
Change Request for VCRGE Funds 

PI Name:  
Project Name: 
Project Number:   
Remaining Balance:  
Last Date of Employment: 

Type of Change: ___ Budget Change 

        ___ Date Change 

        ___ Employment Change 

Please provide a brief explanation of the planned use for the remaining funds below. Please also 
include a detailed budget.  

Please forward this form via email to the appropriate gsaccounting@grad.wisc.edu for approval. 

Administrative Use Only: 

Approval:_________________________________  Date: ________________________ 

Office of the Vice Chancellor for Research and Graduate Education 
333 Bascom Hall    500 Lincoln Drive    Madison, Wisconsin 53706    608-262-1044 
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