Penn State College of Medicine

CURE Grant Extension Request Form
PI (Co-PI) Name – 

Project Title – 

SAP Number – 

Start Date -




Current End Date – 

Account # and Balance - 

Type of Project (DFG, Resubmission, CTSI, PSIN, etc) – 

Please respond briefly (1-2 paragraphs) to each of the following questions:
1)  What progress have you made to date on this project?
2)  What problems have been encountered that have delayed completion of this project? 

3)  How much additional time will you need to successfully complete this project?  (6 months or 12 months)
4)  What are your plans for the extension period that will enable you to achieve the specific aims for this project as described in the Strategic Plan that was approved by the Pennsylvania Department of Health?
I (We) expect to bring this project to a successful conclusion by the end of the requested extension period as described above. 
Principal Investigator





Co- Principal Investigator

Date:







Date:




Complete, sign and submit this form to Research Development (C1630)

