[image: image1.wmf]
21st Century Community Learning Centers

Request to Revise Grant Proposal
District:      
Grantee:      
Cohort:     
Date of Request:      
Requesting a change in:

 FORMCHECKBOX 
 Target # of Students

 FORMCHECKBOX 
 Program Design

 FORMCHECKBOX 
 Program Partnerships

 FORMCHECKBOX 
 Program Schedule

 FORMCHECKBOX 
 Staffing Structure

 FORMCHECKBOX 
 Other 

Details: (Please include information from your grant proposal (including page numbers) and state details regarding the requested revision.
     
Data Supporting Change: (Please submit additional documentation if necessary). 
     
Completed by: 

Name:      



Title:      
(To be completed by CSDE)
This revision  FORMCHECKBOX 
is/ FORMCHECKBOX 
is not approved effective   /  /    . Revisions are expected to be implemented within two weeks of the approval date unless otherwise specified in the request above.
