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Georgia Department of Education

Budget/Program Amendment Form
21st Century Community Learning Centers

2012-2013

1. Sub-grantee  Name:







Date: _________________  

2. Project Director: __________________________________________*   Phone No.: __________________ 
3. Email:__________________________

4. Please Check One:    ________Program Amendment      ________Budget Amendment     _______Both       
5. Amendment No. :  a.(Program) PA/
       b.(Budget)FY13B/
              c.(Program & Budget)PA/          FY13B/
 

	6. Page number in original grant where language proposed for change is found.
	7.Current Grant Language:

State current language in most recently approved grant.
	8.Amended Language:

Write amended language to reflect requested changes (deletion/addition to original language).
	9. Rationale for change to the grant.
	10.Implementation: 
Discuss how amendment is consistent with goals/objectives of the grant. 
	11.Budget: 

a. Provide detailed/estimation of cost associated with change.

b. If a 10% increase or decrease results, a budget amendment is also required.

c. Describe from which line item (s) fund will be moved into order to accommodate change. 

	
	
	
	
	
	


*If there is a Project Director change, please provide his/her contact information (phone, fax, email, and mailing address and a copy of his/her resume. 

13.  Grant amendments must be signed in blue ink by the grant’s Fiscal Agent, all Joint Applicants, Program Director, and Superintendent/CEO.  Original copies should be mailed to:

Georgia Department of Education

Office of School Improvement

21st Century Community Learning Centers

1862 Twin Towers East

205 Jesse Hill Jr. Drive

Atlanta, Georgia  30334

14.  Please email a copy to your Region’s Education Research and Evaluation Specialist (ERES) or Budget Analyst.
15.  My signature below indicated that I have read and approved the amended changes to the most recently approved grant application.

___________________________________________________________

___________________________________

Signature of Fiscal Agent







Date

___________________________________________________________ 

___________________________________

Signature of Joint Applicant or Authorized Designee




Date

___________________________________________________________ 

___________________________________

Signature of Program Director






Date

___________________________________________________________ 

___________________________________

Signature of Superintendent/CEO






Date



12.  List name and contents of attachments accompanying this amendment.














Georgia Department of Education Action:


Approved


Disapproved





21st CCLC Education Research and Evaluation Specialist�����������������							 (signature, date)





21st CCLC Budget Analyst											(signature, date)





21st CCLC Program Manager 									              (signature, date)














Revised July 2012

