Program or Court Letterhead 
TO

Jennifer Moore, Deputy Director, Office of Problem-Solving Courts 

FROM
Coordinator - Drug Treatment Court Program 

DATE: 
Date Submitted 

RE  

Request for Budget Modification 



Grant Number, Program Name, County

__________________________________________________________________________

Please be advised the ABC Drug Treatment Court program is requesting a budget modification to the 3rd Quarter - FY 2014 Drug Court Grant Award.  The following chart and justification are provided for your consideration. 

	Direction / Item
	Current Budget Total
	Requested Modification
	New Budget Total

	From Personnel (Case Manager)
	$
	-  $
	$

	To Staff Training & Travel 
	$
	+ $
	$


Justification 



Brief, specific justification for the reason for the modification.  


Please review the Grant Guidelines to determine if the request meets the threshold 

for requesting a modification

· Threshold - over 10% of the total line item, per quarter, at the time of the modification 

· adding a category not funded in the original award

· No signature except the Coordinator is required

· Email to OPSC.Grants@mdcourts.gov , Mailing a hard copy is not requested nor required

