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BUDGET FORM
Please list your NDE-approved budget in the first column. In the second column, indicate the amount to be added or subtracted from each category. In the third column, list the proposed budget revision by adding/subtracting columns one and two for each category. 
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	Agency
	Date

	
	

	Project Title
	Project Number (Required)

	
	

	Project Director
	Email | Phone

	Describe requested modifications:

	

	Explain the reason why this project amendment is necessary:

	


[image: ]NEBRASKA DEPARTMENT OF EDUCATION | OFFICE OF SPECIAL EDUCATION
AMENDMENT REQUEST
Amendments to an approved application and budget are required when:
· The scope of the program is expected to change, either to remove or add a new activity (example:  change in personnel or addition of a conference); OR
· Requesting additional funding; OR
· Revising amounts across funding categories (major account codes).
Changes to the original approved budget will require an amendment if the expenditures for a funding category will exceed the currently approved category by 25% or $2,500 (whichever is greater).  Changes may be limited due to program restrictions on that activity or major object code (e.g., an administrative cost limitation).

Attach Amendment Request Budget Form (see page 2) with columns specifying approved budget, requested change(s), and revised budget amounts.
	Submit by mail to:	Nebraska Department of Education
Attn: Nicole Leafty / SPED
[image: ]P. O. Box 94987
Lincoln, NE 68509-4987
	Or email to:	nicole.leafty@nebraska.gov
	(402) 471-4300
	CATEGORY
	APPROVED
BUDGET
	+/-
	REQUESTED
CHANGE
	=
	REVISED
BUDGET

	SALARIES (__FTE)
List each staff member name, salary, and FTE on attachment
	
	
	
	
	

	EMPLOYEE BENEFITS
	
	
	
	
	

	PURCHASED SERVICES
List itemized services to be purchased on attachment.
	
	
	
	
	

	SUPPLIES AND MATERIALS
List itemized supplies and materials to be purchased on attachment.
	
	
	
	
	

	CAPITAL OUTLAY
	NA
	
	NA
	
	NA

	OTHER EXPENSES
List itemized expense(s) on attachment.
	
	
	
	
	

	SUB-TOTAL
	
	
	
	
	

	INDIRECT COST
	
	
	
	
	

	TOTAL COST OF PROJECT
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	Reviewer Approval
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	|_| Budget
	
	

	|_| Date
	Fiscal Approval
	Date

	|_| Scope
|_| Other
	
	

	
	Director Approval
	Date
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