ACCESS TO THE OREGON DEPARTMENT OF EDUCATION 
E-GRANT MANAGEMENT SYSTEM (EGMS)

The individuals listed below have been given authority to submit claims to the Oregon Department of Education (ODE) using the E-Grant Management System (EGMS) through a web interface and by accessing the ODE Central Log-In.  The person/people given this authority will be known as Claim Administrator(s).

The Superintendent/Agency Head, by signing this form, give signature authority to the identified Claim Administrator(s) and bestow upon them the ability to act as an authorized representative for the entity they represent.  The Superintendent/Agency Head may not grant themselves access to EGMS.  This authority may only come from the entity’s Board of Directors.

The Claim Administrator(s) have the responsibility to request funds for subgrant(s) issued to their entity and for recipients that their entity is responsible for.  The Claim Administrator(s) will be the contact for all matters dealing with subgrant monies.

Please indicate if you will be receiving Oregon Head Start Prekindergarten funds:        		 Yes________	No___________

[bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check14]Award Recipient Name:____________________________________________    |_| School-administered    |_| District-administered														            |_| ESD-administered        |_| ODE-administered														            |_| Privately-administered  |_| State agency-administered
Address:________________________________________________________________				___			__

City:__________________________State:________________ZipCode+4__________________	Institute ID #			_____	 

Phone Number:_________________________    Fax Number:			     Federal Tax ID #:  ___________________________

Please Print Information 		PERMISSION CODES:  RO=READ ONLY   CA=CLAIMS ADMINISTRATOR    DE=DELETE NAME

                     Name	            	Permissions                 Title				Email Address		     		Phone Number

1. ________________________				__________________  				____  					

2. ___			_______	____________	___________________  	______________________    	__________________

3. _______________________	____________	___________________	______________________   		__________________

4. _______________________	____________	____________________	______________________  		___________________

5. ______________________ 	_____________	____________________	_____________________    		____________________

Superintendent/Agency Head:_______________________________________Title:__________					
(Please Print Name)

Signature:_________________________________________________________Date:________			_____	

Fax completed form to EGMS Security Manager:  503.378.5156.									
ODE 581-1349-P (11/10)
