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	CREATE COUNCIL ON THE ARTS 
SCR COMMUNITY ART GRANT
REVISED PROGRAM AND BUDGET FORM





This form is used if your program details and/or budget have been substantially revised or reduced.  Should significant changes to your program occur any time during the year, please submit this form as soon as possible.  If you are unsure if the changes warrant use of this form, contact your Grant Coordinator. If the budget has changed, attach an updated budget sheet.
Applicant
of Record: ________________________________________________________
Address: _________________________________________________________
Contact Person: ___________________________________________________
Contact Number: ________________________   Alternate: ________________________
Contact Email: _____________________________________________________

Describe changes to your funded program:  





Describe changes to your program budget: 






________________________________________                                              _________________
Project Contact Signature			                                                     Date   

________________________________________                                              _________________
Sponsor/Partner Signature (if applicable)	                                                     Date   
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