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AAmmeennddmmeenntt 1122
NNoo--CCoosstt EExxtteennssiioonn RReeqquueesstt//JJuussttiiffiiccaattiioonn

Date Submitted:   Requests for no-cost extensions must be received 
by the ARI office 30 days prior to the expiration 
date of the grant.

Project Expiration Date:          Project Number:   

Project Director: 

Project Title:    
(175 characters 
maximum) 

Extension Requested: From:        To:

Current Budget Status: Briefly describe the current budget funding availability at the current 
project expiration date (1,200 characters maximum).   

Current Programmatic Status: Briefly describe the progress, significant results, and/or 
accomplishments made to date towards the project’s originally stated goals and objectives (3,200 
characters maximum). 
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Narrative Justification: Briefly describe impediments to progress, unanticipated results 
encountered, or significant changes to the originally approved scope of work and/or budget that 
warrant a no-cost extension. The fact that funds remain at the expiration of a grant is not, in 
itself, sufficient justification for an extension (3,200 characters maximum). 

Extension Scope of Work: Briefly describe the extension period plan of work. It should adhere 
to the previously approved objectives of the project. If new goals and objectives are proposed, 
significantly compelling justification must be provided (3,200 characters maximum). 
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0 0 0 0
601202 Part Time Faculty 0
601204 Graduate Student Assistant 0
601301 Management & Supervisory 0
601401 Regular Staff 0
601701 Temporary Help 0
601704 Additional Employment (Summer Salary) 0
601801 Student Assistant 0
601802 Bridge Student Assistant 0

Personal Services Reserve/Benefit 0
Personal Services Reserve/Fac Release 0

0 0 0 0
603107 Computer Maintenance 0
603111 Dues & Subscriptions 0
603119 Memberships 0
603121 Moving Expense 0
603122 Multi-Media Services 0
603123 Non-Capitalized Computer Equipment 0
603124 Non-Capitalized Equipment 0
603126 Office Supplies 0
603127 Other Computer Services 0
603131 Postage 0
603132 Printing 0
603139 Software Non-Capitalized 0
603141 Software Licenses 0
603145 Supplies & Miscellaneous Expenses 0

0 0 0 0
603201 Travel In-State 0
603202 Travel Out-of-state 0

0 0 0 0
603301 Consulting Services 0
603302 Equipment Rental/Lease Agreements 0
603303 Honoraria 0
603304 Interagency Agreement - 2 State Agencies 0
603305 Intra-Agency Agreement - Multi-Campus 0
603306 Lease/Purchase Agreements 0
603309 Service/Maintenance Agreements 0

0 0 0 0
603401 Equipment Over $5,000/item 0
603403 Computer Equipment Over $5,000/item 0

0 0 0 0
603501 Cell Phone 0
603505 Telephone Usage 0

0 0 0 0

DescriptionAccount 
Codes

   FY                    Extension Funding

TOTALS

Salaries, Wages, and Benefits             Subtotals

Operating Expense                                Subtotals

Travel                                                       Subtotals

Contractual Services                            Subtotals

Equipment                                              Subtotals

Telephone Charges                              Subtotals

601910

Total Available 
Funding

ARI   Funding

Available Proposed

Committed 
External Cash 

Match

Identify funding currently available and its 
proposed utilization during an extension.
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TTiimmeelliinnee:: Use this format to list various objectives and the activities associated with them. 
Provide an appropriate start and end date (month, day, and year) for each activity listed. If 
additional Activity Area subsections are required, duplicate the section and label it accordingly 
(i.e. Activity Area II, III, IV, V, etc.)   

Activity Area I:
Objective 1:  
Activity 1 
Description:

Start Date:  
End Date:

Activity 2 
Description:

Start Date:  
End Date:

Activity 3 
Description:

Start Date:  
End Date:

Objective 2:  
Activity 1 
Description:

Start Date:  
End Date:

Activity 2 
Description:

Start Date:  
End Date:

Project Report Verification: Please consult with the ARI Publications Editor (Steve Olson 559-
278-5680 or steveo@csufresno.edu) to verify that all project reports have been submitted.

 All project reports have been completed. 

 Project report submissions are incomplete. 

ARI Publications Editor:

Steve Olson

Administrative Action:         Date:  

Approved     
Comments: 

Denied

ARI Executive Director      Joe A. Bezerra 


