Health Foundation of South Florida

No Cost Extension Request Form

Once project implementation begins, a Grantee may find that additional time is needed to accomplish the process and outcome objectives included in the approved Work Plan or expend Health Foundation dollars in accordance with the approved project budget.  In such cases, a Grantee must request a no cost extension for review and consideration by Health Foundation staff.

A no cost extension provides the Grantee with additional time to complete their Health Foundation grant-funded project.  It does not provide any additional Health Foundation funds to support the project’s completion.

To request a no cost extension, please complete the Grantee section of this form.  Once completed, please email this form to your Program Liaison.

	GRANTEE SECTION

	Organization Name
	

	Grant Number
	

	Project Title
	

	Approved Project End Date
	

	Proposed Project End Date
	

	Please specify the reasons for your request and provide justification for why additional time is needed.
	


For Office Use Only
	PROGRAM LIAISON SECTION

	If Approved:

	Approved Revised Project End Date
	

	Please indicate any revisions to Reporting Requirements and Reporting Schedule
	

	Please indicate any revisions to Payment Schedule
	

	If Declined:

	Please indicate reason for declination
	

	Program Liaison Signature
	

	Date
	


