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If not applicable, change “federal” in first and second paragraphs.

If not applicable, change “federal” in first and second paragraphs.

Date

Name of Grant Sponsor/Agency

Name and Address of the Grants Management Specialist/Administrator

Re:  No Cost Extension of Award (fill in grant number, including current year)
Dear (fill in name of Grants Management Specialist/Administrator):
We would like to request a no-cost extension for an additional [3, 6, 9, 12 etc. ] months for PI, Dr. [Enter name].  If approved, the new ending date will be [enter new date].
The current remaining balance is approximately $ [insert unobligated balance, followed by breakdown of direct costs, indirect costs, and indirect cost rate, or add “including applicable F&A Costs”].

[Enter a detailed paragraph on why the extension is needed.   

Examples: 

(1) Need to finish any of the specific aim(s) as indicated in the research plan;

(2) Delayed start due to inability to hire certain personnel;

(3) Project not complete due to waiting for a piece of equipment, analysis of data, etc.;

(4) Renewal pending

 Note: “Renewal pending” should not be the sole justification.  There should be other justification as exemplified in #s 1, 2, and 3 in addition to the fact that a renewal is pending.

Should you have any questions, please do not hesitate to contact (fill in PI and/or administrator names and contact information).

Sincerely,

(fill in PI’s name & title for signature)

DENTISTRY ●   LAW  ●  MEDICINE ●  NURSING ●  PHARMACY  ●   PUBLIC HEALTH  ●   SOCIAL WORK  ●  GRADUATE STUDIES
Sponsored Programs Administration


Office of Research & Development





620 West Lexington Street, 4th floor 


Baltimore, Maryland 21201-1508





410 706 6723 │410 706 1066 fax


www.ord.umaryland.edu














