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	Wisconsin Department of Public Instruction

BUDGET CHANGE REQUEST

FOR AODA GRANT PROGRAM
PI-1824 (Rev. 11-16)
	INSTRUCTIONS: Complete and return to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

STUDENT SERVICES PREVENTION AND WELLNESS

ATTN: ELIZABETH PEASE

PO BOX 7841

MADISON, WI 53707-7841
FAX: (608) 266-3643

	School District

     
	Project Title

     

	
	E-Mail Address

     

	Project Coordinator

     
	Telephone Area/No.

     
	Project Year Check one

 FORMCHECKBOX 
 2016-17
 FORMCHECKBOX 
 Other Specify      

	Funding Source 
 FORMCHECKBOX 
 AODA Program Grant
 FORMCHECKBOX 
 SSHS
 FORMCHECKBOX 
 AWARE
	Fax Area/No.
     

	
	I. BUDGET CHANGE REQUEST
	

	Combine totals in line items across functions.
	Budget Item

	
	Object
	Current
	Change Request

	Project total may not exceed grant award.
	Salaries (school staff only)
	     
	     

	
	Fringes (school staff only)
	     
	     

	
	Purchased Services
	     
	     

	
	Non-Capital Objects
	     
	     

	
	Security Expenditures*
	     
	     

	
	Indirect Costs**
	     
	     

	
	PROJECT TOTAL (
	0 FORMTEXT 

$0

	0 FORMTEXT 

$0


	*Only appropriate for S3 grants.
**Indirect costs apply only to those districts with a rate approved by the DPI.

	Rationale for Budget Change
     

	
	II. SIGNATURE
	

	Signature of School District Project Coordinator

(
	Date Signed Mo./Day/Yr.

	
	DPI ACTION
	

	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not Approved See comments below.

	Signature of DPI Consultant

(
	Date Signed Mo./Day/Yr.

	Comments:


cc:
District Project Coordinator
DPI Fiscal Management
DPI Project Consultant


