
 
 

BUDGET CHANGE REQUEST FORM 
This form is to be filled out with any budget change(s) related to a current grant funded project.  
Please complete this form and attach an explanation for any and all changes.  All changes must 
be approved prior to implementation.    

 
Project Director Signature: __________________________________  Date: _______________ 
 
Institution Approval: _______________________________________  Date: _______________ 
 
For Office Use Only: 
 

 Approved   Not Approved   Organization/Project Director Notified   Date:___ /___ / ___ 
 
 

 
BUDGET CHANGE – JUSTIFICATION 

 
Accounting for Grant Funds 
04/01/2011 – 03/31/2012 

 
 
 

Original Budget 
(See Proposal)  

Proposed 
New Budget 

Personnel  
 

  

Supplies   

Equipment (not to exceed 20% of direct costs)   

Travel   

Patient Care Costs Inpatient   

 
Outpatient   

Other Expenses   

Subtotal - Direct Costs   

Indirect cost allocation (not to exceed 15%) 
  

Total Funding   



Rows can be added or deleted to meet the needs of the project. 

 

 

 
 

 

 

 

 
*Additional Budget Justification Comments (Budget change justification must be 
included): ____________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

 
 

Personnel - Name Role on Project Original 
Budget 

Proposed 
New 

Budget 
    

Supply Explanation  Original 
Budget 

Proposed 
New 

Budget 
    

Equipment Explanation  Original 
Budget 

Proposed 
New 

Budget 
    

Travel Explanation  Original 
Budget 

Proposed 
New 

Budget 
    

Outpatient Care Costs Explanation  Original 
Budget 

Proposed 
New 

Budget 
    

Inpatient Care Costs Explanation Original 
Budget 

Proposed 
New 

Budget 
    

Other Expenses Explanation  Original 
Budget 

Proposed 
New 

Budget 
    


