
 

 

INTERNAL AWARD CHANGE OF SCOPE REQUEST 

 

Applicant Name: -





Internal Award Project Change of Scope Request – Dean’s Approval: 

___________________________________________________ ________________________ 

Signature Date 

ORSP Approval: 

___________________________________________________ ________________________ 

Signature Date 

RPD Chair Approval: 

___________________________________________________ ________________________ 

Signature Date 

Please return the form to the Office of Research and Sponsored Programs at grants@stockton.edu.
If you should have any questions, you may contact the ORSP at 609-204-3788.


