description

Posted Date
Archive Date
Public Link

Is Published

4

[
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SFY18-19 FHN - Disability (Respite Care)

Respite Care is intended to alleviate stress by providing temparary relief for the primary caregiver of a person or persons with
disabilities of any age (including children in out-of-home placement).

1272017

TAR2017

hitp:ffqa.gotomygrants.comfpublicfopportunitiesidetails/@93465f2-0183-4a23-8301-222a90262712

Yes
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P rOj e Ct I n fo r m a t i O n Pa ge Opportunity Project Application Submit
Details Information Forms
SFY18-19 FHN - Disability (Respite Care)
Oppartunity Project Application Submit
Details Information Forms
Project Information Help
I Application Information
Application Name* SFY18-19 FHN - Disability (Respite Care) (1| v
Total Amount of Award Requested $0.00
I Primary Contact Information
A ;
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A p p I i Ca t i O n FO r m S Pa ge Opportunity Project Application Submit

Details Information Forms

SFY18-19 FHN - Disability (Respite Care)

oO—0—00—0

Opportunity Project Application Submit
Details Information Forms (1)
Forms He|p Save & Continue
Name Status Print
SFY1§—19 Grant Application Form - FHN Disability New a
(Respite) -
K< o >0 25« | items per page 1-10f1items

Save & Continue
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L]
S u b m It Pa ge Opportunity Project Ap&l)i::]t;on Submit

Details Information

SFY18-19 FHN - Disability (Respite Care)

O—O0—0—0

Opportunity Project Application Submit
Details Information Forms

You are about to submit your application, 8FY18-19 FHN - Disability (Respite Care) (1), to NV Department of Health and Human Services,
Office of Community Partnerships and Grants.

Take the time to review your application by using the timeline above. You can select any section and jump to that page.
When the application is fully complete, please select the "Submit” button. This will submit your final application to the funder.

You have forms containing required fields which have not been completed!

‘ & Review ‘ ‘ Submit ‘

O AmpliFund 19
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Accessing an In Progress Application

To access an in progress application:

Lk wnh e

Go to gotomygrants.com
Enter Email

Enter Password

Click Login

Click on the Application
Name link in the
application grid to access
the application

O AmpliFund
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Applications

Account Information

Users

FAQ

Applications

Application N... | Submissio

SFY18-19 FHN -
Wellness
(Hunger)

Submitted

SFY18-19 FHN -
Disability
(Respite Care)

Submitted

SFY18-19 FHN -
Disability
Services
{Indenendent

Submitted

ns. Funder Name

NV Department
of Health and
Human
Services, Ofice
of Community
Partnerships
and Grants

NV Department
of Health and
Human
Services, Ofice
of Community
Parinerships
and Grants

NV Department
of Health and
Human
Services, Ofice
of Community

Title

SFY18-19 FHN -

Wellness
(Hunger)

SFY18-19 FHN -

Disability
(Respite Care)

SFY18-19 FHN -

Disability
Services
(Indenendent

Opportunity St...

Open

Open

Cpen

Submission O...

Submission C... Award Floor

1182017 12:00 | 3102017 5:00

PM

1182017 12:00

PM

1182017

PM

12:00

PM

3102017 5:00
PM

3102017 5:00
PM

Award Ceiling
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Creating Multiple Applications

To create an application for another program:

1. Go to the SFY 18 — 19 FHN - Disability

. . . . SFY18-19 FHN - Disability (Respite Care) print Help [ sae | ([N
(Respite Care) Grant Application Public P
Link: S ——
https://gotomygrants.com/public/opportunities/detai B L St o e et pen o
ls/893465f2-0183-4a23-8301-222290262712 o
2. Click the Apply button -

3. Enter Email | Funding information
4. Enter Password
5. Click the Login button on the Login

WindOW I Multiple Applications

Your organization has the following applications associated with this
opportunity.

Note: After logging in, the Opportunity
Information page will display again.

To view a specific application, select the Application Mame. To create
another application for this opportunity, select "Continue.”

Application Name Status
-19 FHN - Disability Submitted

6' CIICk Apply SF N - Disability Unsubmitted
7. Click the Continue button in the e
Multiple Applications window to

create another application
-~ .
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User Navigation Menu

To access the User Navigation menu:

1. Click the arrow next to your user name in the upper right
corner of the screen to display the User Navigation menu

O

test_cp@streamlinksoftware.com ~

l Account Information [ /From the User Navigation\

Change Password menu. users mav update
Log Out ! YR

SFY18-19 FHN - Disability (Respite-Care) : ; Account Information,

Print Help Change Password, or Log

I Opportunity Information

\ Portal. /
e SFY18-19 FHN - Disability (Respite Cara)

’ -

OAmpliFund

Out of the Applicant

Respite Care is intended to alleviate stress by providing temporary relieffor the primary

n caregiver of a person or persons with disabilities of any age (including children in out-of-home

placement).

Date 12722017

eDate  THR2017

hitp-figa gotomygrants comipublicfopportunitiesidetails/883465f2-0183-4a23-8301-
299380262712

222390262712

shed Yes
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Logo

To return to the Applications List:

1. Click on the logo in the upper left corner of the screen

@ test_cp@streamlinksoftware.com 4

SFY18-19 FHN - Disability (Respite Care)
Print Help

I Opportunity Information

Title  SFY18-19 FHN - Disability (Respite Care)

Respite Care is intended to alleviate stress by providing temporary relief for the primary
n caregiver of a person or persons with disabilities of any age (including children in out-of-home
placemant)

Date 112772017
Date  7HM2017

http-ifga.gotomygrants com/publicfopportunities/details/893465f2-0183-4a23-8301-
259300262712

" 222a80262712

shed Yes

O AmpliFund
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/Clicking on the logo in the\

top left corner of any
page in the Applicant
Portal navigates the user
back to the list of
applications. The logo is
available from every page

Kin the Applicant Portal.j
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Applications List

To return to the Applications List:

1. Click on the logo in the upper left corner of the screen

(’*AmphFund test_cp@streamlinksoftware.com <
Applications Account Information Users FAQ /The Applications List\
contains all applications
Applications that an applicant
organization has saved,
Aopicatio... | Subrmissi.._ | FunderN.. | Tite Opportuni... | Submiss... | Submissi.. | Award Foor | Award Ce... started, or submitted.
S : Applications will appear
o o man S S D on the list between the
opportunity’s Posted
o e, | Date and Archive Date.
— After the Archive Date
e e | seviata occurs, the application
ety | Swmies | Sevees, | Owamiy | open | 100V |00y will no longer appear

(Respite Office of (Respite K On the IISting pag@. /

O AmpliFund )7



Deleting an Application

To delete an application:

)

next to the name of the

1. On the Applications List, Click the Delete icon
application you wish to delete

(?Ampgfifuuq test_cp@streamlinksoftware.com <
S FHN - -
i a:d H::.m” Disability i 1122017 | 3M0R017
Un-submitted
Community srave
S rt) . .
Parersh... | applications may be
and Grants
w deleted by the
Department .
SFY18-19 ofHealth | SFY18-19 appllcant to remove
Prevention and Human | Prevention P -
of Child Submitted | Services, of Child Open 2 i;;] :33’2:?] them from the
Abuse and Office of Abuse and h ' .
Neglect Community | Meglect app|lca nt portal. Once
Partnersh... . .
and Granis deleted, the application
N‘-" is no longer accessible.
Department
SFY18-19 of Health SFY18-19
FHN - and Human | FHN- 11812017 IH0R201T
Disability Unsubmit... | Services, Disability Open ,'2 D.D . SIDD.PH
(Respite Office of (Respite : :
Care) (1§ @ Community | Care)
Partnersh...
and Grants

-

K < n 'I z 25  «  items per page 1-6of 6 items
)
&~ .
OAmpliFund 28



Account Information

To access Account Information:

1. Click on the logo in the upper left corner of the screen
2. Click on Account Information

{'\Amgth?d test_cp@streamlinksoftware.com 4

On the Account
Information page, a user
may update contact

Applications Account Information Users FAQ

Applications

information.
Applicatio... | Submissi... Funder N... Title Opportuni_..  Submissi... Submissi... Award Floor | Award Ce...
NV -
Department
FHN - F— servi FHN - o 1182017 3norzo17
Wellness HomitE Sriees. Wellness pen 12:00 PM 5:00 PM
. Office of i X
(Hunger) . (Hunger)
Community
Partnersh...
and Grants
NV
Department
SFY18-19 of Health S5FY18-19
o . and Human | FHN- 1H8R2017 | 3102017
Disability Submitted Senices Disability Open

) ) 12:00 PM 5:00 PM
(Respite Office of (Respite

O AmpliFund 2
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Users

To add additional Users:

1. Click on the logo in the upper left corner of the screen

2. Click on Users

" Amplifund

test_cp@streamlinksoftware.com 4

/ When applications \

involve collaboration
Applications Account Information Users FAQ amongst mUIt'ple
people, additional users
Applications may be creafced -W|t'h|n
one organlzatlon S
Applicatio... = Submissi... | FunderN.. | Title Cpportuni... | Submissi... | Submissi... | Award Floor | Award Ce... K appllca nt Organlzatlon /
NV =
Department
SFY18-19 orHealh | orvip 1o
FHN - ) anc 'j“m” FHN - 1182017 | 311012017
Wellness ~ SUPMifEd | SeIVICES, - \y e | OPEN 1200PM | 5:00PM
(Hunger) Office of ) (Hunger)
Community
Partnersh
and Grants . -
= Note: When adding additional
Department users to the Applicant Portal, you
o Offiealh | Sv1e need to communicate the login
FHN - and Human | FHN- NS || s . g
Disability Submitted | Services, Disability Open o e credentials to the users so that
(Respite Office of (Respite ' '

O AmpliFund
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they are able to login.
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FAQ

To access the FAQ page:

1. Click on the logo in the upper left corner of the screen
2. Click on FAQ

CAmpliFund

test_cp@streamlinksoftware.com <

Applications Account Information Users FAQ

Applicatio... | Submissi.. FunderN... | Title Cpportuni... | Submissi... | Submissi... | Award Floor @ Award Ce...
NV -
Department
fHealth

SFY13-19 :m Haumn SFY18-19

FHN - — 5 FHN - 5 11812017 31072017

Wellness HhmikEe EMICES | Wellness pen 12:00PM | 5:00 PM

) Office of )

(Hunger) _ (Hunger)
Community
Partnersh...
and Grants
NV
Department

SFY18-19 of Health 5FY18-19

;HND_IT Submitted ;nd o ;HNI;'It o 1182017 | 3102017

isa \.I Y ubmitte: ervices, isa |.\ Y pen 12:00 PM 500 PM
(Respite Office of (Respite

O AmpliFund
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The FAQ page provides
access AmpliFund
Applicant Portal
documentation.

Note: The AmpliFund Applicant
Portal documentation accessible

from the FAQ page is not

customer specific. Therefore, your
funding organization may not be

o

utilizing all of the features
discussed in this document.

J
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Support Procedures

~—

* Gloria Sulhoff is the primary point of contact for all technical questions, including
the application process, completing and submitting applications, and will contact
StreamLink’s Customer Success Team via the AmpliFund Support Portal
(http://amplifund.zendesk.com) if she determines that a question requires
technical assistance from StreamLink

* Streamlink Software’s support hours are 8:00 AM — 8:00 PM Eastern (Monday —
Friday)

Contact Information:
* Gloria Sulhoff: GSulhoff@dhhs.nv.gov
e StreamlLink Software Support: 216.377.5500

— Dial 2 for customer support; then dial 1 for AmpliFund Customer Success

{\‘Ampli 33
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