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Missouri Office of Homeland Security
Grants and Training Division
REQUEST TO MODIFY THE GRANT
GT-1006     02/12
301 W. High Street
P.O. Box 749
Jefferson City, MO  65102
Telephone:  573-526-9011
Fax:  573-526-9012
 Please describe the proposed change in the scope of the project:
THIS FORM IS TO BE USED WHEN:  1) More than 10% of the total grant award is moved within the grant from the original approved budget OR  2) The scope of the project has changed
IF BUDGET REVISION IS REQUESTED, COMPLETE SECTIONS BELOW.
NOTE:  An accumulation of budget modifications up to 10% of the total grant amount may be completed in EGMS.ANY ACCUMULATED BUDGET MODIFICATIONS OVER 10% OF THE TOTAL GRANT AMOUNTWILL REQUIRE THE COMPLETION AND APPROVAL OF THIS FORM.
COST CATEGORY
CURRENT
BUDGET
REQUESTED
REVISED BUDGET
NET CHANGE
( + OR - )
PERSONNEL
VOLUNTEER TIME (CCP ONLY)
TRAVEL
EQUIPMENT
SUPPLIES / OPERATIONS
CONTRACTUAL
OVERTIME
BUDGET REVISION JUSTIFICATION — Explain why this modification is necessary.
TOTAL PROJECT COSTS
%
%
TOTAL LOCAL MATCH SHARE
%
%
RENOVATION / CONSTRUCTION
PREPARED BY
APPROVED BY
8.0.1291.1.339988.308172
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