
 
 

NO-COST EXTENSION REQUEST FORM  

 

Guidance: Please complete and send the below form to grants@alzheimersresearchuk.org  
for processing.  We expect these requests to be made within the last year o f the grant , no 
later than 3 months before the original end date.  Once submitted, we will respond with an 
outcome as soon as possible.  

 

1. Full Name of the Lead Applicant:    

2. Grant Reference Number:                        

3. Original Grant End Date:                           

4. Period of Extension  Requested  (in months):  

5.  New Grant End Date:  

6.  Justification:  

a. Please explain the reason (s) for your request for a no -cost extension . * Please 

note, the presence of unspent funds upon the expiration of your grant does not, 

on its own, provide adequate justification for an extension.  
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b. Please explain what work  will be completed during the extension .  

 

 

c. Financial Status:  

a. Please provide details about the funds remaining on the grant.  The confirmation 

of the remaining funds should be derived from within the last month.  

 Original Budget (£)  Remaining Funds (£)  

Salaries    

Running Costs    

Equipment    

Animal Costs    

 
 

b. Please specify the source of your salary for the extension period . 

            
  
 

c. Please note i f a virement of funds is needed for the extension period? If so, 
please include which budget categories  funds will be moved from and to.  
 

 
 

 

 

 
 
 
 
 
 
 
 


