
Object   

Code Description Budget Decrease (-) Balance

Object   

Code Description Budget Increase (+) Balance

0.00 0.00
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Date Date
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  __HBCU  __FUTURE ACT  __SAFRA  __ MASTERS __CARRYOVER
Please check the option that applies to your grant.

Accounting Code:  Accounting Code:  

GRAMBLING STATE UNIVERSITY
BUDGET ADJUSTMENT - TRANSFER OF FUNDS    Form 6

Please adjust lower line budget amounts as indicated below:

TRANSFER

FROM

Requested by:

TO

Justification:

Please complete and attach the Budget Adjustment Justification Form.

Activity: 

Department: Title III, Strengthening HBCUs, Part _

Activity: 

Department: Title III, Strengthening HBCUs, Part _

APPROVALS

1.) 3.)

Activity Director

2.)

Grants Administration

COMPLETED:

Executive Director, Title III Programs


