	NEBRASKA COMMISSION ON LAW ENFORCEMENT AND CRIMINAL JUSTICE
	

	SUBGRANT ADJUSTMENT REQUEST
	

	
	
	Grant # :
	 
	Subgrantee:
	 
	
	
	

	
	
	
	
	
	
	
	
	

	
	1. Program Modification:  Note:  Must provide written explanation of how scope of program is changing.   SHAPE  \* MERGEFORMAT 




	
	2. Change in Project Personnel: in box type name, title, address, phone number, 
fax number, and email address.  Title refers to change in Fiscal Officer, Project 
Coordinator, Project Director or Authorized Official.

	
	 SHAPE  \* MERGEFORMAT 



	
	

	
	3. 
	
	
	
	

	
	4. Project Period Change: START date from: ____/____/_____  to____/____/_____

                                                   END date from: ____/____/_____  to____/____/_____
	
	
	
	

	
	5. 
	
	
	
	

	
	6. Budget Revision:  Complete Summary Below ***New budget narratives must accompany requested changes.

	
	
	
	
	
	
	
	
	
	
	
	
	

	Budget Revision Summary
	

	
	
	Federal/State
	
	Match
	
	Total
	

	Category
	A.  
Current
Budget     
	B.  Requested
Change
	C. 

New 

Budget
	
	D.  
Current Budget
	E.  Requested     Change
	F.  
New
Budget
	
	C. + F.

New Total
Budget
	

	
	Personnel
	
	 
	
	
	
	
	
	
	
	

	
	Consultants/Contracts
	 
	 
	 
	
	 
	 
	 
	
	
	

	
	Travel
	 
	 
	
	
	 
	
	
	
	
	

	
	Supplies/Op
	 
	
	
	
	 
	 
	 
	
	
	

	
	Construction
	 
	 
	 
	
	 
	 
	 
	
	
	

	
	Equipment
	 
	 
	 
	
	 
	 
	 
	
	
	

	
	Other
	 
	 
	 
	
	 
	 
	 
	
	
	

	
	Total
	 
	
	
	
	
	
	
	
	
	

	
	Project Director Email:
	
	
	
	
	
	
	
	
	
	
	

	Project Director :
	 
	 
	Signature :
	 
	Date : 
	 
	

	Submit one signed copy to the Crime Commission 
	Revised 9/7/11
	Approved by Administrator:        
	_
	
	
	          Date:
	
	
	
	





For change in project personnel type Name, Title, Address, Phone Number, Fax Number, and Email.  








