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2011-2012 BEST/Act 230 Grant 

Amendment Form
Supervisory Union:      
Contact Person:                  Email:       
Superintendent:                      Email:      
Business Manager:      Email:      
To complete the amendment form:  Copy and paste your original scope of work in the appropriate columns below and highlight changes in the scope of work by indicating them in red.
	School Name
	Description of Activity & Date

Detailed list of related costs 
	Number of Staff
	Amount Requested  
	Local Contribution (at least 50%)

	
	 
	  

	Total 
	 Total 

	    
	  
	
	  Total 
	 Total 

	    
	  
	  

	 Total 
	 Total 


The grant applicant provides the following assurances: All vendors, grant applicants, or service providers, in seeking Department of Education approval are assuring that all activities and programs will be located in accessible facilities and that necessary accommodations will be made to encourage the participation of people with handicaps and disabilities. In addition, all entities seeking approval of or doing business with the Department of Education are, by signature, providing assurance that they do not discriminate on the basis of race, creed, color, national origin, gender, age, handicapping condition, and/or disability or sexual orientation.
Superintendent’s Signature______________________________   Date___________________

Electronic Signature Required (scanned signature or emailed application sent directly from Superintendent to sabine.baldwin@state.vt.us) 

Amendment forms can be submitted no later than April 12, 2011 to:

sabine.baldwin@state.vt.us
2010-2011 BEST/Act 230 Grant -Amendment Form
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