Utah Office of Child Care
epMmont o

Pty AFTERSCHOOL CONTRACT BUDGET CHANGE REQUEST

Werkdoree Senvices

Budget change requests will be considered if the justification for change aligns with the original intent of the grant
funding and the contracting business or entities awarded grant application. The entire form must be complete in order
for this request to be considered. Follow-up questions from the Office of Child Care may be required.

CONTRACTING BUSINESS OR ENTITY

Contracting Business or Entity: Program Site:
Grant Contract Number Vendor Number:
Administrator Name: Title:

Address:

Phone: Email:

DWS, OCC AFTERSCHOOL PROGRAM GRANT

Contract Amount Per Year: $

Check the box this budget change request applies to:

[] Afterschool Match Partnerships (AMP) [J school-Age Quality Improvement (SAQI)
O Afterschool Quality Improvement (AQl) [] STEMLink Afterschool

[] ccDF Match Partnership Il (CCDFMP 1) ] Summer Youth Program (SYP)

O Intergenerational Poverty Afterschool (IGPA) [] Teen Afterschool Prevention (TAP)

O Intergenerational Poverty Interventions Supplemental (IGPIS)

NARRATIVE - GRANT EXPECTED OUTCOMES

Refer to the contract Scope of Work and list the “Expected Outcomes” for the grant:

Describe in detail how the requested change supports each outcome listed above. Provide examples:




BUDGET CHANGE JUSTIFICATION

Describe what has changed in the program to make this budget change request necessary:

Explain how the requested change to the budget aligns with the DWS, OCC purpose of the grant. Refer to the Request for
Grant Application if needed:

How does the requested change align with the business or entities original grant application narrative and awarded budget
for funding? Refer to the business or entities awarded grant application narrative and awarded budget:




Department of Workforce Services (DWS) - Office of Child Care (OCC)
Afterschool Grant
Budget Change Request Form

OCC Grant Type:

Vendor Number:

Contract Number:

Name of Organization:

Contract Contact:

Phone:
Email:
Current Budget Budget
Grant Change Change
Budget Request Difference
Category | Administrative Expenses
Note: Total Administrative costs (direct and
indirect) must not exceed 10% of your total
1. Salaries $0.00 $0.00 $0.00
2. Fringe Benefits $0.00 $0.00 $0.00
3. Indirect Costs $0.00 $0.00 $0.00
Total Category | Expenses $0.00 $0.00 $0.00
Category lll Program Expenses
1. Salaries $0.00 $0.00 $0.00
2. Fringe Benefits $0.00 $0.00 $0.00
3. Program Equipment $0.00 $0.00 $0.00
4. Program Supplies $0.00 $0.00 $0.00
5. Program Related Travel & Transportation $0.00 $0.00 $ 0.00
6. Professional Development & Training $0.00 $0.00 $0.00
7. Contract Services & Professional Fees $0.00 $0.00 $0.00
8. Professional Development Awards $0.00 $0.00 $0.00
Total Category Il Program Expenses $0.00 $0.00 $0.00
Total Expenses Category | & Il $0.00 $0.00
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