
New York State Department of HealthNew York State Department of Health
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Contractor Training
R t f N C tRequest for No-Cost 

Time ExtensionTime Extension



No-Cost Time Extension Request
Use to allow more time to complete research project
Funds remain in current budget lines  
St t t l t 6 th i t d f t tStart process at least 6 months prior to end of contract

•Requires DOH , Office of Attorney General, and OSC approval
•Progress Report required for approval

Periodic and Final Progress Report still required
New Appendix X required- will be sent to institution for 
i tsignature

6 Month Extension 1 Year ExtensionLast Year of Contract

Original 

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

NCE 
Q-2
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Q-3
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No-Cost Time Extension Request Form



No-Cost Time Extension Request Example



No-Cost Time Extension Request Example

Actual 
amounts 
available 
may vary 

depending 
on further 

vouchering

Unexpended 
funds must

stay in 
tcurrent 

budget line



No-Cost Time Extension Request 
A l N tifi tiApproval Notification

• EGA returns 
countersigned request 
form with contingencies
A di X t t• Appendix X sent to 
institution for signature

• EGA obtains DOH, AG,EGA obtains DOH, AG, 
and OSC approvals

• Copy of executed 
A di X t tAppendix X sent to 
Institution (4-6 months)
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Extramural Grants Administration

Office phone (518) 474-7002
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