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Nevada State Library, 

Archives and Public Records
LSTA - 2015
(Rev 2-16)



      Grant Revision Request
	1.  Library Name


	2.  Grant #:
2015-

	3.  Contact Person

	4.  E-mail Address



	Budget Categories


	Current Approved

LSTA budget
	Revision

(+ or – amount)
	Revised LSTA Budget

	Salaries/Wages/Benefits
	$ 
	$
	$ 

	Travel
	
	
	

	Equipment over $5K
	
	
	

	Equipment/Property
	
	
	

	Contractual Services
	
	
	

	Library Materials
	
	
	

	Other
	
	
	

	TOTAL
	$
	$
	$

	Explanation Identify the reason(s) for the revision.  Use ‘Budget Narrative’ to show cost details.


	


	Does the budget revision affect local match?   
	
	
	If yes, provide detail on page 2

	Does the revision affect the timeline or deliverables?
	
	
	(Contact LSTA Coordinator)


CERTIFICATION: 

	By:
	
	
	

	Signature of librarian or authorized official
	
	Print Name

	
	

	Date


	BUDGET NARRATIVE: Describe the specific expenditure changes for LSTA funds for each budget category identified for a revision.  Clearly list costs to show revision expenses.  Use additional sheets as needed.



	

	
	
	
	

	State Library Administrator
	
	Date
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