[image: image1.jpg]susan G.
Komen

FORTHE GREATER
cur ® KANSAS CITY




REQUEST FOR GRANT CHANGE/AMENDMENT 
	Date Submitted:
	     

	Grant Tracking #:
	     

	Project Director:
	     

	Organization:
	     

	Phone:
	     
	Fax:
	     

	Email Address:
	     



No cost extension.  Change in ending date only.  (Attach explanation for extension.)  

Request ending date be extended from __________ to _____________

   
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




[image: image2]

Signatures (required):

Project Director Signature & Date 







Approving Institution Official Signature & Date





Komen Approved by: _____________________________________________ 
Date:_____________________


Request for change of grant budget

	
	Original Budget
	Requested Budget

	Salaries
	
	

	Supplies
	
	

	Travel
	
	

	Patient Care Costs:
	
	

	
	Clinical Breast Exam
	Total #
	
	

	
	Screening Mammogram
	Total #
	
	

	 
	Diagnostic Mammogram
	Total #
	
	

	 
	Diagnostic Ultrasound
	Total #
	
	

	 
	Physician/Specialist Consult
	Total #
	
	

	Administrative Costs (itemize below)
	
	

	 
	
	
	 

	 
	
	
	 

	Other Direct Expenses (itemize below)
	
	

	 
	
	
	 

	 
	
	
	 

	 
	
	
	 

	 
	
	
	 

	Equipment
	
	

	Subtotal - Direct Costs
	
	

	Indirect Costs
	
	

	Grand Total
	
	


_____ Other: Explanation for request:











