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Grant Revision Request Form

Project Title:      





Funder:      

Funder Award #:       

St. Olaf Account #:       



Project Director:       

Award Start Date:                
End Date:      ______
Award Amount:      

Current Award Balance:      



Requested by:      

Date of Request:       



                              (if other than project director)
Signature of Project Director:___________________________________________

Check the type of change that is being requested and explain why the change(s) is needed.
this form.* The recipient is author
 FORMCHECKBOX 
 EXTEND THE AWARD PERIOD (Please attach revised budget)
 FORMCHECKBOX 
  1st extension for      __ months.  The new award end date will be      ______.
 FORMCHECKBOX 
  2nd extension for      __ months. The new award end date will be      ______.
 FORMCHECKBOX 
 BUDGET REVISION (Please attach current and proposed budgets)
 FORMCHECKBOX 
  Transfer of budgeted funds between direct cost categories 
 FORMCHECKBOX 
  Transfer of budgeted funds between direct and indirect costs 

 FORMCHECKBOX 
  Addition of the following costs that were not included in the budget approved by the funder: 
 FORMCHECKBOX 
  Equipment purchase 
 FORMCHECKBOX 
  Stipends and travel allowances for participants at conferences, symposia, and training projects
 FORMCHECKBOX 
  Other 
 FORMCHECKBOX 
  Transfer to a third party of a portion of work under this award 
 FORMCHECKBOX 
  Addition of costs that are specifically disallowed by the terms and conditions of the award 
 FORMCHECKBOX 
  Transfer of funds from stipends or training allowances to other budget categories 

 FORMCHECKBOX 
  INCUR PRE-AWARD COSTS WITHIN 90 DAYS OF THE BEGINNING DATE OF THE AWARD   

 FORMCHECKBOX 
  CHANGE IN PROJECT ACTIVITIES THAT AFFECT SCOPE 
 In the box below, propose the change(s) in detail. Then explain what makes the change necessary.
 FORMCHECKBOX 
  CHANGE IN KEY PROJECT PERSONNEL

 FORMCHECKBOX 
  OTHER CHANGE

Explanation/justification of requested changes suitable for sharing with funder: 

     
Return this form to Government, Foundation and Corporate Relations 

This section to be completed by Government, Foundation and Corporate Relations:

REQUESTED CHANGES 

 FORMCHECKBOX 
 Approved 




 FORMCHECKBOX 
 Not Approved 

Signature:________________________________      Title:___________________________________ Date___________________ 

Does the funder have to approve request or be notified of change?  FORMTEXT 
      FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No 

If yes, date sent:      _____ 

Notes/Comments:

Nov 2016

