request for grant change/amendment

REQUEST FOR CPR GRANT CHANGE/AMENDMENT 

Date submitted 










Project Director                                           


Institution 







Phone # 





 





Fax # 












Email Address 











   
Budget change. (Attach budget change form and justification.)

Personnel change. (Attach curriculum vitae of proposed new personnel and an explanation for the change.)

Position to be changed




Present personnel





New (proposed) personnel





Signatures (required):

Project Director________________________________ Date 




Approving Institution Official

__________________________________________  Date_______________
Komen Approved by: _____________________________________________Date:_____________

Request for change of CPR grant budget

	
	Original Budget
	New (requested) Budget

	Marketing

	
	

	Education

	
	

	Patient Care Costs


	
	

	Subtotal-direct costs


	$
	$

	
	
	

	Indirect costs 


	$
	$

	Total Funding Request
	$
	$


Signature: 





  Date Requested: 



(Typed) Principal Investigator/Project Director
Explanation for request: 








