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Budget Modification Requests

Use to move funds between budget lines 

within a contract year

• Program & possible Office of the State 

Comptroller (OSC) approval required

• Changes can not jeopardize ability to 

complete research

End of

Contract Year

Q-1 Q-2 Q-3

Budget Mod(s) 



Budget Modification Request  Form



Budget Modification/OSC Approval



Budget Modification/OSC Approval

• Changes greater than 10% to any 

budget category requires OSC approval

• Is cumulative over budget year

• Fewer modifications = fewer delays in 

approval process



Budget Modification-Example

Changes Must Add To $ 0

Approved 

& 

Proposed 

Budget 

can not 

change



Approval Notification

Less than 10%:

• EGA Approval Letter

• Signed copy of request

More than 10%:

• EGA Approval Letter with    

contingencies

• Signed copy of request 

noting additional approvals 

needed

• Appendix X sent to 

Institution

• OSC approval sought

• Approved Appendix X 

returned to Institution



Appendix X
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