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REQUEST FOR GRANT CHANGE/AMENDMENT 

Program Title:
Project Director: 






Date submitted:

Change of grant start date

Request change from ______________________ to _________________________

Explanation:


No cost extension (change in ending date only)

Request ending date be extended from _________________ to _________________

Explanation:


Budget change (
attach  budget change form and justification)


Personnel change (attach  resume of proposed new personnel)

Position to be changed________________________________________________


Present personnel___________________________________________________

New (proposed) personnel_____________________________________________

Explanation for change:

Signatures (required):
Project Director  










Institution Approval  








Komen Approval: _________________________________        Date:_________________






Form may be mailed, emailed (rmccoy@komenmd.org) or faxed (410-321-9208) to Komen Maryland.


