Grantee User Account Request Form

Please use this form to request the following GrantSolutions Grantee user account actions:

· Create a new account at an existing grantee organization
· Update information pertaining to an existing grantee account
· Close an existing grantee account
Additional GrantSolutions Grantee User Accounts 

If you require additional grantee user accounts for your organization, please complete a copy of the attached change request form for each person.  Please be sure to complete the form in its entirety for each account request.
Changes to Existing GrantSolutions Grantee User Accounts

Should any information regarding an existing Grantee user account change, please complete, in its entirety, the attached change request form.  Changes to existing accounts may include:

· Change of staff person’s role (indicate new Job Title)

· Update of person’s contact information

· Closure of an account 
Requests for a change of the grant’s Project Director/Project Investigator may not be completed using this form.  These actions must be completed using GrantSolutions or by contacting your assigned Grants Management Specialist.
Submission of the GrantSolutions Grantee User Account Request Form
Most account changes (role assignments, new accounts, account closures) must be requested by the Grantee Authorized Official or in some cases the Program Director.  The Help Desk will verify all account requests as needed.  Request forms via email should be submitted using authorized person’s account.
Completed Grantee User Account Request Forms may be submitted to the GrantSolutions Help Desk by email to help@grantsolutions.gov or via standard mail or by fax the address below:

GrantSolutions Help Desk

c/o RNSolutions, Inc

3206 Tower Oaks Blvd, Suite 100

Rockville, MD  20852

Fax:  301-231-7223

You should also send a courtesy copy to your Federal Project Officer.

Remember that Grantee user accounts must be actively managed for GrantSolutions to remain an effective and secure E-Government tool.

Initial account information will be sent to the new (or changed) user’s email address provided. Upon initial login, the user will be required to change the system assigned temporary password.
If you have any questions please contact the GrantSolutions Help Desk at help@grantsolutions.gov or toll free at 1-800-618-0223.
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	Role Type
(select only one)
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If requesting PI/PD role and person has or will be assigned to an existing grant please indicate Grant Number:  [image: image12.wmf]



	

	        User First Name:
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	Preferred User Account Name:
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	Grantee Organization Name and address
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	Grant Number(s):
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	Project Director Name:
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	This should be a grant number and PI/PD of any grant awarded to your organization that is or has been in GrantSolutions.  This will be used to help confirm organization information. Can be the same number as one listed above. 
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	Email Address:
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	Note: Account request should be made by authorized organization business/signing official.

	
	

	Requestor Name: 
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Note:  All fields required.
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