
NEW MEXICO DEPARTMENT OF PUBLIC SAFETY

GRANTS MANAGEMENT BUREAU
GOALS AND OBJECTIVES CHANGE FORM
Name of Sub-grantee: 
Sub-grant Number: 

Sub-grant Amount: $
If Application is fully funded by the Bureau, the Sub-grantee does not have to complete this form; the goal and objectives outlined in the Application will be used as your program’s goals and objectives. 
□ Check here if program was fully funded as requested in Application.
If Application is not fully funded, then Sub-grantee must complete this form outlining the changes made to program goals and objectives due to the reduction in funding and complete a revised Budget Detail Worksheet, outlining the financial changes made to program due to the reduction in funding. 
□ Check here if the goals and objectives have remained the same as in original application. 
Goal and /or objective # ______________________

Goal and/or objective as originally stated in application:

Changes being made to goal and/or objective:

Goal and/or objective # __________________

Goal and/or objective as originally stated in application:

Changes being made to goal and/or objective:

GMB Approval: _______________________________________      Date: ___________________________

GMB Attachment C

08.02.2011


