
The University ofthe State ofNew York
THE STATf, EDUCATION DEPARTMENT

(see inslractions for mailing address)

PROPOSRqTAfiI E NDMENT FO R
A IEDERASOR'STATE PROJECT

' FS-I0-A (03/rs)

Agency Name and Address

Westbury UFSD

2 llitchcock l.ane

Old Westbury NY I1568

Agency Code:

Project #:

Contract #:

Contact Person:

E-Mail Address:

Mary ONeill

C

County

Amendment #

Tel. #: 516-874-1800

moncill@westburyschools.o rg

INSTRUCTIONS

* Submif the original and two copies directly to the same State Education Deprrtment omce where budg€t was mailed. DO
NO't submit this form to Grants l-inance.

"V*
Enter whole dollar amounts only.

This form need only be submitted for budget changes that rcquire prior approval as follows

I Personnel positions. number and type
. Equipment items having a unit value of$5,000 or more, number and type
r Minor remodeling
. Any increase in a budget subtotal (professional salaries, purchased services, travel. etc.) by morc than

$ 1,000, whichever is greater
r Any increase in the totalbudget amount.

* Amendment # at top ofthis page must be completed.

* Do not use the FS- l0-A for requesting a Project extension.
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SUBTOTAL

Employee
Benefits

FS-10-A Page 2

Total Increase or Decrease

Net Increase or Decrease

Previous Budget Total

EXPLANATION
(Provide same detail as required in

FS- l0 Budeet)

SUBTOTAL
INCREASE

SUBTOTAL
DECREASE

Professional
Salaries

15

Support Staff
Salaries

16

Purchased
Services

40

Reallocate funding from Club X to
Catalyst Academics to support (4 week, 3.5
hours per day) summer STEM instruction
(total cost of program is 412,000 and will
support 529 students and include 1 day of
teacher training)

219,147.94 139,1 88

Supplies &
Materials

45
Reallocate supplies to support Catalyst
Academic programming. 79,959.94

46 Travel
Expenses

90 Indirect
Cost

BOCES
Services

49

30 Minor
Remodeling

20 Equipment

(+)219.147.94 (-)219,147,94

$o

$ I ,428,600

I 600$ 428Proposed Amended Total


