
 
 

           
Budget & Financial Planning 

Request for Faculty Start-up & Internal Grant Award Project 
Extension 

Requestor: 

Date of request              
Professor’s Name  
Project ID  
  
Initial (original)  
  Start date  
  End date  
  Start-up amount  
Current balance  
  

Proposed end date  

Estimated spending 
in future fiscal years  
 

Please describe the extenuating circumstances which warrant an extension to this project: 
 
 
 
 
 
 
 

 
 
Approval   _______________________________          _______________________________ 
                       College Dean                                                  Vice Provost Research 
 

Date 
processed 

_______________________________ 
Budget & Financial Planning   
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