REVISIONS TO PROGRAM AND/OR BUDGET
Program Revisions are required when a change in program is proposed which will alter the nature or scope of the program as described in the contract.

Budget Revisions are required when any changes in income or significant change in expenditures is proposed; or when anticipated line item expenditures will exceed the allowable variance for line items in the approved contract budget.

All Program and Budget Revision Requests must be approved in writing by the CTF prior to implementation.  The written letter of approval/denial must be kept as a record for auditing purposes.

Any request for revision(s) to Program and/or Budget shall be submitted to the Children’s Trust Fund using the following format:

All Revision Requests shall include:

1. A completed Revision Request Summary form (attached).


2. All appropriate pages of the contract affected by the requested changes including:


· Revised Program Narrative (i.e., Program Description, Target Population, Coordination of Services, etc.)


· Revised Program Work plan


· Revised Statistical/Informational pages (i.e., Clients Served, Service Location, Operating Hours, Staffing, etc.)


· Revised Budget (including all pages of the budget and narrative.


NOTE:  Final Revision Requests for major changes to Program and/or Budget should be submitted to CTF no later than 45 days before the end of the contract period.  Any revisions over which the Contractor has no authority/influence and which occurs during the last 45 days must receive prior written CTF’s approval.  These revisions must be reflected in the final quarterly report and revised budget.  These revisions will still be subject to approval or denial by the CTF.  Be advised that no expenses may be incurred after the ending date of the contract period.  Revisions made during a  contract year do not carry over to the next contract year.
REVISION REQUEST SUMMARY

AGENCY:









SFY:


PROGRAM:
                       


       CONTRACT  ACCT. #

	TYPE OF REVISION:
Budget Revision: (
Program Revision: (

	PROPOSED EFFECTIVE DATE:


1. SUMMARY OF REVISION(S) PROPOSED:

For budget revisions, also complete the grid on reverse side of this form.



2. RATIONALE FOR REVISION(S) PROPOSED:






3. IMPACT ON PROGRAM/SERVICE DELIVERY:

ATTACHMENTS REQUIRED
FOR BUDGET REVISIONS:

1. Revised Budget including all pages.

2. Revised Budget Narrative.

FOR PROGRAM REVISIONS:

1. Revised Work plan - New goal on addendum.

2. All appropriate revised pages from the application.

REQUESTED BY:







DATE:


CTF APPROVED (or  DENIED (






(If denied please see attached.)                     (CTF Signature)


(Date)




       REVISION REQUEST SUMMARY

SFY_______

For Budget Revisions, complete the grid below to delineate the requested line item changes:

	BUDGET

PAGE #
	LINE 

ITEM #
	CURRENT APPROVED

BUDGET AMOUNT
	REQUESTED

BUDGET AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


