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Health Enterprise Zones
Grant Modification Request Form

	Grant #

13HEZ-XXX


	Date of Grant Modification Request:

	Date of last M&D report submitted to Commission:



	Contact Information of the Grant Project Director (Please include phone number and email address)


	Original Dates of this Grant:  

	Revised Dates of the Grant: 

(Grantee will fill this out when applicable)


	Total Award:
$
	Amount Paid to Date:
$
	Amount Spent to Date:

$
	Amount to be Spent:

$

	Purpose of this Grant Modification Request.  

(Explanation must identify changes/modifications to the submitted budget)



**Please include a revised budget indicating how remaining funds will be spent in the additional time requested.
