GRANT MODIFICATION REQUEST JUSTIFICATION

Subgrantee: Town of __________, VT; GRANT NUMBER: VT-_____-____-R
	Requested By:
	
	
	

	(Subgrantee/Contract Manager)
	
	Contact Email:
	


Requests for modifications to the approved scope of work and/or period of performance is an eligible activity, but will not be granted automatically and must be supported by adequate justification to be processed.   The justification must be a written explanation of the reason(s) for the need to modify or change the existing scope of work or schedule. The language below serves as an outline to your modification request. Once you have completed your justification, forward this document, along with pertinent backup, to VEM. 

1. REQUEST:  
On behalf of the subgrantee (Town of _________, VT), the Grantee (Vermont Emergency Management) respectfully requests a modification for the project identified above (VT-____-____-R).  The Contract expiration date is _____.  The Town ________, VT is requesting the following modifications.

CHECK THE MODIFICATION YOU ARE REQUESTING:

 FORMCHECKBOX 
  SCOPE OF WORK MODIFICATION (SOWM)
 FORMCHECKBOX 
  PERIOD OF PERFOMANCE MODIFICATION (POPM)
 FORMCHECKBOX 
  BUDGET AMENDMENT
2. REASON FOR MODIFICATION:
a. Identify and describe the reasons and issues that make the modification necessary to complete the project. Identify the current status of the approved scope of work to date.

· EXPLANATION

b. Describe what the changes will be and how they will affect the overall performance of the project. Please provide any supplemental information (drawings, designs, photos, bid documents, etc.) which would support and/or clarify your request.

· EXPLANATION

3. BUDGET:

a. Does this modification request change the budget in any way? If so, please provide a revised budget.
· EXPLANATION
b. Describe any remaining funds, both federal and non-federal share, which have not yet been spent.  Please outline how these remaining funds will be used.

· EXPLANATION
c. If the request for modification results in the need for additional funds to complete the project, identify the source(s) for additional funding. A new Benefit Cost Analysis may be required.
· EXPLANATION
4.
REMAINING OBJECTIVES:
a. Identify the tasks necessary to complete the project.

· EXPLANATION
b. Include a new project schedule.  

· EXPLANATION

c. List the position/person responsible for oversight of the completion of the project.

· EXPLANATION

5. PROJECT COMPLETION DATE: If this request includes a period of performance modification, select and identify the new projected completion date for the Grant Award.  Make sure the projected completion date is in compliance with appropriate Program statutes, regulation and Grant Award Agreement Articles.

· EXPLANATION
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