2009/2010
New Paths for Education Program 

SCHOOL VARIATION FORM

This form is to be completed by any community that plans to amend their

activities or initiatives after their submitted work plan has been approved.

Name of School: ________________________________________________________________

Contact Person:




Title/Position:

________________________________________________________________

	Mailing Address:
	Phone Number:

	
	Fax Number:

	
	Email:


1.
Please list the initiative(s) or activity(ies) which you will no longer be undertaking? (Please photocopy this form if more required)
	Project No:


	Activity Name:

	Theme: (()


	Capacity Building
	
	Improving School Effectiveness
	
	School to Work Transition
	

	Cost:


	


2.
Please complete the relevant project form(s), on pages 8-10 of these guidelines to list the initiative(s) or activity(ies) which you will be proceeding with?

Signed:




Print Name





Sign

Date:

Approved by FNESC Coordinator, Programs:

Signed:





Date:
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