Kentucky Department of Education
Nita M. Lowey 21st Century Community Learning Program
BUDGET AMENDMENT FORM
NOTE: Must be submitted if moving more than 10% of total grant funds. Please submit form to your KDE Consultant.

Rev. 09/2020

    Region 1 & 2: Tammy Dowell / Regions 3, 5 & 7: Leslie Spears / Regions 4 & 6: Glenna Cummins

              (FOR KDE USE ONLY) KDE CONSULTANT / DATE OF APPROVAL: Click or tap here to enter text. / Click or tap to enter a date.
DATE SUBMITTED: Click here to enter a date.	 
GRANT CYCLE: Click here to enter text.
GRANT TYPE: Choose an item.
FISCAL AGENT: Click here to enter text.
CO-APPLICANT: Click here to enter text.
SCHOOL(S) SERVED: Click here to enter text.
PHYSICAL ADDRESS: Click here to enter text.
DISTRICT: Click here to enter text.
SITE COORDINATOR: Click here to enter text. 
PROGRAM DIRECTOR: Click here to enter text.
# OF REGULAR ATTENDEES: Click here to enter text.
# OF DAILY ATTENDEES: Click here to enter text.
STAFF MEMBER SUBMITTING REPORT: Click here to enter text.
E-MAIL/PHONE: Click here to enter text.

Please list all affected line items.
	MUNIS Code in Current Budget
	MUNIS Code Description
	Current Amount
	Revised Amount

	Click here to enter text.	Click here to enter text.	$Click here to enter text.
	$Click here to enter text.

	Click here to enter text.	Click here to enter text.	$Click here to enter text.
	$Click here to enter text.

	Click here to enter text.	Click here to enter text.	$Click here to enter text.
	$Click here to enter text.

	Click here to enter text.	Click here to enter text.	$Click here to enter text.
	$Click here to enter text.

	Click here to enter text.	Click here to enter text.	$Click here to enter text.
	$Click here to enter text.

	Click here to enter text.	Click here to enter text.	$Click here to enter text.
	$Click here to enter text.

	Click here to enter text.	Click here to enter text.	$Click here to enter text.
	$Click here to enter text.

	Click here to enter text.	Click here to enter text.	$Click here to enter text.
	$Click here to enter text.

	Click here to enter text.	Click here to enter text.	$Click here to enter text.
	$Click here to enter text.

	Click here to enter text.	Click here to enter text.	$Click here to enter text.
	$Click here to enter text.





Rationale for movement request:
Click here to enter text.
Justification how this request supports grant goals and objectives:
· Click here to enter text.
Has this request been approved by the district office or CFO? ☐ Yes ☐ No


_______________________________________
Director Signature
