ANNEX 1
Request for Grant Change or Amendment
Directions: This form must be completed when your organization wants to request a change to the application approved by the North Jersey Affiliate’s Board of Trustees.  The request must be approved by the North Jersey Affiliate’s Grants Chair before the change is implemented.  Please attach additional information as necessary.  
Organization:      ________________                    Date Submitted:      ________

Program Title:      _______________

Type of Change: 

 FORMCHECKBOX 

Program Change (to change an aspect of your program)


For significant changes, please attach a detailed description, including new goals and objectives


Explanation:      
 FORMCHECKBOX 

Personnel Change: 


Position to be chanaged     

Present personnel     

New (proposed personnel) (Please attach curriculum vitae of proposed new

 personnel)      

Change in salary/benefits     
 FORMCHECKBOX 

Other Change:      

Explanation:      
Signatures (Required): 

Program Director:      _______________________________________ Date:     
Institutional Approval: __     _______________________________________ Date:     
Office Use Only: 

 FORMCHECKBOX 
  Approved
 FORMCHECKBOX 
   Not Approved   Reason     
 FORMCHECKBOX 
  Organization notified of decision
Reviewed By: __     _______________________________



Date:      
