request for grant change/amendment

REQUEST FOR GRANT CHANGE/AMENDMENT 

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 curriculum vitae of proposed new personnel.)


Position to be changed___________________________


Present personnel_______________________________


New (proposed) personnel________________________


Explanation for change:

New Personnel Contact Information:
Address __________________________________________________________________

Phone: ________________________________    Fax: _____________________________

E-mail Address: ___________________________________________________________

Signatures (required):

Project Director  










Grantee Organization Head Approval  









IBCAT Approval: ______________________________           Date:_____________________
