
Massachusetts Office for Victim Assistance 1 Ashburton Place, Boston, MA 02108 (617) 586-1340 - Office 
(617) 586-1367 - Fax

Date Received Programmatic Change Form 
Date Approved 
Directions:  
Please fill out one programmatic change form per adjustment to your grant program. You must submit your personnel change form 
within two weeks of a staff change. Any submittal after the two week period will be subject to the program coordinator's 
discretion. Agencies must submit a programmatic change form when a new employee is hired* or resigns or requires an increase or 
decrease in hours or a salary adjustment or fringe adjustment. Pay special attention to employees that are listed on more than one 
grant to ensure there is no supplantation. All programmatic change forms must be accompanied with an amended budget 
reflecting the requested changes, otherwise they will be rejected. Please contact your MOVA program coordinator if you 
have any questions. 

*up to date resumes must be included

Grant Fund Grant Fiscal Year Date (MM/DD/YY) 

Agency Program 

Name of Employee 
New hire resume included 

Position Title 

Budget Amendment 
Reason for Change New Hire Date Effective (MM/DD/YY) Included 

Hours /wk Weeks 

New Hire 
Information Salary Budget Amt. 

Fringe Budget Amt. Fringe Rate 

Billing Monthly  Billing Quarterly 

Memorandum 
(REQUIRED - Please enter explanation/justification for programmatic change here) 

Signatures for Programmatic and Fiscal Rep. must be from 2 different people 

Programmatic Representative Signature Date: 

Fiscal Representative Signature Date: 

Effective July 2016 

Programmatic Change Form - New Hire
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