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goal/objective as it was originally stated and then indicate the change.  Attach additional sheets as necessary. 

 
Please note that major deviation from the original goals and objectives (scope of work) approved for this project may 
require issuance of a new Statement of Grant Award (SOGA). 
 
 

Send two signed forms, one with original signature to DCJ.  One approved copy will be returned for your records. 


	DCJ FORM 4-D - MODIFICATION OF OTHER GRANT AGREEMENTS
	PROJECT DURATION:
	HEADING


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box1: Off
	Check Box2: Off


