AMENDMENT/EXTENSION REQUEST FORM

Name of person completing request:

Extension:

Date Prepared:  / /

Project Title:

QGrantor:

TC Index Number:

TC Program/Department and Box:

TC Administrative Representative (and extension):

TC PI/PD (and extension):

Contractor Name:

Contractor Tax ID Number:

Contractor Address:

Phone: Fax: E-mail address:

Contractor Technical Representative:

Name: Title:

Address:

Phone: Fax: E-mail address:




Contractor Fiscal Representative:

Name: Title:
Address:
Phone: Fax: E-mail address:

Amount for the Amendment/Extension: $

Total Contract Amount: $ (and indicate if there is any carryforward
from the previous contract period)

Contract Period of Performance for the Amendment/Extension: /

) -

(attach Scope of Work, Budget, Payment Schedule or Invoice Requirements, and any
Reporting Requirements if there are any changes from the Contract previously issued)

The Scope of Work involves human subject research, as defined by the TC IRB: [] Yes
[J No

The project has received TC IRB approval: [ Yes [ No

Submission of this Request indicates that current funding exists at Teachers College and
Grantor approval, if required, has been obtained.

If not, please explain:



	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: Contractor Fiscal Representative:
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 


