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UCSD#
Pl First Name Pl Last Name
Department/ORU Department/ORU Contact
Contact Phone # Contact Fax #
Contact Mail Code Contact Email

Human and Animal Subject Information:

Agency Information:

Is a Human S

DNO

ubjects protocol associated with this project?

Protocol # (s) Approval Date(s)
D Yes:

Agency Name

Award #

Fund #

Current Project End Date

Is an Animal Subjects protocol associated with this project?

DNO

Protocol # (s) Approval Date(s)

DYes:

Requested Extension Period Information:

| 12 Months

or
D Other # of Months

New End Date

New End Date

Scientific Justification Questions:

1. Why is additional time necessary?

2. What are the total estimated funds remaining as of the current project end date; including Indirect costs? $

3. Why are these funds available?

4. How will these funds be used during the extension period?

Principal Investigator

Principal Investigator Signature Date
OCGA Official Authorized to Sign on Behalf of The Regents
Signature Date
Print or Type Name and Title
Agency Approval, if Required
Funding Agency Official Signature Date

Print or Type Name
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Print or Type Title



