University of Louisiana at Monroe

Sponsored Programs and Research 

No-Cost Extension Request – FY10

I. Principal Investigator Information:

	     
	     
	     
	     

	First and Last Name
	Budgetary Unit
	Phone
	E-mail


II. Project Information:

	Project Title:      

	Sponsor:      
	Sponsor’s Award No.
	     

	ULM Account No. 
	     
	ULM Award ID: 
	     

	Project Dates:
	From: 
	     
	To:
	     


III. Request Information:

	 FORMCHECKBOX 
 This is a 12-month no-cost extension request.

	 FORMCHECKBOX 
 Other 
	Please specify:      

	New Requested End Date:      

	This is the  FORMCHECKBOX 
 1st request     FORMCHECKBOX 
 2nd request     FORMCHECKBOX 
 3rd request for this award.

	Which subcontract should also receive this no-cost extension?

	      FORMCHECKBOX 
 None      FORMCHECKBOX 
 All      FORMCHECKBOX 
Only the following:      

	Scientific Justification for Request:      


III. Personnel Information and Compliance

	Will the effort of any key personnel be reduced during the no-cost extension period? 
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

	If yes, identify all individuals who effort will be reduced and list both their current and proposed new level of effort. A significant effort reduction (of 25% or more) from the awarded effort may require prior approval from sponsor.

	     
	     
	     
	     

	First and Last Name
	Role
	Current Effort
	Proposed Effort

	     
	     
	     
	     

	First and Last Name
	Role
	Current Effort
	Proposed Effort

	     
	     
	     
	     

	First and Last Name
	Role
	Current Effort
	Proposed Effort


	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	PI Name
	Conflict of Interest
	Date:

	
	

	Signature
	Dept/College Approval Signature (only required for significant, 25% or more change in effort)


	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Co-PI (1) Name
	Conflict of Interest
	Date:

	
	

	Signature
	Dept/College Approval Signature (only required for significant, 25% or more change in effort)


	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	     

	Co-PI (2) Name
	Conflict of Interest
	Date:

	
	

	Signature
	Dept/College Approval Signature (only required for significant, 25% or more change in effort)


For OSPR’s use ONLY:
	Approver’s Initials: 





Compliance Concerns (indicate presence of)

 FORMCHECKBOX 
 Human Subjects

 FORMCHECKBOX 
 BioSafety

 FORMCHECKBOX 
 Animal Use

 FORMCHECKBOX 
 Conflict of Interest


	Approval Date: 




Notifications sent to:

 FORMCHECKBOX 
 PI

 FORMCHECKBOX 
 Department 

 FORMCHECKBOX 
 Controller

 FORMCHECKBOX 
 Purchasing

 FORMCHECKBOX 
 Sponsor
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