request for grant change/amendment

Directions: This form must be filled out when any change in grant is requested.  All changes must be approved PRIOR to implementation of desired change.  

Date submitted 









____________
Project Director                                                     




____________
Institution 






____________
Phone # 





 




____________
Fax # 











____________
Email Address 









__________________
TYPE OF GRANT CHANGE:

______ No Cost Extension  Change in ending date only.  Attach explanation for reason of extension.


Request ending date be extended from __________________ to _________________

______ Budget Change   Attach Change of Budget form and explanation
______ Personnel Change  Attach a curriculum vitae of proposed new personnel

Position to be changed: ______________________________________


Present personnel: __________________________________________


New (proposed) personnel: ___________________________________


Reason:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______ Project Change  (To change an aspect of your project)


For significant changes, please attach a detailed description, including new goals and objectives.


Reason:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______ Other


Reason: ___________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
Signatures (Required):

Project Director: ____________________________________________________________________________
Institutional Approval: _______________________________________________________________________
Office Use Only:

⁪  Approved     ⁪Not Approved   Reason: ___________________________________________________________________________
⁪  Organization notified of decision   Date: _____________________________

Reviewed by: ________________________________________________________  Date: ____________________________________
Request for change of grant budget
Directions: This form must be filled out when an organization wants to request a change to ANY aspect of the budget.  Please complete this form and attach the Request for Grant Change form detailing the budget change request(s) prior to making any changes to your project.  
	
	Original Budget
	Proposed/ requested Budget

	Personnel


	
	

	Supplies (Itemize by category)


	
	

	Equipment (not to exceed 30% of direct costs)

	
	

	Patient Care Costs
	
	

	Inpatient


	
	

	Outpatient


	
	

	Other Expenses (itemized by category)


	
	

	
	
	

	
	
	

	
	
	

	Subtotal-Direct costs


	$
	$

	
	
	

	Indirect cost allocation (not to exceed 10%)

_______________________________________________
TOTAL $ AMOUNT REQUESTING TO BE MOVED
	$
________________
	$
___________________

	Total Funding Request
	$
	$


Signatures (Required):
Project Director:  




_____  
Date Requested: 

___
Institutional Approval: ________________________________________________________
Office Use Only:                                   
⁪  Approved    ⁪ No Approved   Reason:___________________________________________________________________

⁪  Organization Notified of decision        Date: __________________________

Reviewed by: _______________________________________________________  Date: ____________________________


Revised 11/06


