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Purpose
This form is used by the Project Lead to request a change (variation) to an approved CRC SAAFE project and its associated Project Agreement.

The purpose of this form is to help you clearly explain:
· What you want to change
· Why the change is needed
· What the change affects (such as budget, milestones, scope, timing)

CRC SAAFE Research Operations will assess the request and determine the appropriate approval pathway in accordance with the Project Agreement.

Prior to submitting this form, Project Leads are expected to:
· Consult with all key Project Personnel affected by the proposed change and confirm that all parties have reviewed and agreed to the proposed variation.

For assistance, please contact projects@crcsaafe.com.au.
1. Project Details
	Project Name
	

	Project Number
	 



2. Submitter Details
	[bookmark: _Hlk214888329]Name
	

	Role
	

	Organisation 
	

	Email Address
	



3. Consultation and Approvals	
To support appropriate governance and timely assessment, please provide details of how relevant parties have been informed and consulted on the proposed change.
	Is this request submitted by the Project Lead? 
	☐Yes
	☐No

	If no, has the Project Lead approved this submission?  
	☐Yes
	☐No

	Have all key Project Personnel been informed of, and consulted on, this variation? 
	☐Yes
	☐No

	Please list the parties who have confirmed their support (emails may be requested)
	



If yes, please indicate how consultation occurred (tick all that apply and provide details):
☐ Raised and discussed at a Project Advisory Committee (PAC) or equivalent meeting
    • Date of meeting: __________________________
☐ Discussed at another formal project meeting
    • Meeting type and date: ____________________
☐ Consultation via email or written correspondence
    • Date(s) sent: ______________________________
☐ Other consultation method (please specify): ____________________________
Please list the parties who have confirmed their support and briefly note the form of confirmation (i.e email, meeting):
CRC SAAFE may request evidence of consultation (emails or meeting minutes) if required.
4. Type of Change (tick all that apply)

	Budget
	☒

	Milestone/Deliverables
	☒

	Project Scope/Methodology
	☒

	Timeframe

	☒

	Other (please specify):
	



CRC SAAFE will assess whether the proposed change constitutes a minor or major variation under the Project Agreement.

5. Scope/Methodology Change (if applicable) 
	Current Approved Scope (as per signed agreement) 

	


	Proposed Revised Scope 

	






6. Milestone/Deliverable Change (if applicable)
	Current Milestone Activity (as per agreement) 
	Proposed Revised Milestone/Activity
	Justification for Change

	
	
	

	
	
	



7. Timeframe Change (if applicable)
	Milestone
	Current Approved Date 
	Requested New Date
	Justification for Change

	
	
	
	

	
	
	
	

	
	
	
	



8. Budget Change (if applicable)
A budget variation may arise as a standalone request or as a consequence of another change type.
Use this section to outline any proposed changes to how the approved budget is allocated across activities. Requests for additional funding beyond the approved total budget are out of scope.  Please provide year-by-year breakdown where possible, reflecting the years as shown in the Project Agreement. 
	Item /Category
	Year/Period
	Current Approved Funding 
	Requested Change (+ / - ) 
	Revised Funding Amount 
	Justifcation/Notes (optional)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	
	
	


· Add additional rows if required (one row per item/category per year if needed).
· If the change affects only one year or is a one-off reallocation, you can use a single row or group years as appropriate. 
Additional Explanation: 
	




9. Impact and Justification (Mandatory)
Please provide the information below to support CRC SAAFE’s assessment of your variation request.
(Note: You do not need to repeat detailed explanations already provided in Sections 5-8 (e.g specific budget reallocations, milestone/date changes or scope revisions). Focus here on the overall rationale, strategic alignment and any broader impacts or risks not covered earlier). 

	a) What is the rationale for this change? 
(for example, unforeseen circumstances, new information, operational constraints) 

	



	b) Does this change impact the delivery of the overall project objectives and expected outcomes? Yes/No
If yes, please explain how (including whether the change strengthens, maintains or adjusts alignment with original objectives)

	



	c) Are there any new or increased risks associated with this change (e.g scientific, compliance, financial, reputational). How will they be managed?
(If risks are already addressed in earlier sections or your project’s Risk Management Plan, briefly reference them here and note any updates required). 

	




10. Office Use Only (CRC SAAFE)
	Date Variation Received
	

	Reviewed By     
	

	Review Date  
	

	Variation Assessment
	☐Variation by written confirmation email (minor /routine change)
	☐Formal contract variation required 

	Actions Required 
	

	Responsible Person
	

	Due Date 
	

	Follow-Up Date
	




image1.png




image2.svg
  
.MsftOfcThm_Background1_Fill_v2 {
 fill:#FFFFFF; 
}

      


image3.png




