MICHIGAN DEPARTMENT OF STATE POLICE

MICHIGAN COMMISSION ON LAW ENFORCEMENT STANDARDS

GRANT CONTRACT ADJUSTMENT REQUEST

I.  IDENTIFYING INFORMATION
	GRANTEE


	CONTROL NUMBER



	ADDRESS


	DATE REQUEST PREPARED



	CITY


	ZIP


	REQUESTED EFFECTIVE DATE



	PROJECT TITLE




II. REQUESTED BUDGET REVISION (Cumulative Expenditures must be provided for all Requests.)
	BUDGET CATEGORY
	APPROVED BUDGET
	REQUESTED REVISION
	REQUESTED BUDGET
	CUMULATIVE EXPENDITURES

TO DATE

	PERSONNEL
	$
	$
	$
	$

	CONTRACTUAL SERVICES
	
	
	
	

	TRAVEL
	
	
	
	

	SUPPLIES & OPERATING 
	
	
	
	

	EQUIPMENT
	
	
	
	

	     TOTAL
	$
	$         .00
	$ 
	$ 

	
	Column total is always the original grant award amount
	Column total always equals zero
	Column total is always the original grant award amount
	


III. EXPLANATION OF REQUESTED REVISION.   You must include a complete explanation of the requested revision.

     Attach additional pages as needed.
Authorized by:

	PROJECT ADMINISTRATOR
	SIGNATURE
	DATE



	NAME OF PERSON  COMPLETING THIS FORM  (If other than Administrator)
	TELEPHONE




Completion of this form is required to request a grant contract adjustment.
MJT-523  (1/09)







           By authority of P.A. 302 of 1982, as amended

GRANT CONTRACT ADJUSTMENT REQUEST

INSTRUCTIONS

Grant awards approved by the Michigan Commission on Law Enforcement Standards define a specific training project.  Any significant change(s) in a project must be approved prior to implementation of  the change(s).  In any case where the Commission has taken specific action to alter the training proposal, the grantee must have prior approval to amend such alterations in any way.  Changes which require Commission approval include, but are not limited to,:

· training program content 

· number of sessions presented

· transfer of funds between Budget Categories

· transfer of funds within a Budget Category exceeding 10% of the category total or $500, whichever is less
· changes in project personnel

A Grant Contract Adjustment Request (MJT-523) may be submitted at any time during the grant period when significant changes to the project are necessary.  A complete explanation of the change(s) and the reason for the change(s) is required.  INCOMPLETE REQUESTS WILL NOT BE ACCEPTED.
I.  IDENTIFYING INFORMATION
Enter the grantee name and address, control number, and project title as they appear on the grant contract.

Enter the date of the request and the requested effective date of the revisions.

II.  REQUESTED BUDGET REVISION

Enter the Approved Budget and the Cumulative Expenditures for all requests.

Approved Budget

Enter the approved budget from the grant contract, or the most recent grant adjustment, if a revision has previously been approved.

Requested Revision
Enter the increase/decrease requested, by Budget Category.  Reduction figures should be enclosed in parentheses.  Enter zeros if no changes are requested.

Requested Budget
Enter the proposed Budget Amounts requested.  (Approved Budget + Requested Revision = Requested Budget)

Cumulative 

Enter the most recent expenditure data available, indicating the ending date of 

Expenditures

the expenditure period. 

III.  EXPLANATION OF REQUESTED REVISION
Describe the requested revision and explain why the original proposal and/or budget cannot be implemented as approved.  Include a complete description of how the revision will be achieved. 

AUTHORIZING SIGNATURE
The Project Administrator is to sign and date this form.  Provide the name and telephone number of the person completing this form, only if that individual is not the Project Administrator.  Send the completed Grant Contract Adjustment Request to:






Michigan Commission on Law Enforcement Standards






Attention: Grant Contract Adjustments






106 W. Allegan, Suite 600





Lansing, MI  48909
If you have questions regarding the completion of this form, you may contact Commission staff at (517) 322-1417.

For use with all grants awarded effective January 1, 2009


