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Request for Revision (cont’d)
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1.  Organization Info

	Organization:
	     

	Contact Name/Title:
	     

	Phone:
	   -   -     ext:      

	Email:
	     


2.  PROJECT REVISIONS – DETAILS
Programmatic details listed in the “Original” column should match the information outlined in your current Grant Agreement.  You may also consult your online CDF Application submission to confirm this information.
	Application No:
	FY  -  -     
	
	Date of Request :
	  /  /      






           ORIGINAL
                  ACTUAL                                                  SAME
	Project Title:
	     
	     
	

	# of People Served: 
	     
	     
	

	Location/Venue:
	     
	     
	

	Borough:
	     

	     
	

	Date(s) of Event:
	     

	     
	




                       ORIGINAL
                   ACTUAL




% diff*
	Project Cost*:

(this project only)
	$     
	$     
	!Zero Divide


* If the “% diff” column shows an increase or decrease of more than 20%, you must complete Section 4, PROJECT REVISIONS – BUDGET, at the end of this form.

3.  PROJECT REVISIONS – NARRATIVE

Please provide below the reasons for the requested changes in your program’s scope. Describe in detail all modifications (e.g., specific dates, locations, audience and/or participant numbers, project budgets, funding sources) to the program outlined in your current Grant Agreement and the actual services rendered.  If the revised program has not yet taken place, describe the requested modifications below.  Please keep in mind that the revised program should maintain a scale similar to that which was originally described in your online CDF Application submission.
NOTE:  This box will expand.  Be sure your response is complete and detailed. 
	     


Are the changes described above the result of revenue that was not received as anticipated (including DCA or non-DCA funding)?    YES   NO 
If you answered “yes,” please explain and identify any changes from the funding plan submitted with your online CDF Application submission.
NOTE:  This box will expand.  Be sure your response is complete and detailed.
	     


	CERTIFICATION AND RELEASE

	By checking the box below, you certify that you are an authorized signatory of the organization with the authority to obligate it and having knowledge of the information contained here; the information presented within or as a supplement to this form is accurate and is free of misrepresentations; the applicant organization releases the City of New York, including its officials and employees, with respect to damages to property or materials submitted in connection herewith.



	Name of Organization:                  

Name and Title of Signatory:        
                Yes, I certify that the information entered in this form is correct and complete                                                    

                       to the best of my knowledge.


	All scope changes are subject to DCA’s review and approval; additional information may be required prior to approval. Note: an organization’s prior performance record may be a factor when considering future funding. 

Completed Scope of Services Request for Revision Forms should be emailed to your organization’s Program Specialist.


4.  PROJECT REVISIONS – BUDGET    
Required if your original and actual costs differ by more than 20% (see Section 2, PROJECT REVISIONS – DETAILS).

Provide figures for each budget category listed below.  The "Actual Project Expenses (Combined)" column should reflect the total revised budget for all DCA-funded projects.  The "Original Project Expenses" column should reflect expenses for the revised project as they were originally listed in your online CDF Application submission.  The "Actual Project Expenses" column should provide the revised figures for this single project.
	ACTUAL 

PROJECT EXPENSES 

(COMBINED)
	EXPENSE CATEGORIES
	ORIGINAL 

PROJECT EXPENSES 

(THIS PROJECT)
	ACTUAL 

PROJECT EXPENSES 

(THIS PROJECT)
	% diff**

	$ 0
	Personnel

- Administrative/Personnel
	$ 0
	$ 0
	!Zero Divide

	$ 0
	- Artistic
	$ 0
	$ 0
	!Zero Divide

	$ 0
	- Technical/Production
	$ 0
	$ 0
	!Zero Divide

	$ 0
	 Outside Professional Services
	$ 0
	$ 0
	!Zero Divide

	$ 0
	 Space Rentals/Utilities
	$ 0
	$ 0
	!Zero Divide

	$ 0
	 Equipment Rental/Supplies
	$ 0
	$ 0
	!Zero Divide

	$ 0
	 Travel/Transportation
	$ 0
	$ 0
	!Zero Divide

	$ 0
	 Advertising/Promotion/Marketing
	$ 0
	$ 0
	!Zero Divide

	$ 0
	 Other Expenses (TOTAL)
	$ 0
	$ 0
	!Zero Divide

	- $      
	 - specify:      
	- $      
	- $      
	

	- $      
	 - specify:      
	- $      
	- $      
	

	- $      
	 - specify:      
	- $      
	- $      
	

	$   0
	TOTAL EXPENSES
(automatically calculated)
	$   0
	$   0
	


**BUDGET VARIATIONS

Please provide a detailed explanation for any expense categories that show an increase or decrease of more than 20%.   NOTE:  This box will expand.  Be sure your response is complete and detailed.
	     


CULTURAL DEVELOPMENT FUND


SCOPE OF SERVICES REQUEST FOR REVISION


 


DO NOT MAIL THIS FORM. Submit via email to your Program Specialist, attached as a Word document. 


This form must be approved prior to submission of your Final Report.


This form is project specific.  Submit one form for each project being revised.
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