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BETHUNE-COOKMAN UNIVERSITY 

Office of Title III and Sponsored Research 

Post-Award Change 

 

 

Date: _______________  Proposed Effective Date of Change: ________________ 

 

Project Name: ________________________________________________________________ 

 

Project Number: _______________ 

 

PI/PD Name: _________________________________________________________________ 

 

Co-PI/Co-PD Name: ____________________________________________________________ 

 

Department: ___________________________________________________________________ 

 

Reason for Change (please attach supporting documentation or additional pages of explanation.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

________________________________________  ______________________________ 

PI/PD Signature      Date 

 

________________________________________  ______________________________ 

Dean or Sector Vice President (approval)   Date 

 

________________________________________  ______________________________ 

Director of Office of Sponsored Research    Date 

or Post-Award Manager 

 

________________________________________  ______________________________ 

Authorized Grantor Official     Date 


