**Note** Route request on department’s letterhead through designated Dean’s Office for acknowledgement and forwarding to Research and Sponsored Programs – A no-cost extension request  must be submitted  in advance of the end date of the agreement based on agency requirements.
Address Letter as follows:
If FDP:  1st Request:  Research & Sponsored Programs Post-Award Manager Name


2nd Request:  Agency Representative

If Non-FDP:  Agency Representative
Dear (  ):

This is to request a no-cost extension of the following grant:


Agency project number:


Principal Investigator name:


Project title:


UW-Madison fund-account number:


Award period:

We would like to extend this project until (requested end date).  (Then provide a clear justification statement, summary of progress to date, estimate of funds remaining, and timetable for completion.)
If more information is required, please contact me by telephone at (phone number) or email at (email address).  Thank you for your consideration of this request.  If you approve of the no-cost extension request, please sign below and return to the following address:

University of Wisconsin-Madison


Research & Sponsored Programs


21 North Park Street, Suite 6401

Madison, WI 53715
Sincerely,

(PI Name)

Principal Investigator

(Department Name/Address/etc.)

c:
Department Chair/Administrator


Dean’s Office
______________________________________

Dean’s Office
__________________________________

Research and Sponsored Programs

University of Wisconsin-Madison

__________________________________

Agency Representative

