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Quick Sheet: Self Registration for Grantors

Audience: Grantors

PURPOSE
The purpose of this quick sheetisto provide grantors with instructions forrequestinganew account usingthe
GrantSolutions Self Registration (GSR) process.

SUBMITTHE INITIAL REQUEST
To initiate the GrantSolutions Self Registration process, please complete the “Account Request” form.

1. From aninternetbrowsersuch as Internet Explorer, Chrome, or Firefox, goto
https://www.grantsolutions.gov/gsrstatic/registration/initiate-request.

2. The “User Registration” screen appears. Enterinformationinthe required fields asindicated by the red
asterisks.

3. Under Account Type, select the Grantor radio button.
4. Under UserType, selectthe Contractor or Federal radio button.

5. Clickthe Submit button.
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Grant User Registration

Home / Account Request

ACCOUNT REQUEST

First Name * P
To initiate a new user account request, please
Katie provide the required information. Once the initial
information (First Name, Last Name, and Email
Last Name * Address) is submitted, check your email for the
Jeffers next steps required to complete the registration.
Use the link provided in the email to continue the
Email * request process. If you are requesting a Grantee
katie jeffers@demo.xyz user account, a valid Grant Number and DUNS
Number are required. Should you have any
Account Type * additional questions, please contact the Help

.' Grantee 0 Applicant Desk.

User Type * @

® Contractor © Federal



https://www.grantsolutions.gov/gsrstatic/registration/initiate-request
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6. The “Account Request Initiation” messageappears stating thata confirmation message is sentto the
email address provided on the Account Request form.

The email contains a link to verify your email address and continue the process.

e Ifyou do notreceive the email message, check yourspamor junkfolder
e The confirmation message linkis only valid for 24 hours

e Ifthe message expires, initiate anew request

S
GrantSolutions  User Registration

Home / Account Request
ACCOUNT REQUEST

s

@ The process to request a new account has been initiated.
A confirmation was sent to the provided email address katie.jeffers@demo.xyz.
Account Request Initiation It may be necgssary to.c.heck your. spam folder for the confirmation email.
The confirmation email is only valid for 24 hours.

If the link expires before the account request is completed, please initiate another request.

Should you have any additional questions, please contact the help desk at help@grantsolutions.gov.
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COMPLETEEMAIL CONFIRMATION
Aftercompletingtheinitial request, the nextstepisto complete the email confirmation process.

1. Openthe email message, andselectthe click here link.

- Account Request: Email Confirmation
From noreply@grantsolutions.gov 2 Date Teoday 16:25

3
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In erder to confirm your email address, please selact the following link and complete the account registration process
This link iz anly valid for 24 hours. If you are unable to complete your request within 24 hours, you must request 2 nEW eman cenfirmation
in order to continue the account request process.

k

2. The “Grantor Registration Request” screen appears.

Home / Registration Request

GRANTOR REGISTRATION REQUEST

o Personal Information N
PERSOMNAL INFORMATION

Prefix *

Select Prefix v

First Name * Middle Name

Katie

Last Name * Suffix

Jeffers

UserType * @

Federal '® Contractor

[[] Assistive Technology (Opticnal) @
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COMPLETETHE GRANTOR REGISTRATIONREQUEST

There are seven steps necessary to complete the User Registration request. Each stepislisted onthe leftside of
the screen. A check mark appears when a stepis successfully completed.

1. Thefirstscreento completeisPersonallnformation. The First Name and Last Name fields are pre-filled
based on information submitted in the initial request. (Optional) However, the Middle Name and Suffix
fields may be added if desired.

2. Selectthe correct Prefix.

3. (Optional) Selectthe Assistive Technology checkbox if you use atool such as JAWS, or other assistive
technology.

4, Clickthe Nextbutton.

Home / Registration Request

GRANTOR REGISTRATION REQUEST

o Personal Information
PERSONAL INFORMATION

Ms. v
First Name * Middle Name I}
Katie
Last Name * Suffix

|effers

User Type * @

Federal ® Contractor

e— | Assistive Technology (Optional) @
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5. The Work Information screen appears. Enterinformationinthe required fields asindicated by the red

asterisks. All otherfields are optional.
6. (Optional) Click the Validate Address button.

7. Whendone, clickthe Nextbutton.

Home / Registration Request

GRANTOR REGISTRATION REQUEST

@ Personal Information v
WORK INFORMATION

@ Work Information

Position Title *
Senior IT Instructor
Work Phone *
(301) 988-1234

Mobile

Address Line 1*
123 Main Street

City *
N Rockville

Country *
UNITED STATES

Zip Code *

20853

SUPERVISOR INFORMATION

First Name *

Jil

Email *

Email Address *
katie jeffers@demo.xyz
Carrier @

Verizon

Address Line 2

State *
Maryland

Address Type * @
BUSINESS PHYSICAL

Validate Address

jb@demo.xyz|

Last Name *

Barron

Phone

8. The PartnerSelection screen appears. Use the Select Partner drop-down listto select the desired

agency.

9. Clickthe Nextbutton.

o
GrantSolutions | User Registration

Home / Registration Request

b
GRANTOR REGISTRATION REQUEST
o Personal Information v
PARTNER SELECTION
©) Work Information v

. Partner * @
© Partner Selection

I Social Security Administration

‘ o -
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10. The Module Selection screen appears. Select the module to which you need access.

11. Clickthe Nextbutton.

©
GrantSolutions + User Registration

Home / Registration Request

GRANTOR REGISTRATION REQUEST

o Personal Informaticn v
Iy MODULE SELECTION
© work Information v
. Select The Module You Need Access To *
© Partner Selection v

Gramts Management Module
o Module Selection

12. The Access Details screen appears. Use the drop-down lists to select the desired role and office(s).

Note: Click the information icon for a list of role descriptions.

Note: When more than one office appears, multiple offices may be selected from the drop-down
list.

13. Clickthe Nextbutton.

S
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Home / Registration Request

GRANTOR REGISTRATION REQUEST

@ Personal Information v
ACCESS DETAILS
© Work Information v
) Grants Management Module
@ Partner Selection v
Modute 1of 1
© Module Selection v Your role in Grants Management Module * @
Grants Management Specialist (Grants Service Office) v
© Access Details
office Selection *
office of Acquisition and Grants % -

o ]
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14. The Review Registration screen appears. Click the Edit button to the right of a section name toreturnto
that screen and make changes.

After making changes, click the Next button at the bottom of the screen (and any/all subsequent
screens) toreturnto the Review Registration screen.

For example, if the Editbuttonis clicked forthe Access Details section, the Access Details screen
appears. Once changes are made, advance through the screens by clickingthe Next button.

*Note: Allinformation previously enteredin each sectionisretained.

Home | Registratian Request

GRAMNTOR REGISTRATION REQUEST

© Personal Infarmation v
REVIEW REGISTRATION
a Work Information 4
@ Partner selection - PERSONAL vﬁowanmm
© Moduie Seiection - Profoc First Name Last Mame:
i Wt Jefiers
QO Access Details - T
Coraractar
D Review Registration
WORK NFDWANO
Posstion Title Wark Phane Emall
Serior IT Insrucioe 1301} 988.1732 atic jeffersBdema sz
carrier
Werian
Address Line 1 oy State
125 Man Serees Fockile Maryland
zp Country Adddress Type:
E] UNITED STATES BLISINESS PHVSICAL
TURERVISOR vFDw.ﬂloum
First Name: Last Name
[l Earron
Email
[EEdemane
nnms!surmﬂ

Partner
Sexlal Securicy Administration

ACCESS DETAN jm

(=10
Role Dffice Assignment
Ctants, Maarugnin S st (Crants Senice O [ T —

Uptaad Attachments (FOF Only) &

Comments
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15. Once changesare made and the informationis verified as accurate, attach any filesand enteradditional
information inthe Comments box located towards the bottom of the Review Registration screen.

16. Whendone, clickthe Next button.

PARTMER SELECTION | £4it

Partner
k Social Security Administration

ACCESS DETAILS | edic

GMM
Role Office Assignment
Grants Management Specialist (Grants Service Office) Office of Acquisition and Grants

Upload Attachments (PDF Only) @

Attach Files
wnments
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17. The Sign & Submitscreen appears. Click the link US Government Data Access Request/Security
Compliance Statementto review the terms of receiving an account.

©
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User Registration

Home / Registration Request

GRANTOR REGISTRATION REQUEST

o Personal Information v

SIGN & SUBMIT
© work Information v S

You will need to accept the terms in the links below in order to proceed with your request
© Partner Selection v

LS Government Data Access Request/Security Compliance Statement
o Module Selection v Rules of Behavior for Use of HHS Information Resources

© Access Details v < Back

© Review Registration v

° Sign & Submit
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18. Afterreadingthe statement, selectthe checkbox towardsthe bottom of the screen to agree to the
terms. Click the Close button.

US Government Data Access Request/Security @

Compliance Statement

Respcnsibilities of a Federal staff user:
As 3 user granted Federal staff authority, | agree to abide by the following:

« | will not disclose data from any GrantSolutions system to anybody except
authorized system users whose roles permit access to that data.

« | will not make any unencrypted electronic copies of data from any
Grantsolutions system.

« | will not violate the privacy and confidentiality of data in GrantSolutions systems,
and | will ensure the proper disposal of data (in any format) including printed
reports.

s | will access Grantsolutions systems only to the extent that my duties require
such access.

« | will abide by all HHS Rules of Behavior (See Attached). Alternatively, 3 Rules of
Behavior from your Department or Agency can be substituted

« | will adhere to all applicable HHS and Federal Information Technology policies,
including all IT security training requirements.

« | will report inappropriate or malicious use of GrantSclutions systems to the
Grantsolutions Help Desk and the ACF CIS0/1550, and immediately suspend the
account(s) used.

« | will immediately notify the Help Desk if | am separated from duty or no longer
responsible for the duties granted by this account.

« | will provide updated information upon request including HSPD-12 Identification
Card and annual HHS or Partner equivalent Security Awareness Training
certification.

I understand and agree to comply with the terms and provisions listed in above
statement.

Close




S
GraﬂtSOl.UﬁOﬂS QUICK SHEET: Self Regjistration for Grantors

PARTNERS IN INNOVATION October 2018

19. The Sign & Submit screenreappears, and a green checkmark appearsto the right of the link. Click the
link Rules of Behaviorfor Use of HHS Information Resources to review the terms of receivingan
account.

©
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GRANTOR REGISTRATION REQUEST

o Personal Information v
SIGN & SUBMIT
e Work Information v
h You will need to accept the terms in the links below in order to proceed with your request
€ Partner Selection v )
US Government Data Access Request/Security Compliance Statement +
° Module Selection v Rules of Behavior for Use of HHS Information Resources
© Access Details v s
© Review Registration v

o Sign & Submit

20. Afterreadingthe statement, click the checkbox towards the bottom of the screen to agree to the terms.
Click the Close button.

Rules of Behavior for Use of HHS Information

Resources

This Department of Health and Human Services (HHS or Department) standard is
effective immediately:

The Rules of Behawior for Use of HHS information Resources (HHS RoB) provides the
rules that govern the appropriate use of all HHS information resources for Department|
users, incduding federal employees, contractors, and other system users. The HHS RoB,
in conjunction with the SHS Palicy for Personal Uise of information Technalagy
Resources'(as amended), are issued under the authority of the Policy for information
Systems Secunity and Privagy (152F)2 The prior HHS RoB (dated August 26, 2010) is
made obsaolete by the publication of this updated version.

All new users of HHS information resources must read the HHS RoB and sign the
accompanying acknowledgement form before accessing Department data or other
information, systems, and/or networks. This acknowledgement must be completed
annually thereafter, which may be done as part of annual HHS Information Systems
Security Awareness Training. By signing the form users reaffirm their knowledge of,
and agreement to adhere to, the HHS RoB. The HHS RoE may be presented to the user
in hardcopy or electronically. The user's acknowledgement may be chtained by written
signature or, if allowed per Operating Division (OpDiv) or 5taff Division (StaffDiv) policy
andior procedure, by electronic acknowledgement or signature.
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The Sign & Submit screen reappears, and a green checkmark appears to the right of the link. Click the Submit
button.

=
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GRANTOR REGISTRATION REQUEST

o Personal Information \1}
SIGN & SUBMIT
o Work Information v
You will need to accept the terms in the links below in order te proceed with your request
© Partner Selection v
US Government Data Access Request/Security Compliance Statement
. Rules of Behavior for Use of HHS Information Resources «#
© Module Selection v
© Access Details v % Gem
e Review Registration v

o Sign & Submit

21. The screenrefreshesandthe Account Request Accepted message appears. The message on the page
states “Your new account request submission was successful and is now underreview. Once adecision
is made, an email notification will be sent. Should you have any additional questions, please contact the
help desk at help@grantsolutions.gov.”

22. (Optional) To print orsave the Registration Request Summary, click the Print Registration Request
Summary button.

=)
GrantSolutions ' User Registration
Home / Registration Request
GRANTOR REGISTRATION REQUEST

Your new account request submission was successful and is now under review.
Once a decision is made, an email notification will be sent.

Account Request Accepted Should you have any additional questions, please contact the help desk at help@grantsolutions.gov.

Print Registration Request Summary &
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