	Virginia Department of Education

Office of Career and Technical Education Services

P. O. Box 2120

Richmond, Virginia 23218-2120

Fax:  804-371-2456

SY 2009-2010 Budget Amendment Between Object Code Categories


	This form may be faxed to CTE, VDOE.

	

	Budget Amendment Number:
	1 FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 
   4  FORMCHECKBOX 


	Grant Award Number:
	     

	School Division/School:
	     

	Contact Person:
	     

	Phone:
	     
	Fax:
	     


	Categories
	Original

Budget Amount
	Change (+/-)
	Revised 

Budget

	1000 Personal Services
	     
	     
	     

	2000 Employee Benefits
	     
	     
	     

	3000 Purchased Services
	     
	     
	     

	4000 Internal Services
	     
	     
	     

	5000 Other Charges
	     
	     
	     

	6000 Materials and Supplies
	     
	     
	     

	8000 Capital Outlay and Equipment
	     
	     
	     

	Grant Award Total
	     
	     
	     


Amendment Justification (Required - be specific):      
	
	
	

	Date
	
	HSTW Project Director’s Signature

	
	
	

	Date
	
	Authorized for Organization/School Division

	---------------------------------------------------------------------------------------------------------------------

	Approved
	
	
	

	
	
	Authorized for Department of Education

	Not Approved
	
	
	

	
	
	Date


Please mail or fax to:  Connie Williams, HSTW Program Administrator, Career and Technical Education, VDOE
Revised:  09/01/2009
	Virginia Department of Education

Office of Career and Technical Education Services

P. O. Box 2120

Richmond, Virginia 23218-2120

Fax:  804-371-2456

SY 2009-2010 Budget Amendment Line Items Within Object Code Categories


	This form may be faxed to CTE, VDOE.

	

	Budget Amendment Number:
	1 FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 
   4  FORMCHECKBOX 


	Grant Award Number:
	     

	School Division/School:
	     

	Contact Person:
	     

	Phone:
	     
	Fax:
	     


	Categories
	Current

Amount
	Changes (+/-)
	Revised 

Amount

	Change Line Item:
	     
	     
	     

	To:
	     
	     
	     

	Change Line Item:
	     
	     
	     

	To:
	     
	     
	     

	Change Line Item:
	     
	     
	     

	To:
	     
	     
	     

	Change Line Item:
	     
	     
	     

	To:
	     
	     
	     


Amendment Justification (Required - be specific):       
	
	
	

	Date
	
	HSTW Project Director’s Signature

	
	
	

	Date
	
	Authorized for Organization/School Division

	---------------------------------------------------------------------------------------------------------------------

	Approved
	
	
	

	
	
	Authorized for Department of Education

	Not Approved
	
	
	

	
	
	Date


Please mail or fax to:  Connie Williams, HSTW Program Administrator, Career and Technical Education, VDOE
Revised:  09/01/2009 

