
Change In Scope Request

HEALTH CENTER NAME: __________________________________________________________

ADDRESS: _________________________________________________________________________ ___________________________________________________________________________________

PHONE: _________________________________ FAX: ____________________________________
EMAIL: _________________________________ FIELD OFFICE: __________________________
UDS #: ___________________GRANT # (See Block 4 of NGA):_____________________________

CONTACT PERSON NAME:_________________________________________________________

PHONE NUMBER: _______________________EMAIL ADDRESS:_________________________

TYPE OF CHANGE IN SCOPE REQUEST & COMPLETED INFORMATION

___ Adding a Service

 FORMCHECKBOX 
  Exhibit B of the Single Grant Application

 FORMCHECKBOX 
  One-year budget specific for the change

 FORMCHECKBOX 
  One-year total budget (for the entire scope of project)


 FORMCHECKBOX 
  Change in Scope Assurances Checklist (Attachment B)

 FORMCHECKBOX 
  Narrative addressing questions outlined in Section V of the PIN

___ Adding a Site
 FORMCHECKBOX 
  Exhibit B of the Single Grant Application

 FORMCHECKBOX 
  One-year budget specific for the change

 FORMCHECKBOX 
  One-year total budget (for the entire scope of project)


 FORMCHECKBOX 
  Change in Scope Assurances Checklist (Attachment B)


 FORMCHECKBOX 
  Narrative addressing questions outlined in Section V of the PIN
___ Relocating a Site


 FORMCHECKBOX 
  Exhibit B of the Single Grant Application

 FORMCHECKBOX 
  One-year budget specific for the change

 FORMCHECKBOX 
  One-year total budget (for the entire scope of project)


 FORMCHECKBOX 
  Change in Scope Assurances Checklist (Attachment B)


 FORMCHECKBOX 
  Narrative addressing questions outlined in Section V of the PIN
___ Deleting a Service
 FORMCHECKBOX 
  Exhibit B of the Single Grant Application

 FORMCHECKBOX 
  One-year budget specific for the change

 FORMCHECKBOX 
  One-year total budget (for the entire scope of project)

 FORMCHECKBOX 
  Change in Scope Assurances Checklist (Attachment C)


 FORMCHECKBOX 
  Narrative addressing questions outlined in Section V of the PIN

___ Deleting a Site
 FORMCHECKBOX 
  Exhibit B of the Single Grant Application

 FORMCHECKBOX 
  One-year budget specific for the change

 FORMCHECKBOX 
  One-year total budget (for the entire scope of project)

 FORMCHECKBOX 
  Change in Scope Assurances Checklist (Attachment C)

 FORMCHECKBOX 
  Narrative addressing questions outlined in Section V of the PIN
Send all requests via email to bphcscope@hrsa.gov with the original signed copy to the Office of Grants Management, 4350 East West Highway, Bethesda, Maryland 20814, with a courtesy copy to your project officer in the Field Office.

