NIH No Cost Extension On-line Form

The online Extension request will eventually be completed by the PI from the PI’s LBNL Novell sign-in to be compliant with NIH requirement for online Prior Approval Requests. 
Until the online form is on the web, please use this hard copy form.  The form is to be PDF’d and sent by the PI from the PI’s e-mail.
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	*PI Name:
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	*PI Email Address:
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	*PI Research Division 
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	*LBNL Award No:
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	*NH Grant Number:
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	*Grant Title:
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	*Project period end date: 
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	*Length of Extension
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 6 Months
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 9 months
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 12 Months



	*Reason for request: 
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1. Additional time beyond the established expiration date is required to ensure adequate completion of the originally approved project.
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2. Continuity of NIH grant support is required while a competing continuation application is under review.
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3. The extension is necessary to permit an orderly phase-out of a project that will not receive continued support. 



	*Comments:
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	*PI's % effort during no cost extension:
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	*Will any other LBNL personnel   have effort during the extension?  If yes, explain in Comments Box above.
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