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Saint Paul, MN
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CONTRACT AMENDMENT FORM

__________________________
Date of Request
__________________________________________________________________________________________________________
Fiscal year of grant
Arts Board grant program name

__ _______________________________________________________________________________________________________
Grantee name 
Contact person name (if grantee is an organization)

__________________________________________________________________________________________________________

Email
Phone

DESCRIPTION OF PROPOSED CHANGES:  Clearly state reason(s) for the changes. Be sure to include proposed end date of the grant activities if necessary.
GRANTEE’S CERTIFICATION:  By checking the box in front of the certification statement, and typing the individual's name, the individual asserts that he/she understands and agrees that such actions constitute his/her electronic signature as defined under Minnesota Statutes, section 302A.015. For organizations, this amendment request is not valid unless an official of the applicant organization makes the following certification and sign the application. 
( I certify that this request meets all of the eligibility requirements of this grant program, and that all of the information contained in this form is true and correct to the best of my knowledge.
___________________________________________________________________________________________________________

Grantee’s name or authorizing official for organizations     
Date

If a fiscal agent or artist partner was required to sign the grant contract, the following must also be completed:

Please check one of the following, as applies to the grantee and complete the certification information:

(  Fiscal Agent of Grantee
(  Artist Partner of Grantee
CERTIFICATION:  By checking the box in front of the certification statement, and typing the individual's name, the individual asserts that he/she understands and agrees that such actions constitute his/her electronic signature as defined under Minnesota Statutes, section 302A.015. For organizations, this amendment request is not valid unless an official of the applicant organization makes the following certification and sign the application. 
( I certify that this request meets all of the eligibility requirements of this grant program, and that all of the information contained in this form is true and correct to the best of my knowledge.

__ ___________________________________________________________________________________________________________________________________

Fiscal Agent or Artist Partner name
Contact person name (if grantee is an organization)

_____________________________________________________________________________________________________________________________________

Fiscal Agent or Artist Partner Email 
Fiscal Agent or Artist Partner Daytime Phone 
___________________________________________________________________________________________________________

Fiscal Agent or Artist Partner organization name and typed authorizing official name 
Date

-over-

                                                                                                                   For Office Use Only

(  Substantial change indicated, follow-up materials required/requested. Comments:
(  Amendment approved. Comments:
(  Amendment denied. Comments:

_________________________________________________________________
(  Approved     (  Denied
____________________________
Program Officer’s name and signature







Date of approval/denial

__David White_____________________________________________________
(  Approved     (  Denied
____________________________
Director of Finance and Grants Administration’s name and signature




Date of approval/denial

__Susanne K. Gens__________________________________________________
(  Approved     (  Denied
____________________________
Executive Director’s name and signature 







Date of approval/denial

Grant database record updated
___________________________ 




       initials and date


CONTRACT AMENDMENTS





As stated in all Arts Board contracts, all amendments must be in writing 30 days prior to any changes. See below for sample language:


	Amendments to this grant contract shall be in writing, using the contract amendment form available from the Board, and shall be made by the same persons who executed the grant contract, or their authorized successors. The Grantee agrees to submit to the Board, in writing, a request to amend the workplan or budget at least 30 days prior to any changes.





Please complete and return this form to the grants office assistant at the Minnesota State Arts Board at � HYPERLINK "mailto:pam.todora@arts.state.mn.us" �pam.todora@arts.state.mn.us�





Once submitted, the amendment will be reviewed by program staff. If there are any questions, the program officer or grants office assistant will contact you for clarification. Upon approval, a signed copy will be returned via e-mail for your records.





Additional copies of the contract amendment can be found on our web site at:  � HYPERLINK "http://www.arts.state.mn.us/grants/amend.doc" �http://www.arts.state.mn.us/grants/amend.doc� 
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