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                                                  Scope of Services Request for Revision  Form
 
                                 Scope of Services Request for Revision  Form

Instructions: Use this form to report revisions to your contracted Scope of Services. 1) Do Not Alter This Form; Complete as Presented. Open document in MS Word, type answers in grey spaces provided, print completed document, or 2) Print document, and write responses in blue or black ink. All forms must be mailed to GCA and have authorized signatures in blue ink.
	Required Information

	GCA Contract Number:
	FY   –     
	Date of Change:
	     

	Organization Legal Name:
	     

	Mailing Address:
	     
	#      
	City:
	     
	Zip:
	      -     

	Physical Address:
	     
	#      
	City:
	     
	Zip:
	      -     

	Contact Person Name:
	     
	Title:
	     

	Phone:
	(   )     -       x      
	email:
	     

	Funding Amount Requested in Application:
	$      
	Funding Amount Awarded in Contract:
	$      

	Funding Award Percent of Amount Requested:
	
	

	Divide Funding Amount Awarded by Funding Amount Requested


	A.
	SOS PROPOSED IN APPLICATION
	B. 
	REQUEST FOR REVISION
	C.
	PERCENT DIFFERENCE

	enter number
	enter number as of this date
	subtract B from A, divide the result by A

	a.
	Acquisitions
	     
	a.
	Acquisitions
	     
	a.
	   %

	b.
	Catalogues
	     
	b. 
	Catalogues
	     
	b. 
	   %

	c.
	Types of Classes 
	     
	c.
	Types of Classes 
	     
	c.
	   %

	d.
	Total Classes
	     
	d.
	Total Classes
	     
	d.
	   %

	e.
	Conferences
	     
	e.
	Conferences
	     
	e.
	   %

	f.
	Exhibitions
	     
	f.
	Exhibitions
	     
	f.
	   %

	g.
	Festival/Fair
	     
	g.
	Festival/Fair
	     
	g.
	   %

	h.
	Lectures/Demonstrations
	     
	h.
	Lectures/Demonstrations
	     
	h.
	   %

	i.
	Newsletter
	     
	i.
	Newsletter
	     
	i.
	   %

	j.
	Productions, Dance
	     
	j.
	Productions, Dance
	     
	j.
	   %

	k.
	Total Dance Performances
	     
	k.
	Total Dance Performances
	     
	k.
	   %

	l.
	Productions, Interdisciplinary
	     
	l.
	Productions, Interdisciplinary
	     
	l.
	   %

	m.
	Total Interdisciplinary Performances
	     
	m.
	Total Interdisciplinary Performances
	     
	m.
	   %

	n.
	Music Productions
	     
	n.
	Music Productions
	     
	n.
	   %

	o.
	Total Music Performances
	     
	o.
	Total Music Performances
	     
	o.
	   %

	p.
	Theatre Productions 
	     
	p.
	Theatre Productions 
	     
	p.
	   %

	q.
	Total Theatre Performances
	     
	q.
	Total Theatre Performances
	     
	q.
	   %

	r.
	Publications


	     
	r.
	Publications
	     
	r.
	   %

	s.
	Readings


	     
	s.
	Readings
	     
	s.
	   %

	t.
	Residencies


	     
	t.
	Residencies
	     
	t.
	   %

	u.
	Screenings


	     
	u.
	Screenings
	     
	u.
	   %

	v.
	Types Workshops 
	     
	v.
	Types Workshops 
	     
	v.
	   %

	w.
	Total Workshops
	     
	w.
	Total Workshops
	     
	w.
	   %

	x.
	Other
	     
	x.
	Other
	     
	x.
	   %

	y.
	Total Estimated Audience
	     
	y.
	Total Estimated Audience
	     
	y.
	   %

	“We certify that the above information of SOS is true and correct to the best of our knowledge and belief, as of this date.”



	Highest Ranking Executive:
	     
	Date:
	     

	Board Chair:
	     
	Date:
	     

	
	

	GCA USE ONLY
	PM / DATE:      
	GD / DATE:      
	AC / DATE:      
	GC / DATE:      


Mail form to Georgia Council for the Arts | 275 Fifth St., NW – Suite 1200 – Atlanta, Georgia 30308

Completed forms must be mailed to: GCA, RE: FY210 SOS Revision-Form, 75 Fifth St. NW #1200 | Atlanta, Georgia 30308
OR e-mailed to Marva Swanson at mswanson@gaarts.org

This form is online: www.gca.georgia.gov 

