	Please send the completed form to Post-Award (Internal Grants) UTS Research & Innovation Office 

Level 14 Tower Building, or  

Fax: 02 9514 1244 
	



UTS Internal Grants Variation Request

(For Early Career Researcher Grants, Challenge Grants and Partnership Grants) 

Request for Change of Personnel; Request for Change of Partner Organisation; Request for Relinquishment or Termination of Funding

UTS Scheme 
 1st named CI  

 

Project Title 




Year of grant commencement





Request for Change of Personnel

Personnel to be Removed 

Name 




Participant Role *(CI, PI, AI)





Date of Effect 
____/____/_____
Personnel to be Added 

Name 





Participant Role (CI, PI, AI)





Date of Effect 
____/____/_____


CI
Chief Investigator


PI
 
Partner Investigator


AI

Associate Investigator (Challenge Grants only)
 

REASON 

Please include justification and a brief description explaining suitability of replacement personnel and their intended contribution to the research project; or include reasons for the removal of personnel.
________________________________________________________________________

Request for Change of Partner Organisation

Partner Organisation to be Removed 

Name of Organisation





Date of Effect 
____/____/_____
Current Contribution





Partner Organisation to be Added 

Name of Organisation





Date of Effect 
____/____/_____
Proposed Contribution



 

REASON 

Please include reason for Partner Organisation’s removal; and if a new Partner Organisation is to be added, please provide a brief description of the organisation and their suitability to collaborate on this project, and also a letter of support detailing their cash and in-kind contributions. If a PI is added, please complete Request for Change of Personnel section above.    
________________________________________________________________________

Request for Relinquishment or Termination of Funding 

Project Commencement Date 
____/____/_____
Project Relinquishment Date
____/____/_____ 


Please Note: The Final Report for the Project is due within 6 months of the date of relinquishment

Unspent Funds to be Recovered
$_____________ 
If this is not known at the date of request, please indicate ‘to be determined’ and forward amount of Unspent Funds for Recovery as soon as this is available. 

REASON

________________________________________________________________________

REQUIRED DOCUMENTS

Please check boxes to indicate attached documents 

Agreement from Project Personnel



(
Brief CV for New Personnel 



(
Brief description of role and tasks of any New Personnel

(
Letter of support from new Partner Organisation, if applicable
(  

I certify that all details on this form are true and correct

Name and Signature of Chief Investigator     


 

Name and Signature of CI’s Head of Department  

 

(or include copy of email approval from HOD) 
Date
____/____/_____ 

_________________________________________________________________________

UTS RIO TO COMPLETE

Comments/ Issues

Change to Personnel/ Partner Organisation approved/ not approved

(Attach email indicating this)

Reason if Change to Personnel/ Partner Organisation is not approved

(Attach email indicating this)
3

