
Date:

To :

From (Requester):

Grant Name:

Justification:

Project Director: e-mail: @njcu.edu

Award Amount: From: To:

CFDA Number:

Award Letter?

Award No.

Action to Perform: R&D?

Method of Payment

Y/N Amount / %
Indirect Cost
Fringe

Chartfield String:
Fund 1
Fund 2

Budget Funder Cat. Acct Desc. Amount Funder Cat. Acct Desc. Amount
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A
#N/A #N/A

-                -$              

ePro & Reporting:
Requester(s):

Approver(s)

Report Recipient(s):

Budget Load: (Budget Office Only)
Completed By:

Date Requested:

Date Completed:

Effective Date

ALL POSITIONS MUST BE INCLUDED ON THE POSITION SALARY TAB

 

Fund Total Fund Total

Controllers Office / Budget Office

Account Number
Fund: Fund: 

Account Number

Award notice must be completed if the request is to add a new Grant ID

Sponsor

Request for Chartfield Change

Department # Project Budget RefFund



440-Local Grant
450- State Grant
460- Federal Grant
150 -University State Grant Match
160 - University Federal Grant Match
100 - Covered by University

TBD by Budget % or Amount
Fund Position # Position Type Employee Name of Fringe Fringe Max (if Applicable)

TBD by Budget If Available Estimated Number of % or Amount
Fund Position # Position Type Employee Name Employees FT/PT Fringe Fringe Max (if Applicable)

FUND KEY

Note: For positions such as 
Tutor, Mentor, intern etc. 

% of Time

All Other Positions 

Please list all known positions (i.e Project director, 
Activity directors or admins)


