	Modification Request Form




To: Etsuko Kita
Chair
Sasakawa Health Foundation

I hereby request a modification for the Sasakawa Leprosy Initiative Young Scholar Program supported by Sasakawa Health Foundation as below.
	Organization Name:
	

	Name of Contact Person:
	

	Contact Email Address:
	

	Description of Modification:
	Category:  
|_|  Period of Project
|_|  Budget
|_|  Others
Details:







	Reason for Modification:
	








	
Authorized Signature:
	


	Name:
	

	Title:
	

	Date:
	



