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Office of Community Schools Charter School Program 

CSP Grant Modification Form 
 
 

 
Name of School:   School’s IRN    

 

Name of Sponsor:  Sponsor’s IRN    
 

(Required if submitting a modification or requesting a change in funding) 
 
 

Please describe the requested modification to the approved budget. Please include the rationale for the 
request. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

What activity in the approved budget will no longer be completed? What is the rationale for not needing the 
activity budgeted amount? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

25 South Front Street (877) 644-6338 
Columbus, Ohio 43215 For people who are deaf or hard of hearing, 
education.ohio.gov please call Relay Ohio first at 711. 



pg. 2  

Which project goal(s) will the activity support? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Does the proposed modification change the scope of the original application? If not, what is the rationale to 
support that determination? Please remember that the CSP fund is a competitive application and 
modifications that would dramatical change the scope of the application could be deemed not permissible. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please explain why state and/or local funds are unavailable. 
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Will any other federal fund be used in conjunction with this activity? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
School administrator  Date    
 
 
 
Governing authority   Date   
Note: Please provide a governing authority signature if the newly modified activity was not included at the time of the 
original application submission process. 
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