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You cumently have Subgrantee Access.

GrantPeriod Begin: ~ 1/1/2013
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Program Title: IMMUNIZATION ACTION PLAN
Praject Number. 00210012IM0613 Employer Id Number: 346400019

Grant Period End : 123112013

Print This Page

Application Section Status

Application Section Status
Application Information Complsted
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‘ Project Comments
‘ Display All Comments
0DH
Date Comment Comment Attachment User
972112012 12:00:00 AW Agency requested to disapprove the Application so thatthey can correct errars Requestfrom Allen County 1o disapprove | Sam Chafterji
involved in it E-mail requesting us to disapprove is attached the Application pdf
912112012 11:08:22 AM 2013 AP Budget Narrative is Attached 2013 lap Budaet Narrative 092012.doc | Sally Dray
2I8/2013 22259 P Budget Justificaiton in respanse to Special Conditions. |AP Budget narative - REV Feb2013.doc |Rebecca "Becky” Dershem
411012013 8:32.02 AN Equipment Disposal Form attached per Agency request. Allen Co Hith Dept 02-I4-13, Agency Steve Ballmer
dated 4-9-13, ODH received 4-9-13.pdf
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* We will be covering how to attach documents to GMIS
* Navigate to the Application section of GMIS
* Click New to open the comment section
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