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College of Pharmacy

Department of Pharmacotherapy and Translational Research

Requesting a No Cost Extension

Name of Requestor (must be PI): 
No Cost Extension Request for UF Project Number: 

Sponsor: 
Title: 
Sponsor Award Number:

Reference Award: 

Current Expiration Date:

Length of Extension (up to 12 months): 

Scientific/Programmatic Justification explaining the need for the extension of time:
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   PI Signature _____________________________     Date ___________________

Instructions for Requesting a No Cost Extension Form

1. The Principal Investigator (PI) must transmit the request.

2. The Email Subject Line should state No Cost Extension Request for UF       Project Number ________.

3. The Scientific Programmatic Justification narrative should be written as if you were writing your Program Officer requesting an extension.  In the case of Federal grants, DSP forwards this narrative section (as provided by the PI) to the awarding agency.

4. Submit to UFAwards@ufl.edu and cc: Griffith@cop.ufl.edu
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