Cherokee Preservation Foundation

No-Cost Extension Request Form
Grantees seeking no-cost extensions may be asked to attend Grantee Skill Builder courses.  
	Section I.  Basic Information

Grantee:   __________________________________________________________                               Grant I.D. #: _______________________
Project Title:  _______________________________________________________                                                                          

Project’ Primary Contact:  _____________________________Telephone #:______________E-mail address: _____________________


	Section II.  No-Cost Extension 
Please check appropriate item(s): 
___Six month extension
___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
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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 


