Please note: This form must be received and approved by Pre-Award Services at least 10 days prior to the sponsor due date.

To:
Director, Pre-Award Services
Office of Sponsored Programs

From:
      , Principal Investigator

     , Department Chair

Re:
No Cost Extension request
Date:
     
This is to request that a no-cost extension be granted for the following project:

Award Number:     


 InfoEd Number:     
Title:     
Sponsor:     



Current End Date of Project:     
We are requesting that the current period be extended until       (new end date, maximum 12 months).
We are requesting the no-cost extension for the following reasons (check all that apply):

​​ FORMCHECKBOX 
 Additional time beyond the established expiration date is required to ensure adequate       completion of the originally approved project

 FORMCHECKBOX 
Continuity of grant support is required while a competing continuation application is under review
 FORMCHECKBOX 
 The extension is necessary to permit an orderly phase-out of a project that will not receive continued support
 FORMCHECKBOX 
Other (please describe):      
During this no-cost extension, the project’s originally proposed scope of work will not change, and effort for key personnel will:
 FORMCHECKBOX 
Continue at the same level as the current funding period


 FORMCHECKBOX 
 There is a sufficient budget balance in my project to cover this effort.
 FORMCHECKBOX 
 There is not a sufficient budget balance in my project to cover this effort. It will be cost shared (please complete the cost share form on page two).
 FORMCHECKBOX 
Be reduced as follows: 
 FORMCHECKBOX 
 I would like the following subcontracts to be extended as well:

Signed
:
______________________________________



Principal Investigator


Date
______________________________________



Department Chair


Date
Please enter your cost share chart string below as well as the total dollars and how to distribute those dollars:
	Chart string


	Chartstring Description:

	Contact:


	Ext:



	Comments:

     

	                  Op.                                                                    PC Business

Account1   Unit1  Department1  Fund1    Source1  Function1       Unit2        Project2  Activity ID2   Program3  Purpose3  Property3  

	

	1These six fields must be completed for all expense chartstrings.

2These three fields must be completed for all projects, otherwise the three fields are left blank.

3These three fields must be completed for all expense chartstrings, the default value is to fill with zeros (0000).


Amount to be cost shared:  $     


In the following categories: 


Salary:

$     



Fringe Benefits:
$     




Other Operating: $     
