Nevada Governor’s Office of
ECONOMIC DEVELOPMENT

ng SUCCes:

WINN Project Modification Request Form

Use this form to request a modification (s) to a WINN Grant which meets one or more of the criteria listed below. Once this form is
completed, please email it to the Program Administrator prior to the effective date of the change. You will receive an email
notification once your modification is approved. Grantees making unauthorized changes to their Project Activities or Budget risk
having disallowable costs that will not be reimbursed. Recommended lead time to seek prior approval is 30 days.

Section I: Grantee Information

|Date Submitted:
Submitted by (name, telephone number and email of contact person):
Grantee Name:

WINN Project Name:

POC Name:

POC Title:

POC phone number and email address:

Authorized Signature Date

Section Il: Modification Request Criteria

Please select the type of Project modification:

|:| Budget - Changes ot 10 percent or more to the type or amount of budget line items in Grantee's Approved Project
Budget

I:l Change to Project Employer Partners, Jobs and/or Wages

D Change in Project Outcomes

D Change to Project Timelines

D Other significant change to Program Design or Workforce Diversity Action Plan

Section lll: Reason for Modification

Section IV: WINN Review
For completion by GOED

Date Received: WINN PA Reviewed:

Notes:



https://www.google.com/maps/dir/''/nevada+governor's+office+of+economic+development+office/@36.1825591,-115.2025159,12z/data=!4m8!4m7!1m0!1m5!1m1!1s0x80c8c30f78681817:0xe78c25faeb29d72b!2m2!1d-115.1324758!2d36.1825795
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