Attachment B
Interagency Agreement Modification Detail

1. Agreement Number: 
2. Original Agreement Start Date:_____________

3. Agreement End Date:

4. Amount of Modification: $ 

Funding Source(s) (please check all that apply)
General  _______

Fereral ________

Special ________

5. NEW Total Projected Value Over Full Term of Agreement: $

6. Overhead  - Facilities & Administrative (F&A) Costs:

a) Amount($): 

b) Rate (%): 

c) F&A Base:


Total Direct Costs


Modified Total Direct Costs

Salaries & Wages

7. Number of positions associated with this Agreement:

a) Full Time: 
b) Part Time: 

8. Justification for Agreement. Please explain why the services to be obtained by through this Agreement cannot be provided by your agency, and what other alternatives to this Agreement have been considered.   

9. If this Agreement is not modified what will the impact be on Agency mandates and operations?

10. Agency contact for this agreement:

Name:

Email:

Phone No.:

11. Higher Education contact for this agreement:

Name:

Email:

Phone No.:

