Illinois Department of Human Services


Division of Family & Community Services/Bureau of Youth Intervention Services

Teen REACH Spending Plan Revision Form
Date Submitted: _________ 

Grantee: ________________________________
Submitted by: _________________________________
Total Grant Amount: __________________

Total Spending to Date (per Expenditure Documentation Form ‑ EDFs) ___________________________

	Line Item (Category)
	Current spending plan
	Amount changed (variance + or ‑)
	Amended spending plan

	Personal Services
	
	
	

	Contractual Services
	
	
	

	Supplies
	
	
	

	Travel
	
	
	

	Equipment
	
	
	

	Total
	
	
	


Brief explanation of reallocation: Indicate justification for any variance in the line items above. Clearly state what is being decreased, why, and where the funds will be moved to, and why. For equipment purchases, describe equipment purchased and its intended use in Teen REACH.  Itemize each cost.    

 For the grantee:                                                         
Department approval:

_______________________________
         
______________________________

Submitted by





Approved by 

_______________________________
       
______________________________


Date submitted





Date approved

