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SPONSORED PROGRAMS

PI Last Name PI First Name SAP Grant # (if applicable) SAP IO # (if applicable)

Administrative Contact Contact Phone # Sponsor Name Sponsor Award #

Project Title

REQUESTED ACTION    (select one)

Pre-Award/Advance Account* 

Start Date Requested Anticipated Date of Award

No Cost Extension (NCE)

End Date Requested Anticipated Available Balance

1st NCE       2nd NCE       3rd NCE For ALL NCE requests, state appropriate reason in comments/justification
section. NCE requests may require appropriate justification and/or formal 
letter submitted and approved by sponsor prior to the extension of end date 
by BU Sponsored Programs.

Rebudget

to / from subcontracts 

YES      NO
Will require F&A rebudget

Updated November 7, 2025 
INTERNAL PRIOR APPROVAL 

REQUEST (IPAR)

COMMENTS / JUSTIFICATION  Please provide appropriate explanation/justification for the requested action.

Discretionary Source #

Download and complete the Rebudget Excel Template, which is required for all rebudget actions, found on the Research site here. Please attach this 
PDF and the completed Rebudget Excel Template when submitting an IPAR to your Pre-Award Officer. 
For best results, download a new sheet for every rebudget to avoid overwriting existing formulas. For rebudget actions that involve a de-obligation of 
subaward funds, please attach confirmation from your Post-Award Officer that funds are available for de-obligation before submission of the rebudget.

Subawards: Indicate if subaward(s) will also be extended with this NCE by selecting Yes or No. Enter any subaward(s) that are being extended in the 
boxes below. If more than 3 subawards are being extended, use the comment box to list additional subawards.
A subaward extension will not be initiated unless indicated in this section.

Subrecipient Name / FRN #

YES     NO      N/A

to / from equipment 

If rebudget requires sponsor approval, work with your Pre-Award Officer to submit request to sponsor.

If subcontracts are affected or involved by this rebudget action, list them below.

Subrecipient Name(s) / FRN #(s) Affected by Rebudget

Subrecipient Name / FRN #Subrecipient Name / FRN #

Advance Accounts will be set up for no more than 6 months from the start date. If you are requesting a shorter 
period, please specify in the comments.

*The department assumes responsibility for all expenses on Pre-Award or Advance Accounts that cannot be charged to the sponsor. Pre-Award/Advance
Accounts are not allowed for contracts.

http://www.bu.edu/research/forms-policies/ipar-rebudget-template/
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Updated November 7, 2025 
INTERNAL PRIOR APPROVAL 

REQUEST (IPAR)

2
2
_

I certify that this request does not result in a change in scope and the request is consistent with the scope and objectives of the project as appoved by 
the Sponsor. Department/Center is financially responsible for all pre-award and advance account expenditures in the event an award is not received or 
the start is not issued as anticipated or within the sponsor's time allowance for pre-award (i.e. 90 days).

SIGNATURES

PI/PD Signature Date Chair Signature Date

Dean / Dean Designee Signature Date
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