Request for No-Cost Extension

Project Leader: 
Project/Grant Number: 
Title: 
Termination Date: 
Unspent Funds: 
Time Needed to Complete Project: 
Detailed Reason for Request: 
Approved: □Yes   □ No

_______________________________________ Date:__________________

Dean/Research Director

_______________________________________ Date: _________________

Vice President for Research

Note: The request cannot exceed one year

Submit Request to: Office of the Dean at least 90 days before termination date
