	University of California Office of the President

Special Research Programs
	REQUEST FOR NO-COST 
TIME EXTENSION

	(Check one) 
 FORMCHECKBOX 
 Breast Cancer Research 
 FORMCHECKBOX 
 Tobacco-Related Disease Research
    FORMCHECKBOX 
 California HIV/AIDS Research     FORMCHECKBOX 
 Other

	

	AWARD NUMBER:
	     
	PROJECT YEAR (Check one):  FORMCHECKBOX 
1st
 FORMCHECKBOX 
2nd
 FORMCHECKBOX 
3rd
 FORMCHECKBOX 
Final

	PRINCIPAL INVESTIGATOR(S):
	     
	

	PROJECT TITLE:


	     
	

	INSTITUTION:


	     
	

	DURATION OF EXTENSION:  FORMCHECKBOX 
3 Months (no annual report required)    FORMCHECKBOX 
6 Months    FORMCHECKBOX 
12 Months 
	Original Termination Date:
	     
	

	

	Use this form to request the extension of a project beyond the normal closing date. This request must be received no later than 30 days prior to the end of the final year of the award.  Submit this form with an Annual Progress Report except for extensions of less than 3 months or grants that were awarded with an 18 month duration (see Section 3.7.2).  Direct costs may not be used for increases in institutional indirect cost rates (see Section 3.1.1).



	BUDGET CATEGORY
	CURRENT WORKING BUDGET

(includes annual award, any previous carry forward, and changes to approved expenditures)
	ESTIMATED EXPENDITURES
	CARRY FORWARD INTO EXTENSION PERIOD

	PERSONNEL
	$
	     
	$
	     
	$
	     
	

	CONSULTANT/CONTRACTUAL
	$
	     
	$
	     
	$
	     
	

	SUPPLIES & EXPENSES
	$
	     
	$
	     
	$
	     
	

	EQUIPMENT
	$
	     
	$
	     
	$
	     
	

	TRAVEL: RGPO MEETING
	$
	     
	$
	     
	$
	     
	

	TRAVEL: PROJECT RELATED
	$
	     
	$
	     
	$
	     
	

	TRAVEL: SCIENTIFIC MEETINGS
	$
	     
	$
	     
	$
	     
	

	DIRECT COSTS
	$
	     
	$
	     
	$
	     
	

	INDIRECT (F&A) COSTS
	$
	     
	$
	     
	$
	     
	

	TOTAL COSTS
	$
	     
	$
	     
	$
	     
	

	

	Explain why all the funds were not expended during the final budget year. Explain the need to extend the project beyond the normal termination date. Use additional pages if necessary.

	     

	
	
	

	Signature of PI Named Above (In ink. “Per” signature not acceptable.)





Date

	
	
	

	Signature of Contracts & Grants Official (In ink. “Per” signature not acceptable.)
Name/Title


Date

	
	
	

	Approval Signature of SRP Administrator







 Date


