Confirm GMIS Portal Access for those Already This is intended for: 1-2 Primary Users
Listed as an Agency Contact OR Change User Role Brought Over in Data Migration

Not sure which 1-2 Primary Users were brought over for your Agency? There is a Legacy GMIS Bulletin Board
post will sharded the details on the Primary User(s) by Agency.

Once you are logged into GMIS Portal, navigate to your My Agency Profile:
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1. Select ‘My Agency Profile’ in the top banner.
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3. Open the Contact Name.



Confirm GMIS Portal Access for those Already Listed as an Agency Contact Or Change

User Role (continued)
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4. Confirm ‘Subrecipient Portal Access’ is checked.
5. Ifitisunchecked, and they need GMIS Portal access, select the pencil.
Need to change a Contact to a Primary User or Secondary User?
Select the pencil next to ‘User Role’! You can then edit a contact’s role.
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6. Check the box under ‘Subrecipient Portal Access’

7. Select‘Save’.

The user will then be sent an email with instructions on how to log into the GMIS Portal. Repeat steps
3-7 for each contact already listed.

This is the conclusion of this job aid.
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