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FISCAL YEAR 2009 Cultural Development Fund
Scope of Services Request for Revision
All Requests for Revisions must be approved prior to submission of your Final Report or Payment Request
Name of Organization:             
Contact Person & Title:        
Phone:      -      -      (ext:       )   Email:       
PROJECT #   FORMDROPDOWN 
 OF  FORMDROPDOWN 
               PROJECT TITLE:       
Project numbers and titles should match those in your Grant Agreement.  Submit one request for each revised project scope. 
SUMMARY:
	ORIGINAL # OF PEOPLE TO BE SERVED BY THIS PROJECT:       

	REVISED #:      

	ORIGINAL PROJECT TITLE:      


	REVISED:      

	ORIGINAL LOCATION/VENUE:      




	REVISED:      

	ORIGINAL BOROUGH:      





	REVISED:      

	ORIGINAL DATE(S) OF EVENT:      




	REVISED:      

	ORIGINAL PROJECT COST: $     





	REVISED: $     

	ORIGINAL PROJECT COSTS (COMBINED): $     
	REVISED (COMBINED): $     


All scope changes are subject to DCA’s review and approval; additional information may be required prior to approval.
Please describe the reasons for the requested scope change. Describe in detail all differences (e.g., specific dates, locations, audience and/or participant numbers, project budgets, and funding sources) between the Scope of Services proposed in your Application or Renewal Form, which formed the basis of your Grant Agreement with DCA, and the actual services rendered.  If the proposed services have not yet been rendered, describe those proposed alterations below.  Keep in mind the revised scope below should reflect a programmatic scale similar overall to services originally proposed for funding.  
	     



Are the changes described above the result of revenue that was not received as anticipated (including DCA or non-DCA funding)? 
 YES FORMCHECKBOX 
  NO FORMCHECKBOX 
 
If you answered “yes,” please explain and identify any changes from the funding plan submitted with your FY09 Application or Multi-Year Renewal form. 

	     



Should the revised project cost differ by more than 20% from original project cost, please complete and attach the Budget Revision Page:                 


 FORMCHECKBOX 
 Yes, revised project cost differs by more than 20% from original project cost and the Budget Revision page(s) are attached. 

The Chief Executive Officer or an employee who has signatory authority must sign below.  The undersigned certifies that: s/he is an authorized signatory having knowledge of the information contained here, and attests that it is true, complete and accurate.


____________________________________          ____________



Signature



                       Date



_____________________________________________________                                
Printed Name and Title







Department of Cultural Affairs


Program Services Unit


31 Chambers Street, 2nd Floor


New York, NY  10007





FOR OFFICE USE ONLY





DCA APPROVAL                       PS:  ______  Date:______





SIGNATURE:  ___________________________________


                    Budget Revision -  required: __  attached: __
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