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MAINE HEALTH AcCCESS FOUNDATION




       Maine Health Access Foundation

Request for Modification to Grant
MODIFICATION PROCESS:  This form is to be used for modifications to the objectives, project end date, 
staff changes and budget modifications.

	Grantee:      

	Grant Number:       
	Grant End Date:       

	Program Officer:       

	
	

	Project Director/Contact:       
	Title:       

	Phone:       
	E-mail:       

	Address:       
	City:       
	Zip:       

	 FORMCHECKBOX 
 Check here if information has changed since the last Progress Report.

	MODIFICATION TYPE

	Please indicate which type of Modification you are requesting and attach the supporting information. 
(The supporting information should include all items listed under each of type of Modification.)

	 FORMCHECKBOX 
  Project Work Plan Changes:
· Approved Work Plan
· Proposed Work Plan
· Reason for Modification
· Change in Staffing Pattern
	 FORMCHECKBOX 
  Project End Date (No-Cost Extension):
· Current Project End Date

· Proposed Project End Date

· Reason for Modification

	 FORMCHECKBOX 
  Personnel Change:
· Name, Title, Qualifications
· Project Impact
	 FORMCHECKBOX 
  Budget Modifications:
· Revised budget showing approved and proposed budget (using budget form)
· Budget narrative explaining reason for modification



