Pre-Contract Programmatic Change Request

Purpose: This form should be completed by any Program proposing changes to their program not currently reflected in their eGrants application.  Please answer each question succinctly.  Email the completed form to your Program Officer. If do are a new program and have not yet been assigned a Program Officer, send the completed form to AmeriCorpsGrants@cv.ca.gov.  Please allow 30 days for a response from CaliforniaVolunteers. 
[1]
Program: 

[2]
Contact Person/Title: 
[3]
Phone and Fax: 
[4]
Requested Change:  Be as specific and as concise as possible in stating exactly what you are proposing to change, including the Program Design documents affected.  
	Type Requested Change here  


[5]
Explanation:  Be as specific and as concise as possible in outlining exactly why this proposed change is necessary.  
	Type Explanation here  


[6]
Has your partnership reviewed this request?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
[7]
Has your legal applicant reviewed this request?
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
Legal Applicant Signature_________________________________ Date___________________ 
Name
_____________________________________
Do not write below this line

CV Response to Programmatic Change Request
Program: 

Date Received 
PO: 


Number of program design changes requested in this grant cycle by year: 

Number of budget changes this year: 

PO Recommendation:

Approve
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Date: 

	Type explanation here  


CaliforniaVolunteers
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