ADDENDUM TO DOA-12001
16.54 Grant Review


<< GRANT NAME >>
Line numbers match the relevant boxes on form DOA-12001.
11.
Project Description/Scope of Work:

Expanded text of project description/scope of work.
12.
Continuation-Modification of Prior Grant (Please indicate the SAI# of the prior grant):  

Expanded information.

14. Budget Information (detailed breakdown of budget included on DOA-12001):
A.
Total Estimated Project Cost:




    $ 0.00
Estimated Line Item Budget:

	
	FTE/YEAR
	Hourly Salary
	Total 
Cost

	a. 
Personnel
	
	
	$0

	b. Fringe Benefits
	
	
	$0

	c. Travel
	
	
	$0

	d. Equipment
	
	
	$0

	e. Supplies
	
	
	$0

	f. Contractual
	
	
	$0

	g. Construction
	
	
	$0

	h. Other
	
	
	$0

	i. Total Direct Charges
	
	
	$0

	j. Indirect Charges (99.99%)
	
	
	$0

	k. Total Project Budget*
	
	
	$0.00


B. Match Requirements:  





0 %
	a. Federal Funds
	$0

	b. State Funds
	$0

	k. Total Project Budget*
	$0.00


* Inside the total box, press F9 to update the total formula calculation.
C.
Allotment and Position Information:  

1) New Positions:
Expanded information.

2) Existing Positions:
Expanded information.

ADDITIONAL INFORMATION

A. 
Future State Commitment beyond the Original Grant:
Expanded information.

B.
Other Oversight Required (i.e. legislative audit, etc.):  
Expanded information.
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