Technology Center Lottery Grant Change Form

□ Accepted									 □  Denied

Technology Center: ________________ _____________Date:_______________	

Proposal Title:	_________________________________________________	

Grant Type Competitive or Non-Competitive: _Non-Competitive_________________

Updated Budget Request: Attached


Original request:  



Replacement request:



Reason for change:  





Acknowledgement Statement: I am requesting the following changes to my original grant application. I understand that I cannot purchase any items prior to receiving approval for this change. An updated budget request form is attached to this document.



___________			__________							
Date					Submitter Signature / Job Title 

	______				______						
Date 					Cori Gray / ODCTE Director of Student Success
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