
Internal NO COST EXTENSION 

Request Form 

 Do NOT send this form to the sponsor, your 
assigned Pre-award representative will 
communicate with the sponsor via an official 
notification. 

 Form must be signed by Project Director (PI) and 
sent via email to ORED for review and approval. 

 NSF and DOE request should be made 60 days 
prior to end of current award period.  All others 
30 day minimum prior to the end of current 
award period. 

 Current End Date:  _________________________________ DATE:_______________ 

Agency Contact: 

First Name Last 
NameAgency Name: 

Mailing Address: 

Click or tap here to enter text. 
City State            Zip Code 

Phone: (  ) Email: 

Project Director: 

First Name M.I.   Last Name 

Department: 

Agency Program: 

Project Title: 

FIU AWD #: FIU Project ID: Sponsor Reference # Remaining Funds: $ 

A  ____________   extension is requested. The new ending date will be: _______________ (should be the last day of the month). 

Indicate level of effort for no cost extension period: 

FACULTY & 
KEY PERSONNEL 

ROLE IN 
PROJECT 

PANTHER 
ID 

DEPARTMENT / 
CENTER 

EFFORT DEDICATED TO PROJECT DURING NCE PERIOD 

CALENDAR YEAR ACADEMIC YEAR SUMMER 

CHARGED 
TO 

SPONSOR 
% 

COST 
SHARED 
BY FIU 

% 

CHARGED 
TO 

SPONSOR 
% 

COST 
SHARED 
BY FIU 

% 

CHARGED 
TO 

SPONSOR 
% 

COST 
SHARED 
BY FIU 

% 

1 PI 

2 

3 

Justification: Briefly cite scientific or technical reasons why additional time is needed (attach additional sheet if required): 

 _____________________________________________      

________________________________ __________ 

/ / 

_____________________________ ___________________ 

/ / Project Director’s Signature Date Office of Research and Economic 
Development Signature  

Date 

  FDP Expanded Authority        Agency approval required:        Yes  |    No        
       If yes:    NSF Fastlane |    NIH eRA Commons |   Other __________________ 

IRB / IACUC / IBC Approvals Current:      No |     Yes | Expiration Date: _____________ 

Verify:         Export Control   NIST         FDOT Publication  NSF HR Active   FCOI CITI 

Last Revised 4/9/19 


	Current End Date: 
	undefined: 
	First Name: 
	First Name LastRow1: 
	First Name LastRow2: 
	undefined_2: 
	undefined_3: 
	First Name_2: 
	MI: 
	Email: 
	First Name MI Last NameRow1: 
	FIU AWD: 
	FIU Project ID: 
	Sponsor Reference: 
	Remaining Funds: 
	undefined_4: 
	EFFORT DEDICATED TO PROJECT DURING NCE PERIOD: 
	KEY PERSONNEL: 
	PANTHER IDPI: 
	DEPARTMENT  CENTERPI: 
	CHARGED TO SPONSOR PI: 
	COST SHARED BY FIU PI: 
	CHARGED TO SPONSOR PI_2: 
	COST SHARED BY FIU PI_2: 
	CHARGED TO SPONSOR PI_3: 
	COST SHARED BY FIU PI_3: 
	2: 
	PI2: 
	PANTHER ID2: 
	DEPARTMENT  CENTER2: 
	CHARGED TO SPONSOR 2: 
	COST SHARED BY FIU 2: 
	CHARGED TO SPONSOR 2_2: 
	COST SHARED BY FIU 2_2: 
	CHARGED TO SPONSOR 2_3: 
	COST SHARED BY FIU 2_3: 
	3: 
	PI3: 
	PANTHER ID3: 
	DEPARTMENT  CENTER3: 
	CHARGED TO SPONSOR 3: 
	COST SHARED BY FIU 3: 
	CHARGED TO SPONSOR 3_2: 
	COST SHARED BY FIU 3_2: 
	CHARGED TO SPONSOR 3_3: 
	COST SHARED BY FIU 3_3: 
	Indicate level of effort for no cost extension periodRow1: 
	Justification Briefly cite scientific or technical reasons why additional time is needed attach additional sheet if required: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	Other: 
	undefined_9: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Check Box34: 
	0: 
	0: Off

	1: 
	1: 
	0: 
	0: Off
	1: 
	0: 
	0: Off
	1: Off

	1: 
	1: Off



	1: 
	0: Off
	1: Off



	2: 
	0: Off

	3: 
	1: Off
	0: 
	0: 
	0: Off
	1: Off

	1: 
	1: Off




	Project Title: 


