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GRANT ADJUSTMENT REQUEST 
 
 
Sponsoring organization: 
 
Authorizing offi cial name: 
 
Mailing address: 
 
 
 
Phone: 
 
Project director name: 
 
Mailing address: 
 
 
 
 
 
Phone: 
 
Fiscal agent name (if different from authorizing offi cial): 
 
Mailing address: 
 
 
 
 
 
Phone: 
 
THE FOLLOWING TYPES OF CHANGES, AMENDMENTS, OR ADJUSTMENTS ARE REQUESTED: 
 

 Program modification (including meeting locations, dates or times, and program participants) Please note:             
Speaker changes require: name, discipline, degrees, affiliation, and one-paragraph bio. 

 
 New project personnel 
 
 Grant period extension 
 
 Budget revision (All changes in personnel expenditures must be approved by the HTx. Expenditures of HTx/NEH funds 

for other line items may not exceed a change of 10% without approval.) 
 
 Other 

 
 
 

Please use second page to explain this request and the reasons changes are necessary. 
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EXPLANATION OF AND JUSTIFICATION FOR REQUESTED CHANGES: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURES: Project Director: 
 
 
 
  
   Date:  
 
 
 Authorizing Off icial for applicant organization (if different from above): 
 
 
 
 
  Date:   


