S. C. STATE HOMELAND SECURITY GRANT PROGRAM
REQUEST FOR GRANT EXTENSION AND/OR REVISION
GRANT NO.:       
DATE:       

REVISION #:       
              

SUBGRANTEE NAME:        

1.   FORMCHECKBOX 

REQUEST FOR EXTENSION:
Last Approved Grant Period:        

Proposed Grant Period:        

JUSTIFICATION FOR PROPOSED EXTENSION:       
2.   FORMCHECKBOX 

REQUEST FOR BUDGET AND/OR PROGRAMMATIC REVISION:

(Use Federal Amounts)

	Specific Area(s) To Be Revised
	Current Approved Amount
	Requested Amount
	Difference (+) or (-)

	PERSONNEL:
	     
	     
	     

	CONTRACTUAL SERVICES:
	     
	     
	     

	TRAVEL:
	     
	     
	     

	EQUIPMENT:
	     
	     
	     

	RENOVATION/CONSTR.:
	     
	     
	     

	OTHER:
	     
	     
	     


JUSTIFICATION FOR THE REQUESTED REVISION:       
PAGE NUMBER(S) OF REVISED GRANT BUDGET PAGES(These pages must be attached):       
3.
SUBGRANTEE GRANT OFFICIAL:
Print Name:











        

   (Original Signature Required)

Signature:











        
FOR STATE FUNDING AGENCY USE ONLY:
	
	APPROVED
	DISAPPROVED
	DATE

	Senior Accountant:
	     
	     
	     

	Program Coordinator:
	     
	     
	     

	Availability of Funds:
	     
	     
	     


COMMENTS:  

