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Subrecipient: [Grantee Name] 
Project #1: [Project Name] 

� Original Scope of Work Approval  
� Revision Requested to Add, Remove, or Change Project Manager  
� Revision Requested to Project Tasks (Please check all that apply) 
 � Revise/Delete a Previously Approved Task   � Revise Task Budget  
 � Change Project/Task Date       � Change in Deliverable (Interim) 
 �Other (Please describe) 

SCAG Approval Date: ___________________________ 

Revision No. NUMBER                                                                          

Revision Effective Date: _________________________ 

Original Approved Summary of Projects Tasks (approved on DATE) 
 
Project/Activity Tasks Outline 

Task and sub-
tasks 

Staff 
Costs 

Consultant 
Costs  

Total 
Costs 

Begin 
Date 

End 
Date  

Deliverables 

1.0 Project 
Administration 

      

2.0 Project 
Management 

      

 
 

      

 
 

      

3.0 [task name] 
 

 

      

 
 

       

       
 

Total Project 
Cost 
 

 

      

       
  



 

EExhibit B – Scope of Work Approval Form 
Regional Early Action Planning Grants of 2021 (REAP 2.0)  

[Full name of program] 
Scope of Work Approval Form - Project Summary 

 

2 
 

Requested Revisions to Project Tasks 

If a revision is requested, please also update the project/activity task outline(s) below and highlight the 
changes.   

Revised Project/Activity Tasks Outline 
 

Task and sub-
tasks 

Staff 
Costs 

Consultan
t Costs  

Total 
Costs 

Begin 
Date 

End 
Date  

Deliverables 

 
 

      

       

       

       

       

Total Project 
Cost 

 

      

Route all budget changes to Accounting and B&G. 
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Signatures below to approve revisions also indicate approval of any modifications to subsequent pages. 
 
Revision Approval Requested By:   Revision Approved By: 
Project Manager     SCAG Department Manager   
Name / Title      Name / Title 
 
_____________________________________  ______________________________________ 
Signature    Date  Signature    Date 
 

Revision Approved By:  
SCAG Deputy Director or Authorized Designee 
Name / Title 
 
________________________________________  
Signature                           Date 
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Project Metrics 

Each REAP 2.0 project requires metrics to quantitatively measure the project’s outcome. Project metrics 
selected on this form will be included in the REAP 2.0 SRP2 quarterly progress reporting form. Please select 
all metrics that will apply to your approved projects: 

1. Sample   
      Sample  
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1 [name of grantee: project name] 

_____ (Insert Number of) Procurements Expected for this Project 
 
Brief Description of Project: (Pulled from project application) 
 
Revision Summary:  
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Signatures on this page indicate approval of the initial Scope of Work Approval Form in its 
entirety. Revisions do not require new signatures in this section. 
 
Initial SAF Approved By:                          Initial SAF Approved By:               SRP2 
Project Manager        SCAG Department Manager   
Name / Title      Name / Title 
 
_____________________________________  ______________________________________ 
Signature    Date  Signature    Date 
 
 
Initial SAF Approved By:  
SCAG Deputy Director or Authorized Designee 
Name / Title 
 
________________________________________  
Signature                           Date 
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