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Grant Modification Request
Healthcare Georgia Foundation actively monitors and evaluates the outcomes of its grants.  The Foundation wants to know about your accomplishments toward achieving each of the projects’ approved grant objectives included in your Grant Agreement, any changes that have been made in objectives or in the strategy for accomplishing them, any problems you have encountered, and how these have been resolved.  

To request a modification of your grant, please fill out the attached narrative and budget amendment. 
A modification can include the following: 

· Request for a no-cost grant extension;
· Budget reallocation
· Change in the grant objectives or the project’s scope of work. 
You may not request a change in the total grant amount of the project. 
On the following page, please indicate the justification for your request; please include the following as appropriate:

· Provide a narrative statement explaining the no cost grant extension request and be as detailed as possible.

· Include proposed revised objectives (if applicable). 

· If there is a balance of funds remaining on the grant indicate how those funds will be allocated during the no-cost grant extension period.  Be sure to use the budget narrative format. 

· If you are requesting a project extension, please indicate the time period (eg. 3 or 6 months) that you are requesting the extension. 
The request must be signed and mailed or emailed to: 

Javier Sanchez
Grants Manager
Healthcare Georgia Foundation

191 Peachtree Street, NE
Suite 2650
Atlanta, GA 30303
jsanchez@healthcaregeorgia.org
	Request for Modification

	Organization Information

	Name of Organization:
	

	Address:
	

	Phone Number:
	

	Contact Name:
	

	Email:
	

	Organization Website:
	

	Fiscal Sponsor (if applicable):
	

	Is your 501(c)3 status current?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    Not Applicable     FORMCHECKBOX 


	If no, explain
	

	Executive Director Name:
	

	Board Chair Name:
	

	Grant Summary

	Foundation Staff Contact:
	

	Foundation ID#:
	See Grant Agreement

	Grant Amount:
	

	Grant Period:
	

	Grant Title:
	

	Justification for this request

	


	I hereby certify that this request, including any attachments, is accurate to the best of my knowledge, and that our organization, remains in full compliance with the terms of the Grant Agreement regarding this grant. This form must be signed by the primary contact (program coordinator, PI, etc.) AND the executive director/president or board chair.

	Primary Contact for Project

	Name:
	

	Title:
	

	Signature:
	 

	Date:
	

	Authorized Signer (e.g. Executive Director or Board Chair or Office of Sponsored Programs, Grants Management)

	Name:
	

	Title:
	

	Signature:
	 

	Date:
	

	If there is a fiscal agent/sponsor for this grant, please have the authorized signer for the agent organization review the report and complete the information below. 

	Name:
	

	Title:
	

	Signature:
	 

	Date:
	


*** If you are requesting a budget reallocation, please use the Grant Report Budget Form – Amended Budget. The budget forms are available on the Foundation’s website at:

http://www.healthcaregeorgia.org/grantmaking/grantee-forms.cfm
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