Change Request Form

California Conservation Corps - Proposition 84 

This form is to be completed for any changes to the project administration, scope, contacts, etc.  All scope and administrative changes must be approved by the CCC prior to implementation.
	Date:
	Grant Agreement Number:

	Project Name:


	Local Conservation Corps name:

	Proposition 84 Representative name:

	Phone number:

	Proposed Date when Change will Take Effect:


Please complete regarding the proposed change to any of the following (insert n/a for not-applicable items for which there are no proposed changes):
	Change of Proposition 84 contact person/authorized representative:
	Name:

	
	Phone Number:

	Change in Local Conservation Corps Address:

	Change of estimated completion date:

	Requested Change of Project Scope (additional information will likely be requested; please contact your Bond Program Analyst):

*Please attach additional pages as needed.



	Additional changes (please describe):

*Please attach additional pages as needed.


X

	Signature of Authorized Local Conservation Corps Representative for Proposition 84                      Date


	CCC Use Only

	Circle one:

Approved or Denied
	Date:
	CCC Staff Name:


