Perkins Program Improvement Grant Revision Request FY 2015
Institution: ______________________________________Revision #: _____ Date:___________
Requested By: ________________________________ Contact Phone: ____________________
Fiscal/Accounting notified:

	Goal  # 

Line #
	Current Activity

     
	Funding

$       

	Goal  # 

Line #
	Revised Activity

     
	Funding

$       

	
	
	

	Goal  # 

Line #
	Current Activity

     
	Funding

$       

	Goal  # 

Line #
	Revised Activity

     
	Funding

$       

	
	
	

	Goal  # 

Line #
	Current Activity

     
	Funding

$       

	Goal  # 

Line #
	Revised Activity

     
	Funding

$       


NOTE: If transferring funds from one goal category to another goal category the request:

1) Must include a revised Breakdown of Expenses with preparer’s signature only.

2) Must include confirmation that fiscal/accounting on your campus has been notified of revision. (see box above).
3) Update your Activity and Progress Report prior to the next Progress Report (December, March and Final).

Approved


Denied


Reasoning:  _______________________________________________

______________________________________________

___________________


KBOR Signature







Date
