	2009 RAI Grant Funding Project Modification Request Form

	Date Received:
	Subagreement Number / AU Account Number:  

09-RAI-________

	Contact Person:


	Phone Number:



	Project Title:

	Organization:

	Current Status of Project (check one):

( Not yet started 

( Currently in progress

( Completed but not closed out

( Inactive/terminated
	Type of Request (check more than one, if necessary)

( Change in project period

( Change in amount

( Change on key personnel

( Change in scope of work

( Other (specify) _______________________________

	Brief Summary of Proposed Changes:  



	Reason for Proposed Change(s):  



	Signature of Grantee’s Authorized Representative:


	Date:



	Signature of Auburn University Authorized Representative:


	Date:

	TO BE COMPLETED BY AUBURN UNIVERSITY OFFICE OF SPONSORED PROGRAMS

	Date Received:


	AU/OSP Approval:
	Date:

	Comments:




