Appendix F

	REQUEST FOR PROGRAM AMENDMENT

	OREGON STATE POLICE

Criminal Justice Services 

4760 Portland Road NE

Salem, Oregon 97305

(503) 378-4145   Fax: (503) 378-6993
	1. Grant Program:
	     

	
	2. Grant number(s):
	     

	
	3. Amendment #:
	     

	4. Grantee:
	     

	    Address:

	     

	    City:
	                                   
	Zip:
	     
	Phone #:
	     
	Fax #:
	     

	5. Type of Amendment Requested (check appropriate box or boxes):

	 FORMCHECKBOX 

	Grant Award period adjustment (complete number 6)
	 FORMCHECKBOX 

	Program modification (complete number 9)

	 FORMCHECKBOX 

	Grant Award period extension (complete number 7)
	 FORMCHECKBOX 

	Performance modification (complete number10)

	 FORMCHECKBOX 

	Grantee contact information change (complete number 8)
	

	6. Grant Award Period Adjustment

	Current award start date:
	     
	New award start date:
	     

	Current award end date:
	     
	New award end date:
	     

	Narrative justification for award period adjustment (describe the extraordinary circumstances of why the term needs to be adjusted and describe how the change will impact the grant-funded program):     

	7. Grant Award Period Extension

	Current award end date:
	     
	New award end date:
	     

	Narrative justification for award period extension (describe the extraordinary circumstances that necessitate an award extension):       

	8. Award Contact Information Change  

	Address change:
	     

	Program contact name change:
	     
	New e- mail:
	     

	
	New phone #:
	     
	New fax #:
	     

	Fiscal contact name change:
	     
	New e- mail:
	     

	
	New phone #:
	     
	New fax #:
	     

	9. Program Modification (changes to program personnel, program purpose, target population, program components/model,      
major activities)

	Narrative justification (describe the modification and include a description of the reasons for the requested change and the effect of the requested change on the program goals and objectives):                                                                                                                                                                                                                                                                 

	10. Performance Modification (changes to goals and performance measures)

	Narrative justification (describe the modified goals and/or performance measures and include a description of the reasons for the requested change and any effect of the requested change on the program model):      


	AUTHORIZING SIGNATURES

	Grantee Requesting Revision

	_________________________________
	     
	     
	     

	Authorizing Signature
	Printed Name
	Title
	Date

	CJS Approval
	
	
	

	_________________________________
	     
	     
	     

	Authorizing Signature
	Printed Name
	Title
	Date
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