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UNDER INTERNAL VCAS DELEGATION OF APPROVAL FOR AWARD MODIFICATION(S) 
(FOR AWARDS WITH WAIVED PRIOR APPROVAL REQUIREMETNS ONLY) 

 
 
 ___________________________  ____________________________________ 
    Agency Award Number   Funding Agency 
 
____________________________  ___________________________   
Banner Grant Number    Fund Number 
 
Approval is requested for the following action(s): 
 
 
 
 
 
Justification:   
 
 
 
 
 
 
Approval will require rebudgeting         Yes              No          (If yes, submit a budget request form) 
 
This request is consistent with the scope and   This request has been reviewed for consistency with 
objectives of the project as approved by the   the funding agency and UAF policies and fiscal  
funding agency.      propriety.  This award has a waiver of prior approval. 
 
_________________________________   ___________________________________________ 
Principle Investigator Name     Department Fiscally Responsible Officer     Date 
     
_________________________________   This action requested will result in the effective  
Principle Investigator Signature    Date   utilization of sponsor’s resources.  The scientific and 
        technical propriety of this request has been reviewed 
_________________________________   and is Approved. 
-OGCA use only 
University Audit copy reviewed   Date    _______________________________________ 
        Dean/Director 
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