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[DATE XX/XX/XXXX]

[Grants Management Specialist (GMS)’s Name & Address]
Re: Effort reduction on Grant # X-XXX-XXXXXXXX-XX
       Sponsor Name: XXXXXXXXX

       Principal Investigator: Dr. XX

Dear [GMS’s Name],
I would like to request your approval to reduce the committed effort of [investigator’s name] on the grant from [institute] called [grant title], from [old effort commitment] % to [new effort commitment] %, as of [future date].
Reason for reduction of effort

[1) A description of the remaining work that needs to be accomplished on the grant; 2) a statement that the requested new level of effort is sufficient to complete the remaining work described; 3) a statement that the scope of the project will not change.]
If you have any questions regarding this request, please contact me.
Sincerely,

	________________________________________

Dr. X

{Position Title}
Division of XXXX

Department of XXXX

Weill Cornell Medicine
1300 York Avenue {Room/Box #}
New York, NY 10065

Phone: XXX-XXX-XXXX
Email: XXX


	________________________________________

Approved by:

Aleta R. Gunsul, MPA 
Director, Office of Sponsored Research Administration
Weill Cornell Medicine
1300 York Avenue, Box 89
New York, NY 10065-4805

Phone: 646-962-8290

Email: grantsandcontracts@med.cornell.edu
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