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Log in to EGMS
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https://osse.mtwgms.org/WDCosseGMSWeb/GMSlogon.aspx


Select “GMS Access / Select” 
from the menu list
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Confirm filter year is set to 
“2025.” Search by name or scroll 
to locate your grant.
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Confirm filter year is set to 
“2025.” Search by name or scroll 
to locate your grant.
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Confirm the grant and grant 
type are accurate, then select 
“2025” to open and begin the 
application.
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The application should open with a number of tabs available at the top of the screen.

Use the tabs to navigate the grant application.

▪ Avoid using the back arrow when navigating the application. 

▪ Use the hyperlinked options at the top of the screen, when possible.

Click “SAVE PAGE” at the bottom of application pages to save the content you enter.

▪ Content will not save until all required fields are populated. 

▪ Typing responses outside of EGMS in a location where they can be saved is sometimes 

helpful. 

Only submit the application when it is complete and ready for OSSE to review.



Review general information 
about the grant.

No grantee information needs 
to be entered in this section. 
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General 

Information



Enter contact information for 
your LEA grant staff.

Click “SAVE PAGE” when the 
information is complete. 
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Contact 

Information



Review funding information.

If the details do not align to 
your expected funding 
amounts, please contact 
OSSE for support. 
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Funding 

Distribution



Review allocation information.

If the details do not align to 
your expected allocation 
amounts, please contact 
OSSE for support. 
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Allocations



An additional set of tabs will appear when selecting 

the “Budget” tab. 

Grantees will use this section to detail their expenditure 

plans.
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Budget
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Budget

SALARIES AND 

BENEFITS

In each of these tabs, enter 

LEA expenditures in detail 

(see guidance on next slide). 

Tabs that are not related to 

your plan can remain empty.

When details are complete, 

select “SAVE PAGE.”

PROFESSIONAL 

SERVICES
EQUIPMENT

SUPPLIES AND 

MATERIALS

OTHER

OBJECTS
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Program Category

▪ Refer to the Expenditure Categorization Guide (linked at the top of each budget tab 

within the EGMS application) for more guidance

Budget Detail Guidance
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Position Title (Salaries and Benefits only)

▪ Position title of the employee working on the grant project

▪ If multiple individuals with the same title will be included in the budget, you may 

include them on the same line (e.g., “2 Special Education Teachers”)

Brief Position Description (Salaries and Benefits only)

▪ Brief description (no more than 1-2 sentences) of the role of this employee

▪ Demonstrate how the activities conducted by the individual are necessary to meet 

the purpose or objectives of the grant project

Budget Detail Guidance, continued
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Item(s) to be Purchased (All other budget tabs)

▪ Description of the specific goods or services that will be purchased with grant 

funds

Purpose of Expenditure (All other budget tabs)

▪ Brief description (no more than 1-2 sentences) of the purpose of this 

expenditure in the grant program

▪ Explain why the expenditure is necessary to meet the purpose or objectives of 

the grant project

Budget Detail Guidance, continued
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Cost Basis

▪ Justify the amount budgeted for the expenditure

▪ Demonstrate how the amount budgeted is reasonable

▪ SALARIES: include the annual salary, fringe benefits rate (if applicable), percentage 

of staff time that will be requested for reimbursement, number of staff in the position 

(if more than one), and time period for reimbursement (if not the entire award 

period). 

▪ GOODS: include the quantity (i.e., number of units), and estimated cost per unit

▪ SERVICES: include the time period of the contract

▪ EXAMPLE: Annual salary and benefits for this full-time position is $115,000. 100% will 

be charged to the grant in reimbursement requests from 8/1/25 - 6/30/26.

Budget Detail Guidance, continued
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Budget

Review the summary of the 
expenditures entered and 
saved in this application.

If the summary is not accurate, 
adjust expenditures in 
previous tabs.

BUDGET 

SUMMARY



Leave this tab blank. This tab 
may be used for budget 
amendment requests at a later 
date.

Please note: you may make 
budgetary changes as needed 
in this continuation application.
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Budget 

Amendments



Leave this tab blank. This tab 
may be used to provide 
supplemental information or 
documents with future 
amendments, if needed.
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Supporting 

Documentation



An additional set of tabs will appear when selecting 

the “Assurances” tab. 
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Assurances 



The assurance agreement 
summary must be completed by 
the LEA’s authorized 
representative. They may 
select “LEGAL ENTITY 
AGREES” to complete this 
page.

If you need to make 
adjustments to who has this 
role, please contact OSSE for 
support. 
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Assurances 

ASSURANCES 

AGREEMENT SUMMARY

Once this page is signed by the authorized representative, the 

“Program Specific Assurances” box will be checked and a 

date will appear in the gray box at the bottom of the page. 



Select “CONSISTENCY 

CHECK” and allow the 

program to confirm that the 

application is ready for 

submission.

If an error appears, complete 

the missing information and 

repeat the consistency check. 
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Submit 



When the check is complete 

and accurate, a “SUBMIT TO 

OSSE” button will appear. 

Select that button to submit 

the application. 

Once the application has been 

submitted, red text confirming 

the submission will appear. 
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Submit 

Tester OCIO ran the consistency check process which locked the application on 1/13/2025 at 4:46 PM.



Printing notes are included in 

this tab. Please review them 

carefully to understand the 

timing of this process. 

Printing and/or saving your 

application is optional.
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Application 

Print 



This tab can be used to 

confirm submission, review the 

status of your application, and 

see the details of the 

application history.
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Application 

History
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If you need support, please contact your SOAR grant manager.

Questions? 

SOAR Grant Name SOAR Grant Manager Email

SOAR Teacher Pipeline, 

SOAR Third Party

Cynthia Davis Cynthia.Davis@dc.gov

SOAR Facilities Marie Hutchins Marie.Hutchins@dc.gov

mailto:Cynthia.Davis@dc.gov
mailto:Marie.Hutchins@dc.gov
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Thank You!


