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Reallocation or No-Cost Extension Request Form

Kaiser Permanente and Kaiser Permanente Community Health Fund grantees are required to request written approval to amend the terms of their grant agreement and/or approved budget. Grantees should reference their grant agreements for specific requirements. To request an amendment, email this form and required attachments to co-contributions@kp.org and your assigned Kaiser Permanente community investment officer. 

	Organization: Name:
	      

	Project Title:
	      

	Grant Number:
	      

	Requestor Name:
	      


	Date of Request:
	      



Please select the option below that corresponds with your grant amendment request. 
  No-Cost Extension       Reallocation of Funds      
Request to Reallocate Funds
Budget reallocations involve moving funds from one budget category to another without increasing 
the total amount of the award. Grantees that received a grant award after March 1, 2016 must obtain approval for changes to budgetary allocations that exceed the lesser of five percent (5%) of the total budget of the grant award or the amount of $25,000. Grantees that received a grant award prior to 
March 1, 2016 should refer to their grant agreement for requirements or contact their community investment officer.
Total Amount of Reallocation Request: $____________

Describe the requested budget amendment(s) and how this differs from the currently approved budget. Please reference the line item descriptions within your grant budget.
Example: We would like to move $5,000 from the personnel line item to the conferences and meetings line item in our Year 2 approved budget. We currently have $20,000 in our personnel line item and $5,000 in conference and meetings. 
Please briefly describe the reason(s) the budget amendment is requested/needed.
Example: Mr. Smith, our community health manager, had an anticipated start date of August 2016. However, Mr. Smith did not start until October 2016, resulting in two-months ($5,000) of cost savings for salary and benefits. We would like to use these funds to send four of our RNs to a two-day training on providing culturally competent care hosted by the Acme Fund.  
Required Attachment: Revised grant budget showing the currently approved budget and the requested revisions. 
Request for No-Cost Extension
A no-cost extension extends the project period beyond the original project end date; no additional funding is provided. Grantees may request a no-cost extension when the end of the project period is approaching. It is suggested that a no-cost extension is requested a minimum of two months prior to the end of the grant period. 
Current grant end date: __________

Requested new grant end date (no more than 12 months from original end date): __________

Amount of funds not yet expended: ___________
Please briefly describe the reason(s) the no-cost extension is needed. 
In your request, please include the activities the unexpended funds will be applied to and the anticipated completion dates of the activities. 
Example: We anticipated being able to host our all-staff training for Colorado Elementary in December 2016. Due to unanticipated changes in our district’s no contact days, we had to cancel the training. We would like to reschedule the training for February 2017, which is past our grant end date. We have $4,000 left in our budget to conduct the training. 

Required Attachment: Revised grant budget showing the currently approved budget and the requested no-cost extension amount.
Organization’s Authorized Signatory (Name, Title): _________________________________

Signature of Authorized Signatory: ______________________________________________
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