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AmeriCorps

Grant Modification Request Form
Submit this form, along with any supporting documentation, to your Serve Nebraska Commission Program Officer.

	PROGRAM INFORMATION

	Program Name:
	

	Project Director’s Name:  
	

	Grant Award Number #:
	

	Federal Award Amount:  $
	

	Current Grant Award Period: 
	

	Requested by (If other than project director)
	

	Date of Request
	


Check the type of change(s) requested:

	TYPE OF MODIFICATION(S)

	
	BUDGET CHANGE REQUEST

	
	SLOT CONVERSION

	
	CHANGE IN PROJECT ACTIVITIES THAT AFFECT SCOPE

	
	CHANGE IN KEY PROJECT PERSONNEL

	
	NO COST EXTENSION

	
	OTHER CHANGE   


	DETAIL & RATIONALE


Explain why the change(s) is needed in the appropriate space provided below: 
BUDGET CHANGE REQUEST (Check the appropriate subcategory below)
( Transfer of budgeted funds between direct operating cost categories.

( Transfer of budgeted funds between direct operating and indirect costs.

( Addition of the following costs that were not included in the budget approved by the Commission:  

(supplies purchase exceeding $5,000
(equipment purchase exceeding $5,000
(evaluation costs

(Transfer of funds from member costs category or training allowances to other budget 
                  categories.*This type of transfer requires concurrence from the Corporation for National & Community Service.
( Other Budget Change
Explanation of Budget Change Request:   Please include budget line items affected with corresponding amounts, calculations of how new amounts were determined and why the budget change is necessary.
SLOT CONVERSION

AmeriCorps programs may request that the configuration of AmeriCorps member slots be modified from the original grant award in order to maximize enrollment and effectiveness. The slot conversion request cannot increase the number of Member Service Years (MSYs) and cannot reduce the total MSYs by more than 1 minimum time slot. This request is subject to ServeNebraska approval, and only ServeNebraska personnel may make such changes to the grant in eGrants. In the space below, indicate the slot conversion desired, the rationale for the conversion, and a statement attesting that the change will not diminish the program’s capacity to successfully attain its objectives.
CHANGE IN PROJECT ACTIVITIES THAT AFFECT SCOPE
Written approval from the ServeNebraska Commission is needed before a recipient may make a change in project activities that affects in any way the purpose of the award, award objectives, or the volume of work to be performed.  In making such a request, the recipient should understand that ServeNebraska’s authority to approve changes that affect the scope of a project is affected by its governing legislation. Requests for authority to change the scope of the project should explain in detail why a change in project activities and/or objectives is necessary and what change is proposed.
CHANGE IN KEY PROJECT PERSONNEL
The replacement of the organization’s Chief Executive Officer, the project director, co-director, program coordinator, key financial staff, or other project personnel or a substantial reduction in the level of their effort requires notification to the ServeNebraska Commission.  Such notice shall be submitted with evidence of the qualifications of the replacement personnel. Provide the name(s), title(s), responsibility(ies), and qualifications of the involved parties below:
NO COST GRANT EXTENSION
A one-time extension of up to 60 days can be requested if additional time is required to complete the original scope of the project with funds already made available. At least 30 days before the award is scheduled to expire, the Program must submit the extension request outlining the requested new expiration date and the reason the extension is needed. No additional funds will be allocated. Provide the proposed end date and the rationale for the extension request below:
OTHER CHANGE   Please provide below an explanation/justification of requested changes. (Use attachment if additional space is needed).

FOR SERVENEBRASKA COMMISSION USE ONLY
REQUESTED CHANGES
(APPROVED 

(NOT APPROVED

Signature _____________________________ Title________________________________ Date _________________
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