
Extension Request
1. Project Information

	Subrecipient
	     

	Project title
	     

	Subaward ID
	     

	Subrecipient point of contact
and email address
	     

	Period of performance
	     –     

	End date requested
	     


Please ensure all information in NCR|GMS is up-to-date.
2. Financial Snapshot
	SUBAWARD AWARD
	EXPENDED TO DATE
	OBLIGATED (ENCUMBERED AMOUNT)
	AMOUNT REIMBURSED BY THE SAA
	BALANCE (AWARD – OBLIGATED – EXPENDED)

	$0.00
	$0.00
	$0.00
	$0.00
	$   0.00


3. Amount that will be unspent (no invoice in hand) by the end of the current period of performance
$0.00
4. Explain why the project cannot be completed within the current period
     
5. List the deliverables/tasks (as defined in the PMP) at risk if an extension is not granted
	#
	DELIVERABLE / MILESTONE DESCRIPTION
	START DATE
(M/YYYY)
	END DATE
(M/YYYY)
	% COMPLETE

	D1
	     
	     
	     
	     

	M1
	     
	     
	     
	     

	M2
	     
	     
	     
	     

	M3
	     
	     
	     
	     

	M4
	     
	     
	     
	     

	M5
	     
	     
	     
	     

	
	
	
	
	

	D2
	     
	     
	     
	     

	M1
	     
	     
	     
	     

	M2
	     
	     
	     
	     

	M3
	     
	     
	     
	     

	M4
	     
	     
	     
	     

	M5
	     
	     
	     
	     

	
	
	
	
	

	D3
	     
	     
	     
	     

	M1
	     
	     
	     
	     

	M2
	     
	     
	     
	     

	M3
	     
	     
	     
	     

	M4
	     
	     
	     
	     

	M5
	     
	     
	     
	     

	
	
	
	
	

	D4
	     
	     
	     
	     

	M1
	     
	     
	     
	     

	M2
	     
	     
	     
	     

	M3
	     
	     
	     
	     

	M4
	     
	     
	     
	     

	M5
	     
	     
	     
	     

	
	
	
	
	

	D5
	     
	     
	     
	     

	M1
	     
	     
	     
	     

	M2
	     
	     
	     
	     

	M3
	     
	     
	     
	     

	M4
	     
	     
	     
	     

	M5
	     
	     
	     
	     


6. Explain how you will ensure the project is completed within the extended period of performance
     
V15ER01
2

