
NYS Dept. of Health

Extramural Grants Administration

No Cost Time Extension Request



No-Cost Time Extension Request

• Use to allow more time to complete research project

• Funds remain in current budget lines  

• Start process at least 6 months prior to end of contract

–Requires DOH , AG, OSC approval

–Progress Report required for approval

• Periodic and Final Progress Report still required

•New Appendix-X required-will be sent to institution for signature
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No-Cost Time Extension Request Form



No-Cost Time Extension Request Example
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No Cost Time Extension Request Example
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No Cost Time Extension Request Approval 

Notification

• EGA returns 

countersigned request 

form with contingencies

• Appendix X sent to 

institution for signature

• EGA obtains DOH, 

Department of Budget, 

and OSC approvals

• Copy of executed 

Appendix X sent to 

Institution (4-6 months)
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Extramural Grants Administration

hrsb@wadsworth.org
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Office Phone (518) 474-7002
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