LCTS Grant Request for Change to Project Activities or Contract
PACT for Families Collaborative

The questions on this form must be answered completely and accurately and submitted to the PACT for Families Grant Manager no later than six (6) weeks before the end of the relevant budget period.

PART I

	1.
	Grantee:
	
	
	4.
	Project Title:
	

	2.
	Address:
	
	
	5.
	Grant Contract #:
	

	
	
	
	
	
	6.
	Budget Year (circle one):
	7/1/09 to 6/30/10     7/1/10 to 6/30/11

	3.
	Current Date:
	
	
	7.
	Effective Date of Change:
	


PART II

1. Please state the current goal, objective or activity as written in your original proposal that will be affected by this change request.

2. Clearly state the proposed change to goal, objective, activity, staffing pattern, target population, etc.

3. Clearly state the reason(s) for the proposed change.

4. Will this change lead to a change in projected expenditures?  ( Yes    ( No

4a.  If yes, you must complete a Budget Revision Explanation form and attach it to this form.

5. Will this proposed change lead to a change in the evaluation design of this project?   ( Yes  ( No

5a.  If yes, Please submit a revised evaluation plan.
	Authorized Signature: ______________________________________
	Date:  _____________________

	

	Send this completed form, along with the
	     Attn:  Sally Belgum-Blad

	Budget/Evaluation Revision Explanation and Justification  
	     PACT for Families Collaborative

	Form(s) if needed, to following address:
	     2200 23rd St NE, Suite 2030

	
	     Willmar, MN  56201


	For Office Use Only   (Please do not write below this line)

	Grants Manager
	Evaluation Supervisor

	Reviewed (date) ____________
	Reviewed (date) ____________

	
	

	Approved (date) ____________
	Approved (date) ____________

	
	

	Denied (date) ______________
	Denied (date) ______________

	Recommendations Noted:
	Recommendations Noted:
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