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	Foundation, PO Box 720130, San Jose, CA 95172-0130

Phone:(408) 924-1400 Fax: (408) 924-1496


INTERNAL APPROVAL REQUEST
Internal Request for_____________________________________________________(Action)

Foundation Account #:  ____________________________

Description of and justification for proposed action:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Assurances:

I certify that the budget revision is:

1. Necessary to achieve the project objectives supported by the project.

2. Consistent with the grant terms and conditions.

3. Not constituting a change in scope of the project.

__________________________________________

Project Director/Date

4. I certify that the above request is consistent with agency and SJSU Foundation policies.

__________________________________________

Director of Sponsored Programs/Date

5. The above request has been reviewed and approved with respect to academic aspects.

__________________________________________

College Dean/Date

1/16/03


