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I.  PROJECT INFORMATION
	Project Title 
	

	Project No.
	

	Total Budget
	SR 

	Project  Duration (months)
	
	Start Date
	
	End Date
	

	Required Extension (in months)
	
	New ending date
	

	Project Team:


	Name
	

Department

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	 
	

	
	
	


II. JUSTIFICATION FOR EXTENSION
	· In this Section, kindly provide detailed and strong justification for the requested extension.  {Make sure to highlight the fact that there will be no change in the total approved budget and objectives.}

	


III. REVISED WORK SCEDULE INCLUDING EXTENSION PERIOD
	· In the below table, kindly provide detailed project management plan, including extension period, clearly highlighting the tasks that have been accomplished and those are in progress and pending.


	Task
	Participant(s)
(Acronym)
	Project Duration in Months (Revised for Extended Duration)
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Details of acronym: 

IV.  ROLE/RESPONSIBILITY OF THE PROJECT TEAM
	Team Member
	Role/Responsibility for the Entire Duration of the Project (including the extension period)

	Senior Personnel:

	
	

	
	

	
	

	
	.

	
	

	Other Personnel:

	Project Consultant
	

	Graduate Student(s)

Research Assistant(s)
	

	Technician(s)


	

	Secretary
	


V.
SCHOLARLY OUTCOMES OF THE PROJECT
	Scholarly outcome (Papers, patents, Conference attendance, Seminar presentations, etc.)
	Details

	
	

	
	

	
	

	
	

	
	


PI Name: 
Signature: 
Date: 
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