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 - PENNSY LVA'l l A. BU ILT TO AJVANCE -

MAP SHARED SERVICES AND PLANNING 

How Do I Apply for the Municipal Assistance 

Program (MAP) Shared Services and Planning 

program using the Electronic Single Application? 
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9 pennsylvania 
DEPARTMENT OF COMMUNIT'( 
& mm::JMIC DEVELOPMENT 

P • C 1'J PADepa~'llentofCommu .. X 

Local Government • Housing & Developm,·•t • PrJ~rams & Funjin9 • P Jsiness Assistance • PA Advantages • About Us • 

,.; Single Application 

* Co11monweal(h Financing A.ulhority 
(CFA) 

~ Co11pliance ResoJrces 

ltl!!. Investment Tracker 

~ Local Share Assessment (LSA) 
Repcrting 

ii Archived Programs 

Cut;f ed Eccrcr·1 c Develop1rn,t 

CrgJ11iz3t1m 

0. Search For Funding 

Frogram :Lridlng ~larrices 

t Quali~/ Assurance 

Cual ty ~s;Jrance E Crmt u ,I Suppo1t 

§ Most Viewed Programs 

Edu,:a:ioml lnVJ"ment Tix Creci: 

P1cgra11 (:HI 

Oppirtu·ry Sctclarship Tax Cr,j t 

Prcgm(JSTC: 

WEctrer1Zct1on Ass1;·ance Pr11Ja11 '.'I;>) 

IAJltin1odal ·ra1sruta:rn Fu11,J 

Conn.111 t1 O"e c,pment Block G·ant 

(C083) 

And 111 ,i 1, rwe 

- PENNSY LVANIA . BUILT TO A DVANCE.-

MAP SHARED SERVICES AND PLANNING 

Go to DCED’s website 

This link will take you 

directly to the Single 

Application Web Page. 
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9 pennsylvania 
DFPARTMFNT OF COMMIJN!n' 
& ECONOMI C DEVELOPMENT 

Single Application 

·11 - ·1· aK:,J m 

Srnrt Here 8tJsiness Assistance 

Apply for fundir19 through DCED's S ingle Applicalion for Assistance 

Electronic Signature is here! 

PA Advantages 

Single 
Application 

In an effort to streamline the application process for our cust omers, DCED will no longer require applicant s to mail 

t he signed signature page. 

Note t hat you are still required to print and attach t he signature page to any additional supplemental Information 

required by t he program office. 

What is the Single Application? 

The Single Application for Assistance allows the applicant to apply f or various programs using one form while 

capturing specific program information needed to evaluate the project for possible funding. The application is 

designed to he lp applicants compre hend the progra m requiremenls up front a nd expedile the review process. 

lnlemational Programs & Funding 

Share this Page 

llll aml lal lllll 
Choose a Newslener: 

Entw Y 0ur Em~i I 

Office of International Business Development 1 

Economic Development 

Local Government .. 
UPCOMING EVENTS 

04 
SEP 

First Step to Starting Your .. 

Friday 10:30 am ~ 1 :00 pm 

L 

c:: 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP SHARED SERVICES AND PLANNING 

Information about the Single application is 

available on the Single Application page.  

Click on the Single Application for 

Assistance link . 
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~ pennsylvania UT STATE OF I NN OV A T I O N 

Help Contact Us 

REGISTER 

(First Time User? Click the button above) 

[ FORGOT PASSWORD 7 
(Forgot Your Password? Click the button above) 

Login 

What's New? 
For an overview of the changes in the new Single 
Application, please read Help. 

User Name 

Password 

LOGIN 

- PENNSY LVANIA. BUILT TO ADVANCE.-

MAP SHARED SERVICES AND PLANNING 

If you are a first time user, you must complete the 

two-step, one time registration which includes 

setting up the user name and password, and your 

Single Application information. 

Enter User Name and 

Password. 
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• 
pennsylvania 
STATE OF IN N O V ATIOk 

Login Help Contact Us 

Single Application Registration Information 

In order to use the Web Submission of Single Application for Assistance you must have a valid PA PowerPort user name and password. ~ you do not 
have a PA PowerPort profile, simply fill out the form below and press the "Submit" button.To help provide a more detailed and easier process while filling 
out your application we are asking for information that will help us provide you with the best possible programs and screens. 

PA Login lofQrmatjon 
♦ Required Fields 

First Name: 

Last Name: 

Address: 

City: 

State: PA • ♦ 

Zip Code: I 
Email Address: 

User Name: 

Password: 

Confirm Password: 

Security Question: 

Security Answer: 

Sioql9 APPliCPlioo lnfg,m.p\iog 

r Ruec 
Ale You Appl)Wl9 As? 

♦ 

♦ 

♦ 

♦ 

♦ 

♦ 

♦ 

♦ 

♦ 

- PEN NSY LVANIA. BU ILT TO ADVANCE.-

MAP SHARED SERVICES AND PLANNING 

User Name – must be a unique user name. 

If the user name you are trying to use 

already exists, please select another. 

Password – is case sensitive and requires 

a minimum of 8 characters that must include 

one of each of the following:  uppercase 

letter, lowercase letter, number and symbol. 

Security Question/Answer protects the 

identity of the account.  The security 

answer is case sensitive. 

Select Government or Non-Profit and 

click on the Submit button 

This information will be used to accurately 

determine programs in which you would be 

an eligible applicant. 
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Single Application Information 

r Reset 

Are You Applying As? r For Profit r Non Profit r- Government r Other 

r PA Legislative Office 

(" Authority 

(" Municipality 

r Other Government 

Federal Employers Identificat ion Number ~I ====.=.=.=.=.=..=--◄~----------.------------•-----' 
(FEIN) Or SSN: ♦ 

Vendor Registrat ion To apply for a SAP Vendor Number please click the link 

SAP Vendor#: I 
(xxxxxx or xxxxxx-xxx) 

Ent ity/Company Name: 

CEO: 

CEO Tit le: 

Application Contact Name: I 
Title of the Contact person 

Phone: 

( )()()(· )()()(· )()()()() 

E-mail: 

(if different from above) 

♦ 

♦ 

Ext_, 

SUBMIT 

♦ 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

♦ 

MAP SHARED SERVICES AND PLANNING 

This information 

becomes your 

User Settings.  

You must select 

“Government” 

and the Entity 

“Municipality” or 

“Non-Profit” 
and the Entity 

“Other” in order 
to apply for MAP 

Shared Services 

and Planning. 

The Entity Type 

will change 

based upon 

selection 

Government vs. 

Non-Profit.  

Enter the valid FEIN. 

Application contact information is not a 

required field; however, please provide 

it.  If this information is added, it will 

populate into the application if you 

select that option on the applicant tab. 
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6 pennsylv~:.ia 'W STAH ". , I NN OVATION 

Help Contact Us 

Submitted Applications User Settings C 

Begin a New Application 
To begin a new Sing'le Application For Assistance, ,enter a brief name for the project (up lo sixty characters) and answer whether you need help selecting your program. If you 
already !know the name of the program you want lo apply for, answer "No". 

PrqJect Name 

!Regional Policing C I I 
Are you applying on behalf of your organization or another entity? 
If you are applying for a sponsored program on behalf of another or•ganiz.alion, please select "Another Entity." 

My Organization ... C 

Do you need lhelp selecting your program? 

No- C I I I 
--------~/I I C CREATE A NEW APPLICATION ~ _________________ _. 

- PENNSY LVA NIA. BU ILT TO A DVANCE .-

I 

MAP SHARED SERVICES AND PLANNING 

This is the Home page for the 

Single Application for Assistance. 

User Settings – This is the information you 

entered into your Single Application Account 

Information.  You can update this 

information as necessary by clicking on 

User Settings. 

Enter a project name 

Select “NO” in the 
dropdown 

Click Create A New Application button 

If you are applying as a Municipality, you 

will need to answer this question.  

Questions will differ between applying as a 

Government or as a Non-Profit. 
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• 
pennsylvania 
ST A TE O F I NN OV ATIO N 

Home Help Contact Us Logout 

Submitted Apphcat1ons User Settings Customer Serv1ce 

Begin a New Application 
To begin a new Single Application For Assistance, enter a brief name for the project (up to sixty characters) and -answer whether you need help selecting your program. If you 
already know the name -of the program you w ant to apply for, answer "No" . 

Project tlame 

Do you need help selecting your program? 
Y es ..-

A re you applying for assistance as outlined i 

No 

Incomplete Applications 

---------------------· 

1gned and accepted offer letter from the Governor 's Action Team (GAT)? 

CREA T E A NEW A PPLICATION 

llncorriplete applications wm lbe automatically withdrawn by DCED one y.ear of inactiviity. 

Appl i ca ntJCom pa ny Project Name Program 

Opportunity Scho1arship Test Application 2 Opportunity Scholarshjp Tax Credit 

Updated 

; I •- ~ 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP SHARED SERVICES AND PLANNING 

Any incomplete applications not submitted 

to DCED will be listed under Incomplete 

Applications.  You have the option to edit 

or withdraw the application. Note:  If you 

withdraw the application, it will be deleted. 

Click Edit to open 

the incomplete 

application 

Click Withdraw to 

delete an incomplete 

application 
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Select Program 
To search for programs baseo ,on your organization and/or project, click the Program f ,inder button below, 

Program Nam e 

Sort B 
Program Name 

2 results . (Ed~ Search) 

Search Results 
Below is an alphabetical listing of all DCED programs matching the search cr~eria above. If you are eligible to apply, click the Apply link to select the 

Municipal Assistance Program - Floodplain Management ,., Al , BQlllil 

Provides funding to assist local governments to plan for and efficiently implement a variety of services and improvements, and soundly manage development 
with an emphasis on intergovernmental approaches, Funding is available for three groups of activities - shared services, community planning, and floodplain 
management. ~ pply 

51
.,. _______________ 

1 Additional Information: Program Fact Shee!, Guidelines 

Municipal Assistance Program - Shared Services and Planning 

Provides funding to assist local governments to plan for and efficiently implement a variety of services and improvements, and soundly manage development 
with an emphasis on intergovernmental approaches. Funding is available for three groups of activities - shared services, community planning, and fl oodplain 
management. 

Additional Information: Program Fact Shee!, Guidelines 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP SHARED SERVICES AND PLANNING 

To view other DCED programs, click on the 

Program Finder button. 

Enter MAP into the program name and click 

the Search button 

You will only have the apply button 

for Floodplain if your User Settings 

are set up as a Municipality. Do 

NOT select this program for Shared 

Services & Planning. 

Click the Apply button for Shared 

Services and Planning.  If you do 

not see the Apply button, check 

your User Settings. 

10 



  

 

      

  

   

     

    

  

"'11 pennsylvania 
- S T A l E OF lNN OVAlJON 

Print Contact Us 

Project Over~:,,w Project Site Narrative Budget Addenda Certificat ion 

- PENNSY LVA'l l A. BU ILT TO A J VANCE -

MAP SHARED SERVICES AND PLANNING 

The option to Print the application is 

available once the program is selected. 

The application saves information as you 

click from tab to tab; however, if you step 

away from your computer for a period of 

time, click Save. 
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     I • P,!,~~~r.~~:~.~~ 
Home Help Save Print Contact Us Logout 

Program Applicant Proiect OveMew Proiect Site Narrative Budget Addenda Certdicat,on 

Web Application #: 8043138 
Program Fact Sheet ProgramGudehnes 

Applicant Information 
To copy your Registratioo lnforrration into the application, click tre -uce~ " ··-r intormation· button below. -- ---. ll UaE ACC:>UNT IIFORMATION ·~ I 

App icant Entity Type;:~ r ~Li:m; t;e;d ~L;;ia;;b;;ili;;ty;;P~a~rt~niie;rs:h::ip;.-!!!:~ -------;r=--::p-a_cn_e-rs-:h-:ip ___________ 7 ♦ 

Appli,: ant Name: 

~AICS Code I 

CEO: 

CEO Title: 

SAP Vendor#: I 

r Government r Nor-Profit Corporation 

r S ol11 P roprietorsrip I Limited Li.ability Compa,iy 

r S Corporalion r C Corpora:ion 

♦ 

♦ 

♦ 

♦ 

♦ 

(XJ<XXX)( or XXXXXX·XXX) 

Cortact Name: 

Contact Title: 

Prone: 

Fax: I 
E-mail: 

♦ 

♦ 

♦ Ext! 

- PEN NSYLVANIA. BU ILT TO A DVANCE .-

MAP SHARED SERVICES AND PLANNING 

Optional – To populate the application with 

the information you entered into your User 

Settings, click the Use Account 

Information button. 

The program name will be visible. 

NAICS Code – This field does not populate 

from User Settings.  A dropdown box will 

appear when the entity type is selected to 

help you select the NAICS Code; continue 

to make selections until a 4-digit number 

appears in the box. 

12 



  

 

  

 

   

    

 

     

     

Enterprise Type 
Indicate the types of ,enterprises that describe the organiz,ation listed abov e. Y ou may select mor,e than one ty,pe. ♦ 

r Advanced Technology r Agr i•Proces:;or r Agr i-Produ~ r Authority r BiotechnolQGY I Life Sciences 

r Busines:; Financial Savi res r Call Genta r Child Care Oenta r Commetcial r Community Dev. Provider 

r Computer & Clerical Operat<XS r Defense Related r E,conomic Dev. Provider r Educational Faci lity r Emergency iR,esponder 

r Exempt Facility r Export Manufactur ing r Export Service r Food Processing r Governme_nt 

r Healthcare r Hospita lity r Industria l r Manufacturing r Mining 

r other r Prof e-.,sional Servi oes r Recycl ing r Regional & National Heatlquarters r Resemch & Development 

r Retail r Social Servi oes Provider r Tourism Promotion r Warehouse & Terminal 

I .. ------------1-----•,S 

- PENNSY LVANIA. BUILT TO ADVANCE.-

MAP SHARED SERVICES AND PLANNING 

The Enterprise Type field does not 

populate from User Settings.  Please 

check all that apply. County and 

municipal governments may check only 

Government. 

Continue – This will move you through 

the application page by page. 

13 



  

 

      

  

   

   

  

 

   

 

 

  

    

 

  

    

  

 

 

~ pennsylvania 
~ STATE OF INNOVAT ION 

Print Contact Us 

Program Applicant Project Overview Project Site Narrative 

Applicant 

Program: Municipal Assistance Program - S hared SelVices and P lanning 

Project Overview 
Project Harne: ♦ 

!Regional Poiic,ing 

Is this project related to another 

No 

If yes, Sldicate previous project name: 

Have you contacted anyone at DCED or the Gov 

No 

If yes, ildicate who: 

Are you interested in applying for multiple DCED funding sources for this project? 

Budget Addenda ("'.i::,rtlfir~tinn 

Web Apphcat,on # : 8043138 
ram Guidelines 

Logout 

You are only perrritted to apply for one program per application. By answ ering "Yes•, you wl be given the ablliy to apply for an addlionat program on the Certification page after this 
appticalion has been submited. 

No 

- PENNSY LVANIA. BU ILT TO A DVANCE.-

MAP SHARED SERVICES AND PLANNING 

This is your Web Application number. 

Please keep this number for reference. 

Once you successfully submit the 

application, you will receive confirmation 

with your 12-digit Single Application 

number. 

The Project Name will be populated with the 

project name you entered when creating the 

application. If necessary, the project name 

can be changed. 

If the project consists of multiple 

municipalities, you must enter each 

municipality separately on the Project Site 

Tab.  Enter the number of sites (no more 

than 6). If you have more than 6, please 

contact the Customer Service Center for 

instructions. 

14 



  

 

   

    

 

  

      

  

    

       

   

  

    

     

Program Applicant ProJect Overview ProJect Site ; ...... 
Applicant: Web Application#: 8043138 
Program: Municipal A ss istance Program - Shared S eNices and P lanning Program Fact Sheet Program Guidelines 

Project S ite Location(s) 
To add Project Site Locations, plea.se see the 

Site 1 S ite 3 

Address: 

Ci ty: 

State: PA 

Zip Code: 

County: 

Mun icipality: 

PA H o u se: • 

PA Se nate: • 

US House: • 

Cur,e n t Employees: 

J obs To Be Created: 

Designate d Areas: 

CI. DELETE SITE D 

- Select County - ~ ♦ 

-- Select M unic ipality - • 
C 

r Act 47 Oistre11-sed Community 

r Enterprise Zone 

r Keys tone Innov ation Z one 

r Prrllle Agricultura l Area 

I 
r Brown foe Id 

r Greenf"tekt 

r Key stone Opportunity Z one 

r Uses PA Port 

I 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP SHARED SERVICES AND PLANNING 

The number of site tabs is determined by the number entered 

on the Project Overview Tab. To add additional site tabs, 

return to the Project Overview Tab and select the correct 

number of sites. To delete site tabs, click the Delete Site 

button at the bottom of the site to be deleted. 

Select the County and Municipality in which the 

applicant’s project is located. If the project consists 
of multiple municipalities, each one must be entered 

separately.  See the Project Overview Tab. 

The County and Municipality selections determine the 

Legislators that appear. If more than one selection is 

possible, you will need to select the Legislator. 

15 



  

 

 

 

  

 

   

  

   

~ pennsylvania a STATE OF INNOVATION 

Home Help Save Print Contact Us Logout 

Program Applicant Project Overview Project Site Narrative Budget Addenda Cert1ficat1on 

Applicant 

Program: Munic ipal Assistance Program • Shared Services and Planni 
·····················································································································································--- ·-····-····;;,;;····;;,;;····;;,;;····;;,;;····;;;····;;,;;····-····-·····-·· __, ................•..................•..................................................•..... 

Project Narrative 
~ _ .. "' ,~ 1t1, Pro,KI N, ~ ~ ~"' ·-•"'; t -~, 1QO~Qllfl h" t,«n ntftllhK for Qct, ...,.wcr 
__ .,. IIO~ ~tel.,,,,. - Of!M · ~ II. ---n.,.,. ..... ltqu~td for ... ~•m Mlteltcl, Nll'I,-... ·-~ 
--0<1t1el'tcvlmGu-• 

wnat Clo you pu,n to ieeom;ptlsh wtu, ttils proJ•ert • 
be resol\-.d 

HOW Clo you plan to aecompusn It? • 
Include •~to OuttOl'l'lt$ th.al ar♦ ll'll!.l$ur1ble. o«ainablfl. cl♦a,, and U'\Oe,'$1.;!r'IO.l-blt, and .-;ahd O!<l!l'J>plt$ of ll'lta$11tabl♦ OUlte>Mt& ,~cit ,Ob$ 
Cltaltd or iw,nl'dl. people lfa1nt<I, lllnd or building ~•rtd. ll011s,ng un4s rtnovaltd or bu,n, tee 
~ CollnL Ol1000 cner1clefl 

How do you plan to UH th• DCEO fUnd~? ♦ 
Soould inc:lllde specific ,,se of DCED fUllds arid reftect the budge! pnMded wl1fl tile applic.it,oo 
ci-MZK Collnt 01'1000 Cll■raele,s 

P-roJ•cteCI schedule and Key MIIHt.onH and Daus 
A detailed schedule or ac111;1ies 11dudin9 key milestones and dales most accompany this application If applicable to rhe praject 
Cllar•-COunt 011000 ctoar•cuu 

- PENNSY LVANIA. BUILT TO ADVANCE.-

MAP SHARED SERVICES AND PLANNING 

Program Fact Sheet and 

Program Guidelines are 

available for review by 

clicking the links. 

Minimum characters allowed 

is 100 and the maximum 

characters allowed is 1,000. 

16 



  

 

    

   

 

    

     

  

 

Home Help Save Pnnt Contact Us Logout 

... - ' . . - . . - . . - ... ' I I • I. 

App licant Web Application #: 8043138 
Program: M unicipal Assistance Program - Shared Services and Planning Program Fact Sheet Program Guidel,nes 

···································································································································································································~···,-------------. 

Program Budget 
Please see the ~ section for details on how to complete the Program Budget. 

Funding Sources Spreadsheet Basis of Cost 

This program requires a 50% match by the grantee, which must be reflected in the budget below. (See program guidelines for acceptable forms of match 
and specific budget instructions.) If the listed line items do not match proposed project activit ies, create addit ional line items under "Other: 

The budget narrative must describe and support the line item expenditures in the spreadsheet. A ll community planning applications and other 
applicat ions involving consult ing services requires an itemized scope of services describing the nature or scope of consulting services and expected 
results or deliverables. This additional file can be uploaded in the "Addenda" section of the applicat ion. 

Additional Project Funding Sources • 
The Single A pplication for Assistance r-equires a comprehens ive budget of the entire pro jeers cost indicate all so 
w ~h the DCED Program selected. Each Funding Source listed below will create a se in the Program Budget S 

Additional Funding Source 1: 

Additional Funding Source 2: 

Additional Fundino SoumP. :l: 

XYZ Township 

IABC Township 

Local 

Local 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP SHARED SERVICES AND PLANNING 

MAP – Shared Services and 

Planning specific budget instructions 

Enter match sources and select 

the type from the dropdown. 

Columns will be created in the 

spreadsheet which will require a 

dollar amount for each match 

source. 

17 



  

 

   

   

  

 

  

 

    

    

 

    

    

 

 

  

  

   

Program Budget 
Please see the~ section for details on how to complete the Program Budget. 

Funding Sources Spreadsheet Basis of Cost 

Budget Spreadsheet ♦ 
The first column indicates the amount of funding you are requesting from OCED. To add, edtt, or remove the s 
completing the budget, please complete the Bas~ of Cost tab. Included is a Budget Narrative w here you ca 

Municipal 
Assistance 

Program - Shared 
Services and 

Planning 

+Infrastructure / Site Preparation ---,1----
- r~achinery & Equipment 102.000 

tlew Equipm ent Purchase 80,000 

Us ed Equipm ent Purchase 0 

Upgrade Exist ing 0 

Installation/Building Modification 0 

XYl Township 
(Local) 

0 

0 

0 

et columns, please see the Funding Sources tab. After 
re detailed description of specific ine ttems. 

ABC Township 
(Local) 

0 

Total 

0 

Vehicles 22,000 5,500 5,500 33,000 

+ Working Capital O O O O -'--------------------------,1---------
+ Operating Costs O O O O 

+ Related Costs O O O 0 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP SHARED SERVICES AND PLANNING 

Line items under each 

category can be 

expanded or collapsed by 

clicking the plus (+) or 

minus (-) next to the 

category. 

Enter amounts into the appropriate line 

item categories.  If line items do not 

match proposed project activities, create 

new line items under Other. To enter 

Match sources identified in 

the Funding Sources tab 

additional line items, click in the space 

and begin typing. 

Amount requested 

from DCED 

18 



  

 

   

    

    

  

Program Budget 
Please see the ~ section for details on how to complete the Program Budget. 

Funding Sources Spreadsheet Basis of Cost 

Basis of Cost • 
Prov ide the t>asis f or calculating the costs that are identified in the Project Budget. 

r Appraisals r Bids/Quotations <11(~-----------------------•1 
r Budget Just ification r Contractor Estimates I -
r Engineer Estimates r Sales Agreements 

Budget Narrative • 
The narrative must specifically address each of the cost ttems identified in the Budget Spreailsheet 
Character Count 012000 

Continue 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP SHARED SERVICES AND PLANNING 

Select the appropriate basis of cost 

Briefly describe the nature/type of 

expenditures for each line item having 

expenditures in the Spreadsheet Tab 

19 



  

 

  

   

 

       

   

   

  

    

  

~ pennsylvan;a 
~ STATf OF INNOVATION 

Home Help Save Print Contact Us Logout 

Program Applicant ProJect OveMew ProJect Site Narrative Budget Addend 

Applicant: Web Application#: 8043138 
Program: Municipal Assistance Program - Shared Services and Planning Program Fact Sheet Program Guideknes 

Program Addenda 
Below are additional application requirements specifac to the program you selected. If you are hav ing problems completing the Program Addenda because your organizatK>n or project 
Uu 11ul 11.eel l11e , cqui1t::'J11C"11l s lislt:.d ln :luw, ~tc.i:l.s..t: tr y 1.,;lu:myi11u you1 uruy11:n11. 

Att;::ic-.h :=ii rP.~ol11tion from thP. :=1pplir.A1nt ' !=. QOVP.rnino hnrty or hn;:arrt inc1ir.;:itin o ;:11 1th o rin:atinn ;::in d r.nmmitmP.n t of m;:atr.h forthP. :::tpflli c-.;i;tinn lf yni1 h:=1vP. m 1JltiplP. 

documents to upload., you must dick SAVE in1 t-h~e~t>: l~u:e~m: e:n~u~t>~a: r~a: ft~e:r~e~a~c:h~u~p~l~o=a~d•. ~•;,_---------------r-------------------------, U ownload MAP sam ple resolutlon.docx ◄ 

Upload Files 
Click ''Browse" to select a file_ Y ou can attach files up to a tot al s ize of 1.5MB. 

File 1 C Browse .. D 
Council o f Government (COG) Applicant5; In a dditio n to a res olution, the C OG may a e rtifica tion on behalf o f participating municipa lities in lieu of 
resolution from each municipality. If you have m ultiple doc ents to click SAVE in the blue m enu bar after each upload. 
Download MAP sample letter of certific ation.docx 

Upload Files 
Click "B rowse" to s elect a file. You c an attach files up to a tot al size of 1.5MB. 

File 1 Browse .. 

At1y d(.IIJitiur1cd i11ru 1 lll d liOI I I t!lcll t!«J lu lt 1e p l uj eU L:d.JI be 1,.11uvilltH.I IJt!IUW U I 1nc1ile lf wiU1 U te oµµlil:<ILiU II ~ iy11olu1e p aye. 

Upload l=i lc~ 
Click ''Browse" to select a file_ Y ou c an attach files up to a tot al size of 1.5MB. 

File 1 

File 2 

File 3 Browse .. 

- PENNSY LVANIA. BU ILT TO A DVANCE.-

MAP SHARED SERVICES AND PLANNING 

Download document links, complete the 

information requested, save the file to your 

computer.  To upload the file, click Browse, 

select desired file and click open. The file 

will be placed in the application. 

Upload any supporting documentation 

related to the application.  File size is 

limited to 1.5 MB. Click Browse to 

upload the file. 
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Help Save Print Contact Us Logout 

Program Applicant Project Oveo.,ew Project Site Narrative Budget Addenda 

Program: Municipal A ssistance P rogram - S hared Services and P lanning Program t act ~neet Program u uiae111es 
-------

Application Certification 

The following sections are incomplete. All required fields marked with a red diamond ( • ) must be completed before you are able to submit this 
application to DCED: 

• Ent~y Type is required. 
• Applicant Name is required. 
• NAJCS Code is not a valid four digit code. 
• FEIN Number is required. 
• Ceo is required. 
• Ceo Title is required. 
• Contact Name is required. 
• Contact Title is required. 
• Phone Number must be a valid phone number, please use .. _. instead of spaces. Must include area code xxx-xxx-xxxx. 
• Phone Number is required. 
• Mailing Address is required. 
• City is required. 
• Zip Code is required. 
• Enterprise Type is required. 
• Applicant Information has not saved correctly 

Project Site Location(s) 

• Project Site 1: County is required . 
• Project Site 1: Municipality is required. 
• Project Site 1: PA House District is required. 
• Project Site 1: PA Senate District is required. 
• Project Site 1: US Congressional House District is required. 

Project Narrative 

• Identified Problem is required. 
• Project Plan is required. 
• Use of Funds is required. 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP SHARED SERVICES AND PLANNING 

Click the 

links to go 

directly to 

the tab 

where 

required 

information 

is missing. 

Fields marked with a red diamond are 

required throughout the application.  Any 

missing information in the required fields 

will be displayed.  The Submit Application 

button will only be visible if all the required 

information has been entered. 
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pennsylvania 
STA T E OF I NN OVATION 

Home Help Save Print Contact Us Logout 

• I I • • •• .. - . - - .. - -• I I• ._ I I!• I! . . 
Applicant: We b Applicat 1011 #: 8043138 
Program: Municipal Assistance Program - Shared Services and Planning Program Fact Sheet Program Guidelines 

Application Certification 

All of the required sections of the web application have been completed. If y ou have reviewed the application, you may submit it t o DCED for processing. 
After submitting, you will no longer be able to make changes. 

Once the application has been submitted, y ou will see a confirmation page. llf you do not see t he confirmation page, please contact DCED Customer 
Service at 1-800-379-7448. 

Along with the web app'lication, it is also necessary that you sign a c opy of the signature page and mail it to DCED along with any paper supporting 
documents. You will be given an opportunity to print the signature page along with a copy of the application immediately after you submit. 

If y ou currently do not have a printer available or you wish to print the page later, you may print your submitted applicat ion from the Home page. Click 
the link labeled " Submitted Applic ations" in the top toolbar. This will display a page of all t he applications y ou have submitted in the new Single 
Application for Assistance. 

- PENNSY LVANIA. BU ILT TO A DVANCE.-

MAP SHARED SERVICES AND PLANNING 

The Submit Application button will 

appear after all the required information 

is in the application.  You MUST click 

the Submit Application button to 

electronically submit the application to 

DCED. 
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~ pennsylvania 
- ST A TE OF INN OVA T I O N 

Contact Us Logout 

Program Applicant Project Overview Project S ite Narrative Budget Addenda Certification 

Applicant : 

Program: Municipal Assistance P rogram - Shared Services and P lanning Program Fact Sheet Program Guidefines _____ ,_,._,,_,,_,,_,,,_,,,._, ___ ,. ........................................ . 

Single Appl ication ID 
/l ______ l 

The web application has been successfully submitted to DCED for processing. It is necessary that you sign a copy of the signature page and mail it to 
DCED along with any paper supporting documents. 

The signature page may also be printed now. You may also print submitted applications from the Home page. Click the link labeled "Submitted 
Applications· in the top toolbar. 

Print Entire Application with Signature Page 

The signature page along with any paper supporting documents can be mailed to the following address: 

Pennsylvania Department of Community and Economic Development 
Commonwealth Keystone Bui lding 
Attn : Customer Service Center 
400 North Street, 4th Floor 
Harrisburg, PA 17120.0225 

I 
Would you like to apply for another program for this project? If so. click the button below 

AOO FUNDING TO T,_S PROJECT 

- PENNSY LVANIA. BUILT TO ADVANCE.-

MAP SHARED SERVICES AND PLANNING 

The 12-digit Single Application number will be displayed.  This is your 

confirmation the application has been submitted to DCED. 

Web Application ID # displayed. 

Applicant has options to print the entire 

application or the signature page only. 

Mail the signed signature page to 

the address shown. 
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 - PENNSY LVA'l l A. BU ILT TO AJVANCE -

MAP SHARED SERVICES AND PLANNING 

Applicant can no longer make electronic changes after 

the application has been submitted. 

Contact the Customer Service Center at 

1-800-379-7448. 

Customer Service or the program office will make the 

necessary changes to the application based on the 

status of the application. 
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l'1a pennsylvania U' STATE OF IN N OVA T lON 

To begin a new Single App.lication For Assistance, enter a brief name for the project (up to sixty characters) and answ er w het her you need help selecting your program If you 
alr,eady know the name ,of the· program y ou want to app'ty for, answer QNo• . 

Project t~arne 

Do you need lhelp selecting your program? 

Yes • 

Are you applying for assistanoe as outlined in a signed and aocepted offer letter from the Governor's Ac tion Team (GAT)? 

No • 

CREA TE A NEW APPLICATION 

- PENNSY LVA NIA. BU ILT TO A DVA NCE .-

MAP SHARED SERVICES AND PLANNING 

Click Submitted Applications on the 

application Home page. 
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• 
pennsylvania 
S T ATE OF IN NOVATION 

Home Help Contact Us Logout 

Submitted Applications User Settings Customer Service 

Submitted Applications 
Search: 

EXPORT 

Id ] Single App ~ Applicant/Company Project Name ;1•.;-· Collier Test Company TE ST APPLICATION 

8028614 201211078917 Collier Test Company sdsdfdsfsfdfds 

8029030 201212049080 Collier Test Company TEST APPLICATION 

Program 

Opportunity Scholarship Tax Cr,edit 

Pennsylvania. First 

Community Services 8-lock Grant (CSBG) ­
Disor,elio nary 

I 

I Uid --

lmliill - ­alli!I 

- PENNSY LVA NIA. BU ILT TO A D VANCE.-

MAP SHARED SERVICES AND PLANNING 

All Applications submitted to DCED by the 

user will be displayed. 
Click View button 

Enter the Web Application number or the 12-digit 

Single Application number and click Search. 

Multiple pages may exist. 
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~ pennsylvania 
~ ST ATE OF lN N OVAT ION 

Home Help Pr1nt Contaiii!iii!iiiiii Logout 

Program ProJect OveMew 

A,pplic-ant 

Prog.-.m, Munieip:11 A$$1Sl•neo Prog,am • Sh•rod - •-- L• PrDvlt"'FactSlleet ProgramG .,., "~• --.... --------------.. Application Certification 

Single Application ID#: 201305242 116 

The web application has been successfully submitted to DCED for processing. It is necessary that you sign a c opy of the signature page and mail it to 
DCED along with any paper supporting documents. 

The signature page may also be printed now. You may also print submitted applicat ions from the Home page. Click the link labeled "Submitted 
Applicat ions" in the top tool bar. 

Print Signature Page only ,4 I I 
Print Entire Application with Signature Page ◄c•-----•-------------------------• 

The signature page along with any paper supporting documents can be mailed to the following address: 

Pennsy lvania Department of Community and Economic Development 
Commonwealth Keystone Building 
Attn: Customer Service Center 
400 North Stre et, 4th Floor 
Harrisburg, P'A 17120-0225 

W ould you like to apply for another program for this project? If so, click the button below 

ADO FUNDING TO THIS PROJECT 

- PENNSY LVANIA. BU ILT TO ADVANCE.-

MAP SHARED SERVICES AND PLANNING 

Options to view the addenda information is 

available by clicking the Addenda tab. 

Applicant has options to print the entire 

application or the signature page only. 
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 - PENNSY LVA'l l A. BU ILT TO AJVANCE -

MAP SHARED SERVICES AND PLANNING 

Contact the Customer Service Center 

if you need assistance at 

1-800-379-7448. 

28 
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	Click Submitted Applications on the application Home page. 
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