BUDGET MODIFICATION

BUDGET SUMMARY SCHEDULE

(Submit this page along with a new completed budget)

	Contractor
	
	Contract Number
	

	Contract Period

From:
	
	To:
	


	
	Original Budget
	Change
	Adjusted

Budget

	1. Personnel
	
	
	

	2. Fringe Benefits
	
	
	

	3. Consultants/Subcontractors
	
	
	

	4. Equipment
	
	
	

	5. Travel
	
	
	

	6. Maintenance & Operations
	
	
	

	7. Other Expenses
	
	
	

	8. Total Budget (Sum of lines 1 – 7)
	
	
	

	9. Less Anticipated Participant Contributions*
	
	
	

	10. State Funds Requested (line 8 less line 9)
	
	
	


Reason Modification is needed: 
____________________________________                 _________________                       
Grantee signature                                                            Date
Approved:

Date:

