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	Instructions:
Any major changes made to the original allocation as stipulated in the approved project documents must have the endorsement of the cluster coordinator, the CBPF Fund Manager with final approval made by the Humanitarian Coordinator. No-cost extension requests should be well justified and submitted at least 30 days before expiration of approved project duration.




1 – Project Details 

	Organization Name:
	
	Cluster
	

	Project Code:
	
	Contact Name:
	

	Location:
	
	Contact Email/Tel No.:
	

	Actual project duration (start and end date as grant agreement):
	
	Date of Allocation:
	

	Project Title:
	
	Amount Allocated:
	


 
2 – Revision Type/Reason for No-Cost Extension

	 Date of Request:
	

	Type of Revision:  
Indicate the type (s) of revision being requested.
	Details on  NCE request: 
Indicate reason (s) for no-cost extension.

	
	
	
No. of month requested  ____                  
New end date: _____________       
      

	
	
	 Significant change in activities
	
	Change in location
	
	
	 Insecurity
	
	Programmatic delays

	
	
	 Change in outputs 
	
	Change in budget
	
	
	 Inaccessibility 
	
	Delays in finalizing agreement

	
	
	Change in target beneficiaries
	
	Other Specify____
	
	
	 Staffing/recruitment delays
	
	Delays in disbursement of funds 

	
	
	 Change in project duration/NCE                                                               
	
	
	 Internal admn delays                                          
	
	Delays in organization’s internal transfer of funds

	
	
	
	Procurement delays                       
	
	Delay in securing supplies from pipeline

	
	
	
	
 Other Specify: __________________________



3 – Level of Completion 

	Provide information what amount of grant and activities have been implemented. Exact amounts and percentages are not necessary approximate numbers are sufficient.                    

	
	
	
	
	
	

	
	Amount of Funds Spent as of < type in current end-date >
	$
	%

	
	Amount of Funds Unspent as of < type in current end-date >
	$
	%

	
	Amount of Funds Committed But Not Spent by <type in current end-date>
	$
	%

	
	Percentage of Activities Completed as of < type in current end-date >
	%





4 – Revision Description and Justification

	Description and justification of requested change 

	Please describe the requested changes to the original allocation and provide detailed background and justification for the proposed revision. The revision requests have to be submitted to the Humanitarian Coordinator for any significant changes in the following allocation parameters: major activities, implementation targets, location, allocation amount, recipient organization and/or recipient project, and project duration.

	



	Review remarks by cluster coordinator:
Explain the rational to endorse or reject the request  
	

	Name of reviewer:

	

	Date:

	


	

	Review remarks by HFU:
	

	Name:
	
	Date:
	

	
	

	HC Approval: 
(or OCHA Head of Office if delegated by the HC)
	
	Signature:
Signature is not required if the process is handled through the GMS
	

	Name: 
	
	Date
	





Annexes (to be submitted if revision request is not handled through the GMS):

I. [bookmark: _GoBack]If revision requires budget change/s, budget tool for amendments (Annex 13 of the Operational Handbook for CBPFs)

II. If revision requires programmatic change/s, revised project proposal with track changes 



www.unocha.org
The mission of the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) is to mobilize and coordinate effective and 
principled humanitarian action in partnership with national and international actors.
Coordination Saves Lives
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