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Chapter TWO - Table of Contents – Center / Site Application

Home Page

Shown below is the Child and Adult Food Program (CACFP) home page. At the top of this screen the following menu choices are CNP2000 Home, Core, CACFP Home, SFSP Home, and Logout. 

Menu

	Program Home
	Returns to the program screen.

	Programs
	Goes screen that lists available programs.

	Logout
	Exits the program.  Returns to log in screen.


Side Bar Menu

This screen also has a side bar menu.  The menu choices are Applications, Rates, Claims, Reviews, Maintenance, and Reports.  The side bar menu is displayed according to user privilege.  If your display does not show all of the below side bar selections it means that you are not authorized to enter those areas.
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· Click on Applications then on Sponsor Applications and select a Sponsor and the following screen will appear.

Sponsor Application

The Sponsor Application has been updated to make information entry easier.  The application now consists of a summary page and several entry screens.  Screens are displayed according to the type of sponsor.  

The following sections describe the steps required to complete the application.

Training

Application Entry

Site Application Entry

Training

Prior to entering an application sponsors must receive training.  When a sponsor begins entering a new application the following screen may appear.  
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The application cannot be accessed until training occurs.  

· Click on Logout in the upper right corner of the page to return to the Child and Adult Nutrition home page.  

· Select Training Registration.  

· Sign up for training.  

Once training is complete the system will allow the application to be entered.

Entering a New Application

This section will describe the steps necessary to enter a new application.

· Click on Application on the left side of the screen and the following menu will be displayed.
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· Click on Sponsor Application 

· Select a Program Year

· Select a sponsor and the application menu screen for that sponsor will be displayed.

If this is a new application the first screen of the application will be displayed.  

A. Application information

This screen contains basic information about the Sponsor Including Sponsor Type, Number of Active/Approved Sites/Providers, BOE information, Organization Type, Ownership Code, Vendor Type, Organizations Demographic Designation, Business Type and Application Type.  

· Click on the small circle to the left of the category to make your selection.
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· After entering the above information click on Continue >.  

	Links

 
	· Sponsor Application page
	Returns to the Sponsor Application Page

	
	· Help
	Goes to Help screen


	Buttons

 
	· Redisplay
	Displays the current screen.  Does not save entered information.

	
	· <Back
	Returns to the previous screen.  Does not save entered information.

	
	· Save
	Saves information entered and stays on this screen.

	
	· Cancel
	Returns to Application Menu. Does not save entered information.

	
	· Continue >
	Saves entered information and continues to the next screen of the application.

	
	· Continue with Errors
	If errors exist a red error message will be displayed at the top of the screen.  The error description message will display an item number and an explanation of the error.  Clicking on the Continue with Errors button will not save the page, but will go to the next screen.  


B. Address Information

This screen contains the address information for the sponsor.  

· Enter the sponsor street address including the address, City, State, Zip Code and County.  

Tip:  If the mailing address is the same as the street address, click in the box provided and the system will copy the address information for you. 

[image: image6.jpg]Child and Adult Care Food Program

Institution Name

Agreement Number Federal ID (EIN)

Program Year

APlace to Leam

09001 123456789

20022003

Section B - Sponsor Address Information

Sponsor Application page  Help

(ttem #8-1) Sponsor Street Address
5 E mein St

Address:
[Foom 25

ciy: [Atame

State: [Ga Zip Code: [

County: Apping

(itom #8-2) Sponsor Mailing Address

¥ Check here if the Mail

ing address is the same as the Street address.

36 E main St
Address:
[Room 25
city: [Atlanta
State: = 95748
County: [Appling
[ oreay o Crestad De: 52472002 T Viodiied By: spansod T Wodiiad Daa: 7072002
Redispley | <Back | Save | Cancel | Continue> |





· After entering the above information click on Continue >.  If errors exist a red error message will be displayed at the top of the screen. 
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The error description message will display an Item number and an explanation of the error.  Make correction and click on Save. Depending on the type of error the Continue w/ Errors button will be displayed.  This button allows you to continue the application process and return later to correct this error.  When correcting errors, the Continue > button will not be displayed but will reappear after the corrections have been saved. 

	Links

 
	· Sponsor Application page
	Returns to the Sponsor Application Page

	
	· Help
	Goes to Help screen


	Buttons

 
	· Redisplay
	Displays the current screen.  Does not save entered information.

	
	· <Back
	Returns to the previous screen.  Does not save entered information.

	
	· Save
	Saves information entered and stays on this screen.

	
	· Cancel
	Returns to Application Menu. Does not save entered information.

	
	· Continue >
	Saves entered information and continues to the next screen of the application.

	
	· Continue with Errors
	If errors exist a red error message will be displayed at the top of the screen.  The error description message will display an item number and an explanation of the error.  Clicking on the Continue with Errors button will not save the page, but will go to the next screen.  


C. Contacts

This screen contains the CACFP Program contact and CACFP Claim contact information for the sponsor.  

· Enter the Name, phone number, position, fax number and email address for each contact.  

Tip:  If the Claim Contact is the same as the Program Contact, click in the box provided and the system will copy the contact information for you. 

The program contact must be a legal employee of the sponsor’s institution who has been trained by DECAL and certified by DECAL as CACFP qualified.  This must be the sponsor’s newly certified “primary trainee” who will now function as the CACFP Program Manager and Trainer for this fiscal year.
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· After entering the above information click on Continue >.  

	Links

 
	· Sponsor Application page
	Returns to the Sponsor Application Page

	
	· Help
	Goes to Help screen


	Buttons

 
	· Redisplay
	Displays the current screen.  Does not save entered information.

	
	· <Back
	Returns to the previous screen.  Does not save entered information.

	
	· Save
	Saves information entered and stays on this screen.

	
	· Cancel
	Returns to Application Menu. Does not save entered information.

	
	· Continue >
	Saves entered information and continues to the next screen of the application.

	
	· Continue with Errors
	If errors exist a red error message will be displayed at the top of the screen.  The error description message will display an item number and an explanation of the error.  Clicking on the Continue with Errors button will not save the page, but will go to the next screen.  


D. Board Members

This screen displays the board members for the sponsor’s institution.    
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Since this is a new application, there are currently no board members.  

· Click on Add Board Members and the following screen will be displayed.  

· Enter the name, date of birth, phone number, and address including street, City, State, and Zip Code.  

· Answer the board member relative question by clicking on the small circle to the left of your response.  If ‘yes’ is selected, enter the specific relationship.
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· Complete the screen and click on Continue >.  The updated board member list will be displayed.

[image: image11.jpg]Child and Adult Care Food Program

Insttution Name Agreement Number Federal ID (EIN) Program Year
A Place to Leam os.001 123456789 20022003
Sponsor Apglication page Help
Section D - Board Members List
Name Phone Address
'Susan Green (555) 555.5555 Aéi‘":agﬂ';f[‘”

Redisplay | <Back | Cancel | AddBoardMember | Continue >





The board member information can be viewed, modified or deleted.  Additional board members can be added to the list.  

· After entering the above information click on Continue >.  

	Links

 
	· Sponsor Application page
	Returns to the Sponsor Application Page

	
	· Help
	Goes to Help screen


	Buttons

 
	· Redisplay
	Displays the current screen.  Does not save entered information.

	
	· <Back
	Returns to the previous screen.  Does not save entered information.

	
	· Save
	Saves information entered and stays on this screen.

	
	· Cancel
	Returns to Application Menu. Does not save entered information.

	
	· Continue >
	Saves entered information and continues to the next screen of the application.

	
	· Continue with Errors
	If errors exist a red error message will be displayed at the top of the screen.  The error description message will display an item number and an explanation of the error.  Clicking on the Continue with Errors button will not save the page, but will go to the next screen.  


E. Authorized Signers

This screen displays the list of individuals that are authorized to sign documents on behalf of the  institution.  

[image: image12.jpg]Child and Adult Care Food Program

Institution Name

Agreement Number

Federal ID (EIN)

Program Year

A Place to Leam

09001

123456789

20022003

Sponsor Application page  Help

Spansor Application Screen

When a new authorized signer is added to the Authorized Signers List, an Authorized Signature Form must be completed, signed and
subritted to OSR. You can download the Authorized Signature Form frarm the "Supporting Application Documents Required link on the

Name

Position

Action

New Signer

Ast.

gner

ow

| Modify | Delete

Pedisplay | <Back | Cancel | AddSigner | Continues |





In the above example there is one authorized signer.  The signer information can be viewed, modified or deleted by clicking on the appropriate Action. 

· To add a signer click on Add Signer and the following screen will be displayed.

[image: image13.jpg]Signer Information

Institution Name Agreement Number Federal ID (EIN)

Program Year
A Place to Leam 09.001

123456789 20022003

Sponsor Application page  Help

on £ on

(tem #E-1)
Signer's Name:
(tem #E-2)





· Enter the Authorized Signer’s name and position information and click Continue >.  

The updated authorized signer list will be displayed.
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The authorized signer information can be viewed, modified or deleted.  Additional signers can be added to the list.  

· Click on Continue > to view the next screen.

	Links

 
	· Sponsor Application page
	Returns to the Sponsor Application Page

	
	· Help
	Goes to Help screen


	Buttons

 
	· Redisplay
	Displays the current screen.  Does not save entered information.

	
	· <Back
	Returns to the previous screen.  Does not save entered information.

	
	· Save
	Saves information entered and stays on this screen.

	
	· Cancel
	Returns to Application Menu. Does not save entered information.

	
	· Continue >
	Saves entered information and continues to the next screen of the application.

	
	· Continue with Errors
	If errors exist a red error message will be displayed at the top of the screen.  The error description message will display an item number and an explanation of the error.  Clicking on the Continue with Errors button will not save the page, but will go to the next screen.  


F. Financial Information

This screen displays the financial information including the Federal Funding Information and Day Care Home Advance information. (DCH advance will only be displayed if DCH is indicated on screen A. Application Information).  

· Use the drop down arrow to select the Sponsor’s organization’s business year.  In the following example, January through December has been selected.  

· Respond to the source of funds other than CACFP question.  

· Enter the Name of Source and Amount for each additional source of funds.  

· If item #F-2 is displayed, use the check box to respond to the question regarding administrative advance.
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· After entering the above information click on Continue >.  

	Links

 
	· Sponsor Application page
	Returns to the Sponsor Application Page

	
	· Help
	Goes to Help screen


	Buttons

 
	· Redisplay
	Displays the current screen.  Does not save entered information.

	
	· <Back
	Returns to the previous screen.  Does not save entered information.

	
	· Save
	Saves information entered and stays on this screen.

	
	· Cancel
	Returns to Application Menu. Does not save entered information.

	
	· Continue >
	Saves entered information and continues to the next screen of the application.

	
	· Continue with Errors
	If errors exist a red error message will be displayed at the top of the screen.  The error description message will display an item number and an explanation of the error.  Clicking on the Continue with Errors button will not save the page, but will go to the next screen.  


G. Media Release

This screen records the media release information.  

· Click ‘Yes’ if the media release was submitted in accordance with CACFP guidelines.  A copy of the release should be maintained and updated yearly.  

· Click ‘Not Applicable’ if the sponsor only operates a Domestic Violence Shelter.  
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· After entering the above information click on Continue >.  

	Links

 
	· Sponsor Application page
	Returns to the Sponsor Application Page

	
	· Help
	Goes to Help screen


	Buttons

 
	· Redisplay
	Displays the current screen.  Does not save entered information.

	
	· <Back
	Returns to the previous screen.  Does not save entered information.

	
	· Save
	Saves information entered and stays on this screen.

	
	· Cancel
	Returns to Application Menu. Does not save entered information.

	
	· Continue >
	Saves entered information and continues to the next screen of the application.

	
	· Continue with Errors
	If errors exist a red error message will be displayed at the top of the screen.  The error description message will display an item number and an explanation of the error.  Clicking on the Continue with Errors button will not save the page, but will go to the next screen.  


H. Record Keeping

This screen is intended to track records and record keepers for the sponsor for three (3) years plus the current fiscal year.  Records must be tracked even if the sponsor is no longer on the program.  

· Enter the name and address of the location of the records.

Tip:  If the address is the same as the street address on the Street Address on the Address Information screen, click in the box provided and the system will copy the address information for you. 

· Enter the name and business phone of the individuals who can access the records.
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· Respond to whether ALL records will be maintained at the location listed in this section by clicking on the small circle to the left of ‘Yes’ or ‘No’.  If No is selected, enter details about where the records are stored.  

· Indicate if you participate in the CACFP in any state other that Georgia by clicking on ‘Yes’ or ‘No’.  If yes is selected, enter the names of the state or states.  

· Check the box to indicate that you understand that you must maintain CACFP records for three years plus the current year even if you no longer participate in the program.
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· After entering the above information click on Continue >.  

	Links

 
	· Sponsor Application page
	Returns to the Sponsor Application Page

	
	· Help
	Goes to Help screen


	Buttons

 
	· Redisplay
	Displays the current screen.  Does not save entered information.

	
	· <Back
	Returns to the previous screen.  Does not save entered information.

	
	· Save
	Saves information entered and stays on this screen.

	
	· Cancel
	Returns to Application Menu. Does not save entered information.

	
	· Continue >
	Saves entered information and continues to the next screen of the application.

	
	· Continue with Errors
	If errors exist a red error message will be displayed at the top of the screen.  The error description message will display an item number and an explanation of the error.  Clicking on the Continue with Errors button will not save the page, but will go to the next screen.  


I.  WIC Certification (Sponsor)

This screen indicates that the sponsor agrees to WIC Sponsor Certification requirements.  

· By clicking on the box below you certify that as a CACFP Sponsor, you will provide WIC Fact Sheets and Income Eligibility Guidelines to your sponsored sites. You also certify that you will facilitate the distribution of this information to the parents of all enrolled children and agree to verify that the sites under your sponsorship will continue to distribute this information to new participants as they enroll.  You also agree to update this information yearly, once new information is received from DECAL.

· If you offer Adult Programs Only, At Risk-ASCA Only or OSHC Only click the appropriate box.
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· After entering the above information click on Continue >.  

	Links

 
	· Sponsor Application page
	Returns to the Sponsor Application Page

	
	· Help
	Goes to Help screen


	Buttons

 
	· Redisplay
	Displays the current screen.  Does not save entered information.

	
	· <Back
	Returns to the previous screen.  Does not save entered information.

	
	· Save
	Saves information entered and stays on this screen.

	
	· Cancel
	Returns to Application Menu. Does not save entered information.

	
	· Continue >
	Saves entered information and continues to the next screen of the application.

	
	· Continue with Errors
	If errors exist a red error message will be displayed at the top of the screen.  The error description message will display an item number and an explanation of the error.  Clicking on the Continue with Errors button will not save the page, but will go to the next screen.  


J. CACFP Compliance

This screen indicates compliance with CACFP requirements.  

Click on each box in Item #J-1 to indicate your compliance with the following:

· That you certify that none of the organization’s CACFP employees has been convicted of a criminal offense, have been associated with any organization terminated for failure to correct serious deficiencies, notices of serious deficiency as prepared by a State Agency, and/or National Disqualified List of Seriously Deficient Organizations.

· That you understand that the submission of false information to the state agency is grounds for termination or application/renewal denial from the Child and Adult Care Food Program as described in 7 CFR 226.6(c) 2.

· That you certify to the best of your knowledge that the information provided in this application is true and correct.

Indicate your compliance in Item #J-2 by clicking on the appropriate circle.

· That you certify that you are compliance or will work on becoming compliant with all applicable state rules and regulations (O.C.G.A. For Profit = 14-2801 through 14-2-844; Non-Profit = 14-3-801 through 14-3-846) regarding boards of corporations.
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· After entering the above information click on Continue >.  

	Links

 
	· Sponsor Application page
	Returns to the Sponsor Application Page

	
	· Help
	Goes to Help screen


	Buttons

 
	· Redisplay
	Displays the current screen.  Does not save entered information.

	
	· <Back
	Returns to the previous screen.  Does not save entered information.

	
	· Save
	Saves information entered and stays on this screen.

	
	· Cancel
	Returns to Application Menu. Does not save entered information.

	
	· Continue >
	Saves entered information and continues to the next screen of the application.

	
	· Continue with Errors
	If errors exist a red error message will be displayed at the top of the screen.  The error description message will display an item number and an explanation of the error.  Clicking on the Continue with Errors button will not save the page, but will go to the next screen.  


K. Sponsor Application Summary

This screen displays the information that has been entered on other screens.  This is a display only screen.
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Click on Continue to view the next screen. 

L. DECAL Internal Use Only

This screen provides access to certain administrative functions.  You may assign a consultant, terminate the sponsor, lock certain fields to sponsor modification, place the application on hold, indicate if the sponsor is new or if the sponsor has been reviewed.
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· After entering the above information click on Continue >.  

	Links

 
	· Sponsor Application page
	Returns to the Sponsor Application Page

	
	· Help
	Goes to Help screen


	Buttons

 
	· Redisplay
	Displays the current screen.  Does not save entered information.

	
	· <Back
	Returns to the previous screen.  Does not save entered information.

	
	· Save
	Saves information entered and stays on this screen.

	
	· Cancel
	Returns to Application Menu. Does not save entered information.

	
	· Continue >
	Saves entered information and continues to the next screen of the application.

	
	· Continue with Errors
	If errors exist a red error message will be displayed at the top of the screen.  The error description message will display an item number and an explanation of the error.  Clicking on the Continue with Errors button will not save the page, but will go to the next screen.  


M. Center Applications

The center/site application also consists of several screens and has a menu screen that lists each screen and displays its status.  

· Click on Center Applications and the following summary screen will be displayed.  

This screen lists the Institution Name, Agreement Number, Federal ID, Program Year, Center/Site Name(s), Center/Site Status, Center/Site FEIN, Review Required, DECAL Approved Date, Denied Date, Termination Date, Action and Errors.
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In the above example no centers have been entered.  

· Click on Renew/Add Center to CACFP and the following screen will appear.
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This screen displays a list of Sites that can be added to this Sponsor.  Click on the phrase, “Click here to enroll…” to select a site to enroll.  The Site Menu Screen will appear.  You can also click on the “Add New Center” button to go to the following sponsor/site information screen.  This screen allows you to add a site and then go to the Site Menu Screen.
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Enter the Site Name, Site Status and Federal Id No. (FEIN) and click on Submit to reach the Site Menu Screen.
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See the Chapter on Center Application for an explanation of this menu.

N. Day Care Home Providers

Click on Day Care Home Providers to view the following screen. This screen is used to manage the sponsor’s Day Care Home Providers.  This screen displays the Institution Name, Agreement Number, Federal ID, and Program Year.  

There is also a section that lists the total number of providers enrolled by Approved, Unapproved and Terminated or Expired.  

The provider search section allows you to find a provider by category.  

· Use the dropdown arrow to select a category, and then click on ‘Search’.   
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You may also click on any of the headings under the Enrolled section to view a list of providers for this institution.  Since this is a new application no providers exist.  See Add a New Provider in the following section. 

Add a New Provider

This section will explain the steps necessary to add a new provider.

· Click on Day Care Home Providers to view the following screen.
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· Enter the Provider Social Security number and click Next > 

The system will verify that the number is not already assigned to another provider and the DCH Provider application will be displayed.  
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· Use the drop down arrow to select an application effective date.  

· Enter the name, street address, county, phone number and email.  

· After entering the county click on Refresh School Names.  

· Use the drop down arrow to indicate a Registration Type, and then enter the Registration Number, Effective Date and Expiration Date.  

· Enter the racial percentages for the school zone and the enrolled participants.  

· Use the drop down arrow to select a tier level.  

· Answer the provider eligibility question by clicking on the small circle to the left of your response.  

· Click on the months the provider will be operating or click on the check box to select all months.  

Scroll down to complete the form.
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· Enter the meal times and days served for each meal provided.  

· Use the drop down arrow to indicate the CACFP start month.  

· When applicable, enter the termination date and reason.  

If errors exist a message will be displayed.

· Click on < Edit to return to the provider application to correct any errors.  

When all errors have been resolved the following confirmation screen will be displayed.
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· Click on ‘Finish’ to return to view the Day Care Home Provider Application List.  

DECAL will review the Day Care Home Provider and enter an Approval Date.
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· Click on Add Application to add another Day Care Home Provider.

· Click on ‘<Back’ to return to the list of approved Day Care Home Providers 

O. Day Care Home Budget

The Administrative Budget for Family Day Care Home Sponsors is required for each Sponsor offering Day Care Homes.

· Click on Day Care Home Budget and the following screen will appear.
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· Click on Add Budget / Revision to view the Budget screen.
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· Enter the budget amounts, including totals and click Submit.  

If errors exist a message will be displayed.   When all errors have been corrected a confirmation screen will be displayed.  

· Click on Finish to view the Budget menu screen.
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This screen lists budgets and subsequent revisions.  A budget can be modified until it has been approved by DECAL.  After it has been approved the only action will be view.  Any revisions to the budget will be listed as revisions.

· Click on <Back to Sponsor to return to the Application Menu.

P. Supporting Application Documents Required

This screen lists and tracks the documents that must be submitted to DECAL.  
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The Required Forms/Documents to send to DECAL column contains hyperlinks.  

· Click on any of the listed items to go directly to the form or document. 

· Click on the check box to indicate the forms have been submitted to DECAL and enter the date submitted.

· The DECAL administrator fills out the two DECAL columns. 

· After entering the information click on Submit.  

The following confirmation screen will be displayed.
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· Click on Finish to return to the Site Menu.

Z. Application Suspense Tracking

This screen displays the suspense tracking information.
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Enter information and click Submit.  Click on View History to view the following screen.
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After viewing the information click on Back.  

Application Menu

The following menu lists each of the screens that make up the application.  The list will vary slightly depending on the type of application.  For example the following screen displays section N. Day Care Home Providers and section O. Day Care Home Budget.  These menu items only appear if Day Care Home is selected in section A. Application Information.
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In the example above some of the screens are Complete, while others are Incomplete or Not Started.  Some of the screens also display additional information, for example: listing the number of Board Members or the number of Approved Centers.

· Click on any of the above menu items to go to that screen.  

· Scroll down to view the rest of the application menu.

· Click on the GO! button by Notes to enter additional comments

Tip:  Comments can be viewed by both DECAL and the sponsor.  Notes can only be entered and viewed by DECAL.
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There are four (4) additional menu items listed on the application menu screen:

· Additional Log Information

· Sponsor Profile

· Transaction History Report

· Advance Summary

Each is documented in the following sections.

The following buttons are also displayed.

	Buttons

 
	· Application Unlocked for Sponsor Updates
	After the sponsor submits the completed application modifications cannot be made by the sponsor.  This button allows the sponsor to make modifications to the application.

	
	· Approved by DECAL
	After reviewing the application the State Administrator clicks this button to approve the application.

	
	· <Back
	Returns to the sponsor search screen.

	
	· Journal
	View the latest changes to the application. 


Additional Log Information

This screen allows the DECAL administrator to indicate the status of the application when it was submitted.  If the Sponsor submitted the application in ‘Perfect’ condition and has included an Administrative Budget the DECAL administrator can indicate this here.
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· Click on Yes or No to indicate if the application was submitted correctly.

· Click on Yes or No to indicate if the Administrative Budget was submitted correctly.

· Click on Save

· Click on <Back

Sponsor Profile

The Sponsor Profile screen contains critical information about the Sponsor.  The application cannot be entered unless the Sponsor Profile information has been entered.  Sponsors can only enter applications in the programs authorized by the Sponsor Profile.  The Sponsor can only enter sites that are listed in the Sponsor Profile.
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· Click on the appropriate GO! button and enter the information in the screen.

See Chapter on the Core for documentation on Sponsor Profile.

Transaction History Report

The Transaction History Report displays all transactions that have occurred including Claims, Claim Revisions, Advances, and Claim Distribution (Payment).
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· After reviewing the transactions click on <Back to return to the application menu.

Advance Summary

The Advance Summary lists the advance information for the sponsor.  This information includes:

· Sponsor Name

· Agreement Number 

· Federal ID (FEIN)

· Program Year

· Advance Type

· Advance Month

· Advance Amount

· Amount Recovered

· Outstanding Advance Amounts and

· Date Paid.
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· After viewing the Advance Summary click on <Back.

Journal

The Journal function allows you view the latest changes to each field.
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The Journal shows each Column Name, Old Value, New Value, Journal Date, User Name and Revision Approval Date.

· Click on Print to print this form.

· Click on Close to close the screen and return to the application menu.

Submitting the Application

Tip:  Sponsors must submit the application to DECAL for approval.  The following screens show what the sponsor sees in order to complete the application.

Sponsors must submit the application to DECAL for approval.  The following screens show what the sponsor sees in order to complete the application.

After the sponsor has completed the application the following application menu will be displayed.  This screen lists each of the screens required to complete the application and the status of each screen.  When the status for every screen is Complete the Submit Application to DECAL button will appear on the Sponsor’s application menu with dark lettering as shown below.  
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· The sponsor then clicks on Submit Application to DECAL and the following confirmation screen will appear.  
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· The sponsor clicks on <Back to Sponsor to return to the Sponsor Application page.

Approving the Application

After the Sponsor has submitted the application for approval it is locked and cannot be modified by the Sponsor.  The State administrator reviews the application.  If everything is correct the State administrator approves it.  If the application is not complete the Application Unlocked for Sponsor Updates button on the bottom of the application menu allows the sponsor to make modifications to the application.  The application must be re-submitted before the State Administrator approves it. 
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In order to approve the application the following steps need to be taken:

· The Sponsor submits the completed application for approval.  The Submitted for Approval column at the top of the application will display “Yes”.

· The State Administrator clicks on Z. Suspense Tracking and the following screen appears.
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· The State Administrator enters a date into Item #13 Starting to Operate Date.

· The State Administrator clicks on Submit.

A confirmation message will be displayed.  Click on <Back to return to the application menu.
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The application packet is now complete and ready for approval.

· Click on Approved by DECAL.

Tip:  On the DECAL Internal Use Only screen and the Center/Site Application Internal Use Only screen on the Center Applications menu is a check box to indicate if the application has been reviewed.  Those boxes must be checked or the application cannot be approved.

The following confirmation screen will appear.
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· Click on <Back to Sponsor.

The top section of the application menu will now display the Date Approved and show the Approved By individual. 
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Tip:  Any modifications to the Application or the Site Application will un-check the review box on the DECAL Internal Use Only screen or the Center/Site Application Internal Use Only screen.  When these boxes become unchecked the above Review Required field will display “Yes” but the application will still be approved and claims can be submitted.

View Application

The View Application feature allows access to the information contained in the Application without the risk of making changes.

· Click on Application to view the following screen.
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· Click on View Application to access the View Only version of the application.  

This feature allows you to view the application information without making any changes.

See Sponsor Application for screens and navigation.

Modifying the Application

Applications can be modified if the application has not been submitted to DECAL for approval.

· Click on Application to view the following screen.
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· Click on Sponsor Application and the following screen will appear.  

This is the Site Menu Screen.  It lists each of the screens that make up the application.
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· Click on any of the alphabetically listed screens to enter and modify information. 

To navigate the screens see the Application menu.
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