
HMIS PROJECT MODIFICATION FORM 

Request Type 

 ☐Change / Add Assessments 

☐Change / Add Services 

☐Close/Consolidate project 

☐Other 

(If Other) Please Describe:  

 

Details 

Details of the Change   
(specific measures): 

 

 

 

 

 

Will this change impact 
additional 
Projects/Departments?  

 

 

Why is this change needed?   

 

Stakeholder Approvals 

    Name               Title                            Date  

1.     

2.      

3.     

 

Agency/Organization: 

 

 

 

 Name of Person 
Requesting Change & 
Position Title: 

 

Email:  Phone Number:  

Program Manager (if 
different from above): 

                                                          

 Project Name:  

 

 

 

 

 

Date of Request:   Due Date:  
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