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Staff Sergeant Parker Gordon Fox Suicide Prevention Grant Program (S S G Fox S P G P) 

PROGRAM CHANGE REQUEST
VA Form 10-316c
SECTION II: SERVICE AREA
SECTION I: GRANT INFORMATION
OMB Control Number: 2900-XXXX Estimated burden: 15 minutes Expiration Date: 04/30/2025
Staff Sergeant Parker Gordon Fox Suicide Prevention Grant Program (SSG Fox SPGP)
PROGRAM CHANGE REQUEST
The Paperwork Reduction Act of 1995: 
This information is collected in accordance with the clearance requirements of Section 3507 of the Paperwork Reduction Act of 1995. The public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering, and maintaining data needed, and completing and reviewing the collection of information. Respondents should be aware that notwithstanding any other provision of law, no person will be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. This collection of information is intended to assist the SSG Fox SPGP Team in monitoring the performance of recipients of suicide prevention services grants under the SSG Fox SPGP.
Privacy Act Statement:  
VA is asking you to provide the information requested in this form under the authority of section 201 of Public Law 116-171 for VA to monitor your performance in utilizing the suicide prevention services grant under the SSG Fox SPGP. VA may disclose the information that you put on the form as permitted by law. VA may make a "routine use" disclosure of the information for: civil or criminal law enforcement; congressional communications; the collection of money owed to the United States; litigation in which the United States is a party or has interest; the administration of VA grant programs, including verification of your eligibility to participate; and personnel administration. You do not have to provide the requested information to VA; but if you do not, VA may be unable to continue your participation in this program. If you provide VA with your Employer Identification Number (EIN), VA will use it to obtain information relevant to administering your grant. This information also may be used for other purposes as authorized or required by law.
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1. GRANTEE NAME:
2. GRANT AWARD NUMBER:
3. GRANT AMOUNT:
4. NAME AND TITLE OF CONTACT COMPLETING FORM:
5. CONTACT EMAIL:
1. CURRENT GEOGRAPHICAL AREA SERVED:
6. DATE OF REQUEST (MM/DD/YYYY):
2. ARE YOU REQUESTING A CHANGE TO YOUR GEOGRAPHICAL SERVICE AREA?
PLEASE LIST NEW COUNTIES AND PROVIDE JUSTIFICATION FOR THIS CHANGE USING CURRENT STATISTICS, DEMAND FOR SERVING NEW AREA, AND A DESCRIPTION OF OUTREACH ATTEMPTS IN THE SPACE BELOW:
Program Changes will be processed by the SSG Fox Team on a quarterly basis; however, Grant Program Coordinators can give expedited approval to prevent delays in implementation for the following types of changes:
Grantees may submit requests for changes to their existing grant agreement for the following items:
• Change in geographic area served
• If you have added a service area during this fiscal year that was not approved during resolution you will submit this as a change request.
• Addition or termination of a subcontractor
• Subcontractors added not on approved Budget
• Subcontractors terminated during this fiscal year
• Addition of new budgeted line items.
• Any line items that you added not on approved budget
Definitions of Program Changes Types
SECTION IV: BUDGET MODIFICATION
SECTION III: COMMUNITY PARTNER MANAGEMENT
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1. ARE YOU TERMINATING AN AGREEMENT WITH A FUNDED COMMUNITY PARTNER?
2. ARE YOU REQUESTING TO ADD A FUNDED COMMUNITY PARTNER NOT PREVIOUSLY IN THIS YEAR’S GRANT RESOLUTION?
REMOVED AGENCY 1:
PROVIDE A JUSTIFICATION FOR REMOVING SERVICE AND HOW SERVICE PROVISION WILL CONTINUE:
REMOVED AGENCY 2:
NEW AGENCY 1:
LINE ITEM 1:
FTE:
LINE ITEM DESCRIPTION (duties or service):
FTE %:
AMOUNT:
LIST ALL SUICIDE PREVENTION SERVICES TO BE PROVIDED BY THIS AGENCY:
PROPOSED FUNDED AMOUNT:
NEW AGENCY 2:
PROPOSED FUNDED AMOUNT:
LIST ALL SUICIDE PREVENTION SERVICES TO BE PROVIDED BY THIS AGENCY:
PROVIDE A JUSTIFICATION FOR REMOVING SERVICE AND HOW SERVICE PROVISION WILL CONTINUE:
1. ARE YOU ADDING A NEW POSITION/SERVICE THAT WILL RESULT IN AN ADDITIONAL LINE ITEM ON YOUR APPROVED BUDGET?
SECTION V: CERTIFICATION AND SUBMISSION
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I certify that I am authorized to submit this program changes for the above SSG Fox SPGP grant agreement.
SIGNATURE:
DATE (MM/DD/YYYY)
LINE ITEM 1:
FTE:
LINE ITEM DESCRIPTION (duties or service):
FTE %:
AMOUNT:
2. ARE YOU ADDING A NEW POSITION/SERVICE THAT WILL RESULT IN AN ADDITIONAL LINE ITEM ON YOUR APPROVED BUDGET?
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