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(Without change in total grant amount))

CoSTAR-HS AMR RESEARCH GRANT   

Grant Variation Form 

(Without change in total grant amount))



All information is treated with confidence. The information is furnished to the CoSTAR-HS AMR Research Grant with the understanding that it shall be used or disclosed for evaluation, reference and reporting purposes.

For Variation(s) requiring approval from CoSTAR-HS ARG, the Principle Investigator must endorse the grant variation. Please note that NO expenditure is permitted until formal approval has been given by CoSTAR-HS. 
You can refer to the CoSTAR-HS Research Grant Terms and Conditions and associated Guidelines for more details on the scope of governance on the approval of variation. 
Kindly ensure that ALL sections of this Form are completed.  Please use attachment sheets if space provided is insufficient. Each host institution will manage the funding based on the agreed amount allocated to it for the project and is responsible for submitting all the post-award requests (i.e. variation, extension, claims) directly to CoSTAR-HS for processing. 

	Grant number
	CoSTAR-HS/ARGSeedGrant/xxxx/xx

	Title of Project
	

	Name and Title of Principle Investigator 
	
	Host Institution:
	

	Grant Period
	
	Awarded Amount
	


BUDGET INFORMATION:
The budget for this grant is solely for project operational needs.
	
	 OOE ($)
	Total ($)

	
	Materials and Consumables
	Staff training and development
	Others
	

	Original Grant approved*
	
	
	
	

	Revised Grant* 

(if applicable)
	
	
	
	

	Expenditure to date (DD/MM/YYYY)
	
	
	
	

	Balance
	
	
	
	

	Utilisation rate to date (%)
(Expenditure/Grant approved) x 100
	
	
	
	


	History of Project Variations/Virements (if any)

	No.
	Type of change
	Date Approved
	Items Varied
	Amount ($)

	
	
	
	From

(Item/Subhead)
	To

(Item/Subhead)
	

	1.
	NA
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


*The details provided should include all variations approved under the awarded Centre Grant.   
	· Variation


	From:
	OOE (eg Materials and Consumables)
	To:
	OOE (eg Staff training and development)
	Amount:
	

	· Termination/ Lapse of Project 


	Date of termination: _____________(dd/mm/yyyy)
VDR Office/RIC/RCE should work with PI to explore all possible options to bring the project to proper completion, e.g. change of PI, before considering termination of project. If due to PI leaving service, PI must complete the Declaration/Checklist for Academic Staff leaving NUS Service found at https://staffportal.nus.edu.sg/staffportal/research/manage/resignation.html.


	
	

	· Change(s) to Project Team/ Scope 


	(i) Addition/ Replacement of team members:

In a separate sheet, elaborate on the role and involvement of the proposed new member(s). Please attach a 2-page CV of each proposed member. 

(ii) Change in PI:

If the request involves a change of PI, grantor’s written consent must be attached to this request.

Reminder: If due to PI leaving service, PI must complete the Declaration/Checklist for Academic Staff leaving NUS Service found at https://staffportal.nus.edu.sg/staffportal/research/manage/resignation.html.
(ii) Changes to scope:
In a separate sheet, explain the changes in research scope and enclose the revised project implementation schedule, if applicable.



	
	

	· Others 
	Please provide details of request(s):



	
	


	JUSTIFICATION

Please complete the relevant sections. If not applicable, please state “N.A.”.

	General virements/ variations:
a) Provide reason(s) for termination/lapse of project. 

b) Provide reason(s) for foregoing originally approved item(s). What is the impact of the proposed change(s) to the project deliverables, date of completion, etc.

c) Explain the need for the additional item(s) and why these were not catered for in the original budget. 




Declaration (Seed Fund Project PI):

I hereby declare that all the information provided by me in this form is accurate and true to the best of my knowledge and that I would be responsible for the consequences of providing false and/or misleading information. 

	SIGNATURE OF SEED FUND PROJECT PI
	
	DATE


Approved/ Endorsed* by:
I agree/disagree* with the grant variation for the reason given below.
Reasons:

	NAME, TITLE & SIGNATURE

OF LEAD PI 
	
	DATE


*please delete where appropriate
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