Department of Public Safety
IGX Grants Management
System Training




WELCOME & INTRODUCTION

* Project Background:

* Improve partner experience
e Standardization across divisions and programs
* Easier to navigate system
* Legislative and other changes in the grant funding environment

e E-Grants & IGX:

* Existing Grants in E-Grants
* Some currently open and upcoming funding opportunities in E-Grants
e Future funding opportunities and grants will be in IGX




TRAINING AGENDA

* Registering Organizations and New Users: Process and roles
* Key Terms Used in Demo
* Key Roles Used in Demo

* IGX Demo: Logging In, Registration, Loggin In, Navigating I1GX,
Application Process, Contracting, IGX Tools

e Organization Information and Contact Information

Future Training Topics: Payment requests, monitoring, reporting, contract
amendments, and close out




KEY TERMS USED IN DEMO

* Agency: Prospective applicant or grantee entity
* Document: A funding opportunity
*  Form: Each page to be completed within a funding opportunity

*  Funding Opportunity: Competitive RFP, legislatively-named or formula opportunity

* Organization: DPS division offering the funding opportunity




KEY ROLES USED IN DEMO

* Administrative User: Staff of prospective applicant or grantee
* Agency Administrator: Staff of prospective applicant or grantee
* Authorized Representative: Staff of prospective applicant or grantee

* DPS System Administrator: FAS staff who are the IGX system administrator

e Authorized Signer: A division director or supervisor




IGX Demo




ORGANIZATION INFORMATION VS.
CONTACT INFORMATION FOR APPLICATION

e Organization Information: Applies to the parent organization and all departments or divisions as applicable
* Includes contact information for the parent organization
* Includes organizational financial information
e Contact Information for Application: Applies to the specific funding opportunity
* Includes contact information for the application
* Remittance address, if different from parent organization
* Authorized representative information

e Lead roles

Signature options



ORGANIZATION INFORMATION
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CONTACT INFORMATION FOR APPLICATION
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CONTACT INFORMATION FOR APPLICATION
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CONTACT INFORMATION FOR APPLICATION
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CONTACT INFORMATION FOR APPLICATION
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Questions?



https://dps.mn.gov/divisions/fas/grants/igx-grants-management-system-support
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