[image: image1.emf]Indiana Criminal Justice Institute

Youth Division

Title II Grant Amendment Request
	For ICJI Use Only
	Federal Grant No.:
	    -  -  -    


	GENERAL INFORMATION


All requests for programmatic and/or administrative budget changes must be submitted to the Indiana Criminal Justice Institute for approval.  All requests for changes to the approved award shall be reviewed by the Grant Manager, Division Director and Deputy Director for applicability for both consistency to federal guidelines (Department of Justice, Office of Justice Programs, Financial Guide [http://www.ojp.usdoj.gov/FinGuide ] and the contributions to project goals and objectives of the funded project.

Attn: Grant Manager




Tel:  
(317) 232-2032

Youth Division





Fax:
(317) 232-4979

Indiana Criminal Justice Institute


101 W. Washington Street Suite 1170 E

Indianapolis, IN  46204

This request form replaces any previous forms that have been used to request grant amendments of the Indiana Criminal Justice Institute.  This report form is not to be altered in any manner.  ICJI will not accept any altered version of this request form.
	Grantee Information


	1.Current Grant Number:
	   - JF -    

	2. Date of Request
	     

	3. Name of Project:
	     

	4. Grant Project Period:
	Begin Date:
	10 / 01 / 2011
	End Date:
	09 / 30 / 2012

	5. Request of Previous Grant Amendment(s) – 1st, 2nd
	     


	
	Project Director
	Individual Completing Request

	Name:
	     
	     

	Agency:
	     
	     

	Address:
	     
	     

	City:
	     
	     

	Zip:
	      -     
	      -     

	Telephone:
	(   )     -        ext.     
	(   )     -        ext.     

	Fax:
	(   )     -        
	(   )     -        

	E-mail:
	     
	     


Signature of Project Director ______________________________________________ Date ___________________

ICJI Action: (TO BE COMPLETED BY ICJI ONLY)
Grant Manager __________________________________  Date_________ Approve _______ Not Approve _______

Division Director _________________________________ Date_________ Approve _______ Not Approve _______

Deputy Director __________________________________ Date_________ Approve _______ Not Approve _______

	Grant Amendment Request Instructions


· ANY CHANGE in Budget, Total Award, Program, or Project Ending Date must be requested of the Indiana Criminal Justice Institute by the grant recipient.  

· ALWAYS contact your ICJI Youth Division Grant Manager regarding your intention of making any changes BEFORE submitting a Grant Amendment Request.
· NEVER implement changes being proposed in a Grant Amendment Request UNTIL YOU RECEIVE WRITTEN NOTIFICATION FROM ICJI.  

****NOTE:  Grant recipients should be advised some Grant Amendment Requests can be reviewed administratively, while others require review by the ICJI Board of Trustees.  As the Board of Trustees only meets quarterly, requests requiring their approval may take longer for processing.  The following is a general guide for Grant Amendment Request review procedures:


Administrative Review


· Changes in Budget  involving transfer of funds of from one category to another
· Increase in funding LESS THAN 10% of the Total Project Cost 

· Increase in funding LESS THAN $6,000.00. 
· Change in Project Ending Date
Board of Trustees Review

· Any significant Program Change

· Increase in funding MORE THAN 10%  of the Total Project Cost
· Increase in funding MORE THAN $6,000.00
Directions for filling out first page:

1. GRANT NUMBER:  Enter the grant number assigned to the grant for which you are requesting a grant amendment.
2. DATE OF REQUEST: Date the grant amendment is being completed.
3. PROJECT TITLE:  Enter the name of the project as indicated on the Grant Application.
4. GRANT PROJECT PERIOD:  Project Period from the Grant Award Letter.
5. NUMBER OF PREVIOUS MODIFICATION(S):  Enter how many, if any, previous amendments have been made on this specific grant.
DESCRIPTION OF THE PROPOSAL:  Enter an explanation of requested changes.

JUSTIFICATION:  Enter the justification of necessitating the requested change.  Be sure to explain why a reduction in a category will not be detrimental to the project and an increase in other categories will further the objectives of the project.
SIGNATURE:  Include signature of the Project Director for the Subgrantee.

ICJI ACTION:  This portion of the form is for ICJI use ONLY.  A copy of the form, whether approved or denied, will be returned to the Subgrantee.
Indicate which of the following are applicable to your Grant Amendment Request:
	Budget Change
	 FORMCHECKBOX 

	Program Change
	 FORMCHECKBOX 

	Total Award Amount
	 FORMCHECKBOX 

	Project End Date
	 FORMCHECKBOX 



	Requested Change(s)


	Give a detailed description of the Requested Change(s).  The text box will expand as you type, if needed.

     


	Justification for Change


	Give a detailed justification of the requested change(s).  Be sure to explain why a reduction in a category will not be detrimental to the program and an increase in other categories will further the objectives of the program. The text box will expand as you type, if needed.

     


	Budget Detail Worksheet 


For each affected budget category, enter the current budget information for the budget line-item to be amended and then the appropriate dollar amounts.  Place parentheses ( ) around amounts that are being subtracted. 

EXAMPLE:

	Budget Category
	Current Budget
	Requested Revision
	Amended Budget

	Personnel
	$ 15,000.00
	($ 500.00)
	$ 14,500.00

	Travel
	$ 1,000.00
	$ 1,500.00
	$ 1,500.00


Current Budget – The approved amount awarded from ICJI.

Requested Revision – The amount to be increased or decreased.

Amended Budget – The new amount once adjustments are made.

	A.  Personnel – Use title of position(s), no names
	Current Budget
	Requested Revision
	Amended Budget

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


	B.  Fringe Benefits 
	Current Budget
	Requested Revision
	Amended Budget

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


	C.  Contractual Services
	Current Budget
	Requested Revision
	Amended Budget

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


	D.  Travel and Per Diem
	Current Budget
	Requested Revision
	Amended Budget

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


	E.  Equipment
	Current Budget
	Requested Revision
	Amended Budget

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


	F.  Operating Expenses
	Current Budget
	Requested Revision
	Amended Budget

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     


	G.  Budget Summary
	Current Budget
	Requested Revision
	Amended Budget

	A.  Personnel (New hires and existing employees)
	     
	     
	     

	B.  Fringe Benefits
	     
	     
	     

	C.  Contractual Services
	     
	     
	     

	D.  Travel and Per Diem
	     
	     
	     

	E.  Equipment
	     
	     
	     

	F.  Operating Expenses
	     
	     
	     

	TOTAL
	     
	     
	     


�
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1

