CHANGE PRINCIPAL INVESTIGATOR/PROJECT DIRECTOR (PI/PD)

If your Project Director changes during your project, you will need to complete a Change in PI/PD

Amendment. Once you have discussed the change with your Program Specialist, please reference

the instructions and the sample amendment that follows.

DOCUMENT EXPLANATION

Change PI/PD
Instructions ACF

An information-only document that provides the instructions for
preparing this amendment.

Project Director Online
Form

Start by clicking "Enter Online" to complete the online-only Change
Project Director form which will ask you to identify your new PI/PD.

Cover Letter

Click "Upload” to attach a Cover Letter identifying the new Project
Director and the reason for the change. This letter should be on tribal
or company letterhead, signed by your authorizing official, scanned,
and attached.

Resume

Click "Upload” to attach a resume for the new PI/PD.

GrantSolutions User
Account Request Form

The new PI/PD must complete a GrantSolutions User Account
Request form if they do not have a GrantSolutions account. The
form can be found at: https://home.grantsolutions.gov/home/wp-
content/uploads/2025/01/Grant-Recipient-User-Account-Request-
Form-1-2-25.pdf. Click “"Upload"” to attach the completed form.

OLDC Request Form

In order to access the Ongoing Progress Report (OPR), the new
Project Director will also need to complete this form. A copy of the
form can be found at the end of this manual or is available from your
Program Specialist.

SF-424 Application for
Federal Assistance

Click "Enter Online" to complete the SF-424 in GrantSolutions.

Once you have completed each of the components in the application, you are ready to submit the

application for review.

You must receive a signed Notice of Award from ACF before you can proceed with implementation

of your request. If you do not hear from OGM, please do not assume that your request has been

approved.



https://home.grantsolutions.gov/home/wp-content/uploads/2025/01/Grant-Recipient-User-Account-Request-Form-1-2-25.pdf
https://home.grantsolutions.gov/home/wp-content/uploads/2025/01/Grant-Recipient-User-Account-Request-Form-1-2-25.pdf
https://home.grantsolutions.gov/home/wp-content/uploads/2025/01/Grant-Recipient-User-Account-Request-Form-1-2-25.pdf

NOTE

This is a GrantSolutions Online Form. The top section will prefill with the former Project
Director’s information. You will complete the New Project Director information.






OMB Number: 4040-0004
Expiration Date: 11/30/2025

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

[[] Preapplication []New E: Other (specify) |
X Application [] Continuation * Other (Specify):

[] changed/Corrected Application | [X] Revision |PD Change |

* 3. Date Received: 4. Applicant Identifier:

|08/15/2024 | | |

5a. Federal Entity |dentifier: 5b. Federal Award Identifier:

| | | [o0nz0000

State Use Only:

6. Date Received by State: \:I 7. State Application Identifier: | |

8. APPLICANT INFORMATION:

*a. Legal Name: |Indigenous Community Council |

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. UEL:

99-9999999 | |ZZZQ99QZZZ99

d. Address:

* Street1: |1000 Lake Street |
Street2: | |

* City: |Generic City |
County/Parish: | |

* State: |ST |
Province: | |

* Country: |USA: UNITED STATES |

* Zip / Postal Code: |00000—0000 I

e. Organizational Unit:

Department Name: Division Name:

Il

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: | | * First Name: |T im I

Middle Name: | |

* Last Name: |Jones |

Suffix: | |

Title: |Project Director

Organizational Affiliation:

I |

* Telephone Number: (777-777-7777 Fax Number: |777-777-7770 I

* Email: Itjones@indiqenouscommunity.orq I













to “fresh start” an elementary school. In each case I mentored an administrator to take over the
principal role all of whom became very successful principals.

EDUCATION
University of State, Generic City

e Masters Degree plus 30 credits in Education Administration
University of State, Generic City

e Bachelor of Arts, Native Ametican Studies
e Bachelor of Science, Secondary Education Social Studies

Other State University

e 15 credits towards a Masters Degree in Counseling

NOTE: Full curriculum vita and references can be provided upon request.
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OLDC Request Form

PERSONAL INFORMATION
First Name: Tim Middle Initial:
Last Name: Jones
Title*: Project Director Phone Number: _777-777-7777
Street Address: 1000 Lake Street State: ST Zip: 99999
E-Mail Address: tjones@indigenouscommunity.org
Browser Name (e.g. Internet Explorer, Netscape, Firefox): Microsoft Edge Browser Version (e. g 4.0.1):

*Required for person with the role Certify with Signature Authority

Person Type (Please select one): [_] Federal (ACF Federal Staff) [ ] Contractor (ACF Contractor) [X] Non-Federal (Grantee Staff)

Do you currently have an OLDC account? [ | Yes [X] No

ST/90NL0000
Do you need access to all EINs associated with the State(s)/Territory(s)/Tribe(s)/Grant? [X] Yes [] No

For which State(s)/Territory(s)/Tribe(s)/Grant do you need access?

If No, please specify the necessary EIN(s):

Are you replacing someone or taking on responsibilities previously assigned to a co-worker? [X] Yes [ ] No
If Yes, please complete the contact information for that person below:

First Name: Mike Last Name: Smith

E-mail Address:  msmith@indigenouscommunity.org Phone Number: 777-777-9999

Job Type:
(One Per Additional
Program) Roles:

Primary *

Programs: Forms: Contact:

E-Mail Notification
upon Submit and
Unsubmit:

Grant
Administrator

NA-P&M All X Yes [] No

X Yes [ ] No

Specific Forms:

Form Name(s): On-going
Progress Report

Form Name(s):

Form Name(s):

Form Name(s):

[1An [[TYes[]No

[1Yes [ ]No

Specific Forms:

Form Name(s):

Form Name(s):

Form Name(s):

Form Name(s):

[]An []Yes[]No

[]Yes [ ]No

Specific Forms:

Form Name(s):

Form Name(s):

Form Name(s):

Form Name(s):

* Primary Contact must be checked for someone who needs the Certify capability.

ADDITIONAL INSTRUCTIONS




