Ohio Emergency Management Agency

Electronic Grants Management System

User Information Form

Sub-Grantee Name: _     ____________________________________________

Grant Fiscal Year: __FY2011_____________________________________

Grant Name: ____ ____________

Signatory Officials Name: _
_______________________________________

Other than the Signatory Official, the following person is permitted to submit documentation in the Electronic Grants Management System:
Name:      ______________________________________________________

Title: _     _______________________________________________________

The following people are permitted to register for an account and work within the Electronic Grants Management System:

Name: _     _____________________________________________________

Title: __     ____________________________________________________

Name: _     ______________________________________________________

Title: __     ______________________________________________________

Name: _     _____________________________________________________

Title: __     ______________________________________________________

Name: _     ______________________________________________________

Title: __     ______________________________________________________
__________________________________________
_     _____________

Grant Signatory Official’s Signature



Date
