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Budget Modification Form 

                                                                                                                                                                                     
 
 
  
Budget Administrator Name (print)_________________________________  Date:_____/___/___ 
 
Budget Administrator Signature______________________________ Phone number _________________ 
             Email:_________________@xavier.edu 
Department ____________________________________________________________ 
              
Current Position #__________   Current Org/Fund #_________ 

 
Position Title ______________________________________________________________________________ 
 
Do you have students assigned to current budget number?     Yes  No 
 
 
                                                                                                                                                                                     
 
 
New Org/Fund#__________   Effective Date #__________ 
 
Do you want students reassigned to new budget number?      Yes (if yes, please enter effective date below)  No 
         Effective: ____/____/____   
Who to notify when Org/Fund# is modified:  Name: _____________________________ 
       Phone Number:_________________ 
       Email:_____________________@xavier.edu 
 
 
 
 
For office use only: 
 
 

 
 
 

                                      

Placement: ____________      Org#: __________         Position #: ________  
 
Change Date: __________     Banner HR______      Banner FAID ______ Student Master _____ 
 
Supervisor Master _____        eRecruiting______    Number of Students Changed ______ 
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