NIH No Cost Extension (v08/032011)
The extension request is to be completed by the PI.  The request must be submitted to OSPIP from the PI’s email.  This makes the request compliant with the NIH requirement for online Prior Approval Requests. 
Top of Form

	*PI Name:
	     

	*PI Email Address:
	     

	*PI Research Division 
	     

	*LBNL Award No:
	     

	*NH Grant Number:
	     

	*Grant Title:
	     

	*Project period end date: 
	     

	*Length of Extension
	 FORMCHECKBOX 

 6 Months

 FORMCHECKBOX 

 9 months

 FORMCHECKBOX 

 12 Months

 FORMCHECKBOX 

 Other        Months 



	*Reason for request: 
	 FORMCHECKBOX 

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

 FORMCHECKBOX 

2. Continuity of NIH grant support is required while a competing continuation application is under review.

 FORMCHECKBOX 

3. The extension is necessary to permit an orderly phase-out of a project that will not receive continued support. 



	*Comments:
	     

	*Will there be a reduction of effort by the PI or Other Key Personnel during the NCE period?
	 FORMCHECKBOX 
Yes

If yes, a separate Reduction of Effort request must be submitted by 
letter or email to the appropriate OSPIP CO who will review and 
submit the request to NIH.   
 FORMCHECKBOX 
No



	 
	

	* = required
	 *Reducing effort more than 25% during the NCE requires separate written approval


Bottom of Form

