Cherokee Preservation Foundation

No-Cost Extension Request Form
Grantees seeking no-cost extensions must participate in Building Grantee Skills courses. 

	Section I.  Basic Information

	Grantee:     
	Grant I.D. #:     

	Project Title:      

	Project’s Primary Contact:     
	Telephone #:     
	Email Address:     

	Section II.  No-Cost Extension 
Please check appropriate item(s):

 FORMCHECKBOX 
 Six month extension

 FORMCHECKBOX 
 One year extension

Note:  New no-cost extension policy:  Grantees are only allowed one no-cost extension per grant.

	Section III.  Justification.  Specify the reasons for your request (attach additional sheets if necessary).   Please be very specific in detailing your request:

	     

	Please explain how you will accomplish your original goals by your requested extended date. Also please include a timeline and performance benchmarks. If you are changing your original goals, please revisit your original Grant Work Plan and indicate changes where necessary.

	     

	Section IV.  Authorizing Signature(s)

	
	

	Project Contact Person
	Date

	
	

	Fiscal Agent (if applicable)
	Date

	DO NOT WRITE BELOW THIS LINE

	CPFdn OFFICE USE ONLY

Cherokee Preservation Foundation Approval/Denial

The revision/amendment is approved: ____

The revision/amendment is denied for the reason(s) stated below:

	

	___________________________________________  _____________

Sr. Program Associate                                                     Date
	___________________________________________  _____________

Sr. Program Associate                                                     Date


