 request for grant change/amendment

ORGANIZATION: 
PROJECT TITLE: 
Date submitted:

Change of grant start date

Request change from _________ to _____________


Explanation:


No cost extension (change in ending date only)

Request ending date be extended from __________ to _____________


Explanation:


Budget change. (
attach budget change form and justification)


Personnel change. (attach vitae of proposed new personnel)


Position to be changed___________________________________________

Present personnel______________________________________________

New (proposed) personnel_______________________________________

Explanation for change:


Signatures (required):

Project Director  








_______
Institution Approval____________________________________  Date:____________
Komen Approval: _____________________________________   Date___________
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Request for change of grant budget

	
	Original Budget
	Increase/decrease
	New Budget Request

	Personnel (list each employee)


	
	
	

	Patient Care Costs (list)


	
	
	

	Supplies (itemize by category including educational materials)


	
	
	

	Promotional Materials (include printing materials, design, purchase costs-list each)


	
	
	

	Travel (itemize by individual/type)


	
	
	

	Equipment (not to exceed 30% of direct costs)


	
	
	

	Other Direct Cost Expenses (list)

	
	
	

	Subtotal Direct Costs
	$
	
	

	Indirect cost (not to exceed 10% of direct costs)
	$
	
	

	Total Funding Request

	$
	
	


Signature: __________________________________________________________  

  ___________________________________    Date submitted: _______________
(Typed) Project Director)   
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BUDGET JUSTIFICATION

	PERSONNEL



	PATIENT CARE COSTS



	SUPPLIES



	PROMOTIONAL MATERIALS/ACTIVITIES



	TRAVEL



	EQUIPMENT



	OTHER DIRECT COST EXPENSES



	INDIRECT COSTS
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