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GRANT AWARD MODIFICATION JUSTIFICATION
	For Procurement Use Only

	Date Received by Procurement
	
	Procurement Control Number
	



	Requesting Office
	

	Office Contact(s)
	

	Name of Grant
	

	Dates of Grant
	Beginning Date of Original Grant
	
	Modified Grant End Date
	

	Total Amount of Grant Award to All Grantees (Attach Listing Detailing Amount Per Grantee)
	

	Total Amount of Grant Award Increase (Decrease) 

(Attach Listing Detailing Amount Per Grantee)
	


TO BE COMPLETED BY REQUESTING OFFICE 
I have reviewed this grant modification request and have determined that the release of the grant(s) complies with the Mississippi Board of Education policies and procedures. 
1) Please attach the approved Grant Award Justification to certify an initial award.  

Authorized Signature ​_________________________________________________ Date ________________
Bureau Director or Above)
Chief Officer _______________________________________________________ Date _________________
TO BE COMPLETED BY THE OFFICE OF PROCUREMENT
I have reviewed this grant modification request and have determined that the release of the grant(s) complies with the Mississippi Board of Education policies and procedures. 

Grant Analyst Signature _______________________________________________ Date _________________


Procurement Director Signature__________________________________________   Date 



Grants Management Executive Director or Designee ____________________________ Date _____________
