PROJECT ADJUSTMENT REQUEST




 FORMCHECKBOX 
  MHP
 FORMCHECKBOX 
  CIP
 FORMCHECKBOX 
  REP

	Date of Request:      
	County:      
	Current Project #:      

	Juvenile IJOS # or County #

     

	Juvenile Name:

     
	Request is for:
	Yes
	No

	
	
	Additional Funds only
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Additional Time only
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Both-Time and Funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Justification for extension. If extension is for “time only,” please indicate the new end date.
     

	Additional Services or Funds Requested:

	Service

A.      
	Unit Cost

     
	Quantity

     
	Total Cost

     

	Weekly  FORMCHECKBOX 

	Monthly   FORMCHECKBOX 

	Start Date:       
	End date:      

	Provider Name:      

	Service

B.      
	Unit Cost

     
	Quantity

     
	Total Cost

     

	Weekly   FORMCHECKBOX 

	Monthly  FORMCHECKBOX 

	Start Date:       
	End date:      

	Provider Name:      

	By signing below, I certify that all reports for this project are current and the treatment is demonstrating positive effects.  I agree to provide data on this project to IDJC quarterly and will complete a final report 6 months after the ending date for this extension.

If you no longer need services for any reason, please notify the IDJC Grants Staff within TEN (10) business days so we can close the project. 

Chief JPO Signature:__________________________________________ Date: ___________________________
Signature of District Liaison: ____________________________________ Date:_________________________




	Grants Section Approval:
  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No

(Describe special conditions below)

Comments: 

Signature: _______________________________________    Date: ______________________________________
New Funds Awarded
$________________________________
Project Period 
From: _______________________________To: _________________________________________
                                                          (Services will not be covered before or after these dates)
Report Schedule: _______________________________________________________________________________
Additional Progress Report(s):  ___________________________________________________________________
Revised 6-Month Final Progress Report: ___________________________________________________________



Revision June 2018

