President’s Global Impact Fund
No-Cost Extension Request
Project Information
	PI Name:
	Total Award Amount: 

	Title / Department: 
	Current Grant End Date: 

	Project Title:
	Length of Extension Requested: 

	Grant Start Date: 
	Original End Date 

	Requested New End Date: 
	



Reason for Extension Request
Explain why additional time is needed. Reference specific delays, such as approval timing, Ministry of Health authorization, partner onboarding, data collection barriers, etc.





Progress to Date
Summarize progress on original objectives / specific aims, including status of each.

	Objective/Aim
	Status
	Key Progress/Notes

	
	☐ On Track
☐ Delayed
☐ Complete
	

	
	☐ On Track
☐ Delayed
☐ Complete
	

	
	☐ On Track
☐ Delayed
☐ Complete
	




New Activities & Revised Timeline
List remaining activities and the revised timeline for completing them within the extension period.

	Activity
	Timeline

	
	

	
	

	
	



Budget New and justification
NCE requests require an updated budget and budget justification including any additional or new expected costs. Budget templates can be found on the PGIF website. Please complete the budget justification associated with the new budget below.





Budget Report (Prior Expenses)
No-cost extension requests also require a budget report of all expenses for the prior reporting period. Budget templates can be found on the PGIF website.

Certification
By signing below, the PI(s) confirm that grant funds have not been and will not be encumbered for future use or transferred to another project, researcher, or expense, and that all activities will comply with PGIF Guidelines, as applicable.

PI Signature: _________________________________________   Date: _______________


PGIF Team Signature: __________________________________   Date: _______________


CGE Leadership Determination
For internal use only.

Request Received Date:
Reviewed By:
Determination:     ☐ Approved      ☐ Approved with Modified End Date      ☐ Denied
New End Date (if applicable):
Additional Reporting Required:     ☐ Yes     ☐ No

Notes






CGE Leadership Signature: __________________________________   Date: _______________
