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WHAU MENTAL HEALTH RESEARCH FOUNDATION
GRANT AGREEMENT - VARIATION REQUEST FORM

About This Form
This form is used to request or notify a variation to a Whau Mental Health Research Foundation Grant Agreement. As set out in Schedule 2, clause 9 of your Grant Agreement, you must notify the Foundation immediately in writing if any of the following apply:
 
1. The research activity objectives cannot be achieved in the manner or timeframe originally planned
1. There is any change to information contained in your original Research Proposal Application
1. The scope of the research activity otherwise requires revision
1. There is any change to the use or application of the grant funds

 
Please note the following important requirements:

Notification only (clause 9(b)(i))
If the change relates to use of grant funds and the value is under $500, notification to the Foundation is required but the Foundation’s agreement is not needed. The change is deemed agreed once notified. However, the Foundation’s funding criteria continue to apply to all uses of grant funds regardless of amount.

Agreement required (clause 9(b)(ii))
If the change relates to the research activity in any way (other than use of grant funds under $500), or relates to use of grant funds where the value is $500 or more, the parties must seek to agree the change. There is no obligation on the Foundation to agree to any change or to increase the grant amount. Any agreed change must be recorded in writing in a form satisfactory to the Foundation.

Timeframe (clause 9(c))
If the parties are unable to agree on a variation within 15 working days of your notification, the Foundation may terminate the Grant Agreement immediately on notice. Please submit this form as soon as you become aware that a variation may be required.














Part 1 - Grant Details
Grantee name:
Host institution:
Project title:
Grant reference number:
Grant amount:
Grant agreement date:
Grantee contact person submitting this form (name, role, email, phone):

Part 2 – Type of Variation Requested 

Please select all that apply:
 
☐  Extension to invoice submission date (Schedule 2, clause 3(b))
 
☐  Variation to how grant funds are to be used (Schedule 2, clause 3(c)) - see Part 3 below
 
☐  Variation to project methodology
 
☐  Extension to expected project completion date
 
☐  Extension to due date for Progress Report (Schedule 2, clause 3(b))
 
☐  Extension to due date for Final Report (Schedule 2, clause 3(b))
 
☐  Change of Host Institution (note: a new Schedule 3 will be required - please contact the Foundation before submitting this form)
 
☐  Change to the Grantee (Schedule 2, clause 10 - please contact the Foundation before submitting this form)
 
☐  Other variation - please provide details in Part 4



















Part 3 - Variation to Use of Grant Funds (if applicable)
Complete this section only if you have selected ‘Variation to how grant funds are to be used’ in Part 2.

What the Foundation will and will not fund: Whau Foundation funds mental health research projects as described in your original Grant Agreement. Costs that were not approved at the initial application stage are unlikely to be approved as a variation. Examples of costs the Foundation does not fund include conference attendance, travel unrelated to the approved project, and general overhead costs. If you are unsure whether a proposed use of funds would be eligible, please contact the Foundation before submitting this form.

☐  Notification only -  the proposed change involves an amount less than $500 and I am notifying the Foundation as required under Schedule 2, clause 9(b)(i). I understand this does not require the Foundation’s agreement but that the Foundation’s funding criteria still apply.
 
☐  Request for agreement - the proposed change involves an amount of $500 or more and I am requesting the Foundation’s agreement under Schedule 2, clause 9(b)(ii).



Current approved budget item(s) affected:


Proposed new use of funds (please describe in detail):


Amount involved:


Note: For changes involving amounts under $500, the Foundation’s approval is not required. However, the Foundation’s funding criteria continue to apply to all uses of grant funds, regardless of amount. The Foundation reserves the right to seek repayment of funds used for purposes that would not have been approved at the initial application stage.























Part 4 - Details of Variation
Please provide full details of the variation being requested. Include all relevant information to assist the Foundation in considering your request.

Why is this variation needed? What are the circumstances that have led to this request?


What specifically is proposed to change? (include proposed new dates, timeframes, methodology, budget information or other details)


What impact, if any, will this have on project outcomes or deliverables?






Part 5 – Ethics Approval 

Does the proposed variation require an amendment to the project’s ethics approval?
 
☐  No -  ethics approval is not affected by this variation
 
☐  Yes -  ethics approval will need to be amended
 

If ethics approval requires amendment, please provide a copy of the amended ethics approval confirmation to the Foundation as soon as it is available. The Foundation may require this before approving the variation.





















Part 6 - Grantee Declaration
By signing below, the Grantee confirms that:

1. The information provided in this form is accurate and complete
1. The variation request is consistent with the purposes of the Grant Agreement
1. The Grantee will notify the Foundation immediately if any further changes are required
1. The Grantee understands that this request is subject to the Foundation’s approval (where required) and that the Foundation may decline the request or approve it subject to conditions

Name:
Role:
Signature:
Date:

Host Institution:
Name:
Role:
Signature:
Date:

Once signed by all parties, this Variation Request Form will operate by way of variation to the terms of the Grant Agreement, and all other terms and conditions contained in the Grant Agreement will continue in full force and effect.
























Submit completed forms to: grants@whaufoundation.org.nz


Part 7 - For Foundation Use Only
This section is to be completed by the Whau Mental Health Research Foundation.
Date received:
Received by:


Foundation decision:
 
☐  Approved - as requested
 
☐  Approved - with the following conditions or modifications
 
☐  Partially approved - the following aspects are approved / not approved (provide details below)
 
☐  Declined - reasons provided below



Foundation decision, notes, or reason for decline:

Proposed new date, timeframe if applicable:




Whau Mental Health Research Foundation 
Name:
Role:
Signature:
Date:
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