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Request to Carry Forward  y
Unexpended Funds 



Carry Forward Request
Use to move unexpended funds from one budget period toUse to move unexpended funds from one budget period to 

the next period
Start process at least 60 days prior to end of contract period
Requires EGA Program, DOH, & OSC approvals
Final Voucher for contract year required to finalize
P R t i t h dProgress Report requirements are unchanged
Funds MUST be carried forward to same budget line
New Appendix X required will be sent to institution forNew Appendix-X required- will be sent to institution for 

signature
Unexpended Funds

Original Budget 
+ 

Unexpended Funds

Q-1 Q-2 Q-3 Q-1 Q-2 Q-3

Unexpended Funds

End of
Contract Year



Carry Forward Request Form



Carry Forward Request Example



Carry Forward Request Example

Actual 
amounts 
available 
may varymay vary 

depending 
on further 

vouchering

Amounts 
must be 
carried 

forward toforward to 
same budget 

line



A l N tifi tiApproval Notification

• After vouchering is
completed for currentcompleted for current 
period, EGA staff works 
with institution on final 
carry-forward amountscarry forward amounts

• Appendix X is sent to 
institution for signature 
with new budget andwith new budget and 
Appendix B-x 

• EGA approval letter 
sentsent
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