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Date

NIH:
[Program Officer Name]

[Title]

[NIH Institute or Center]

[Mail Code]

National Institutes of Health

9000 Rockville Pike

Bethesda, MD  20892

Non-NIH:

[Program Officer Name]

[Title]

Agency/Foundation Name
Agency/Foundation Address
Re:
Grant # 

Dear Dr./Ms./Mr.,

I am writing to request a [first, second, third] no-cost extension of my grant that was originally awarded to start [startdate] and to end [enddate].  

[Provide scientific rationale for extension]. 

[Explanation of why project could not be finished on time]

[Funds remaining and detailed budget]

[Any additional agency-specific information]

I request that the grant be extended to [extensiondate].

Thank you in advance for considering this request.


Sincerely,

	[PI]

[Department]
	Michael Collins

Vice President, Office of Sponsored Programs


