Western New York Affiliate of Susan G. Komen for the Cure

REQUEST FOR GRANT CHANGE/AMENDMENT

Complete, sign and mail this document to the address indicated.  No changes should be made until/unless you are notified of approval.
Susan G Komen for the Cure
2421 Main Street, Suite 125

Buffalo, NY 14214
Date submitted: _________________   Project Director: ________________________________
Project Title: __________________________________________________________________

Institution: ____________________________________________________________________
Address: ______________________________________________________________________
Phone: ____________________________   E-Mail: ___________________________________
CHANGE REQUESTED (provide explanation below):
_____
Change of grant start date to: ______________________________

_____
No cost extension (Change in ending date only) to: ____________________________
_____
Budget change (Attach budget change form)
_____
Personnel change (Attach curriculum vitae of proposed new personnel)


Position to be changed__________________________________________


Present personnel______________________________________________


New (proposed) personnel_______________________________________

_____
Other

EXPLAIN:
Project Director Signature: 

___________________

__________________ 
Komen WNY:  _____Approved     _____Denied                    Date: ________________________

Komen WNY Signature: ________________________________________________    Rev. 03/11






