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Description automatically generated]DEPARTMENT OF HOMELAND SECURITY AND EMERGENCY MANAGEMENT		
Sub-Recipient Grant Amendment Request Form		

	Sub-Recipient Name
	
	Date of Request
	

	Address
	
	Point of Contact
	

	City/State/Zip
	
	Phone Number
	



	Name of Grant Program
	
	Sub-Grant No.
	

	Total Sub-Grant Award
	
	Original Period of Performance
	

	Title of Project
	
	Amendment Request Number
	

	

	Type of Request
(Complete the corresponding section(s) below.)
	☐ Period of Performance Extension
	☐ Change in Scope of Work
	☐ Budget Adjustment

	
	☐ Project Revision w/no Budget Change
	☐ Project & Budget Revision
	☐ New Project 



	Period of Performance Extension

	Proposed POP End Date
	
	

	Explain in detail: (Attach a narrative explaining in detail the change in the original scope of work.)
1) Why the grant activities were not able to be accomplished within the original Period of Performance. 
2) What action has been taken by the sub-recipient to ensure if an extension is granted, the grant activities will be accomplished within the extended period of performance?
3) What are the consequences if the period of performance extension is not approved?



	Change in Scope

	Explain in detail: (Attach a narrative explaining in detail the change in the original scope of work.)
1) The jurisdiction’s need for the requested revision
2) The category that the requested budget would apply toward. 
3) Itemize and provide information for the anticipated cost per project.
4) How will the jurisdiction ensure that the project is completed within the time frame allowed for project completion?
5) If applicable, describe how the DHS National Priorities or POETE areas will be affected with the change in scope.

	

	New Project

	1) Submit an itemized budget in Excel format and attach it to this document. PDF will not be accepted. 
2) Attach a narrative explaining, in detail, the change in the original scope of work.

	Name of New Project
	

	Proposed Cost of Project
	

	

	Budget Adjustment

	☐ Transferring Funds between Projects  
	☐ Adding New Items  

	From Project Name, #, Line #
	Amount Decrease
	To Project Name, #, Line #
	Amount Increase
	New Total Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	New Purchase Request

	Item
	AEL Number
	Unit
	Total Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Grand Total 
	



	AUTHORIZED LOCAL OFFICIAL ACKNOWLEDGEMENT

	I certify that the activity/activities will be completed within the extended period of performance without any modification to the original scope of work and all quarterly fiscal and program reporting is current. The sub-recipient must be current with financial and performance reporting before submitting an amendment request.


	
	
	
	
	
	

	Authorized Local Official (Print Name)
	Authorized Local Official Signature & Date



	*FOR NMDHSEM USE ONLY

	 ☐   Approved
	
	

	 ☐   Denied
	
	
	

	 ☐   Returned for more Info.
	Training and Exercise Unit Manager Signature & Date
	
	

	(T&E Signature required, only if applicable.)

	GRANTS MANAGEMENT BUREAU
	

	☐ Return to Sub-Recipient for Additional Information (Provide details in the Notes Section)
Available Budget  ☐ YES  ☐ NO

	
	

	Reviewed By: 
	
	
	 Notes:
	

	
	Sub-Grant Analyst Name & Date
	
	
	

	
	
	
	

	 ☐   Approved
	
	  
	

	 ☐   Denied
	
	
	

	 ☐   Returned for more Info.
	Grants Manager Signature & Date
	
	

	

	

	Concur ☐
	
	
	

	Do Not Concur ☐   
	Grants Management Bureau Chief Signature & Date
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