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OFFICE OF THE ASSISTANT VICE PRESIDENT FOR RESEARCH 
UNIVERSITY OF CONNECTICUT HEALTH CENTER 

 
Procedure for Requesting Date Extension and/or Rebudgeting 

 of Intramural Grants 
 
 

TYPE OF GRANT: 1) Faculty Research          2) Emergency          3) Research Initiation  
  
INVESTIGATOR: _________________________ DEPT. ______________________ 
 
TELEPHONE #: _________________________ROOM # :_____________________ 
 
TITLE OF GRANT:____________________________________________________ 
 
___________________________________________________________________                                           
 
CODING ASSIGNED:_________________________ 
 
INITIAL GRANT PERIOD:              From _______________  To_______________ 
 
CURRENT GRANT PERIOD:   From _______________  To_______________ 
(IF DIFFERENT FROM INITIAL) 
 
REQUEST FOR EXTENSION:  YES    NO 
 
REQUEST FOR REBUDGET:  YES    NO 
 
REQUESTED PERIOD FOR THIS EXTENSION:   
 

From _______________  To_______________ 
 
REQUESTED REBUDGETING 
 
Determine the budget & funds that are available in the account from your FRS (019) screen (attach a 
copy). Please list information below. 
 

              Current           Revised 
              Budget                       Budget 

 
Salaries:   _______________   _______________             
  
Fringe Benefits:   _______________   _______________ 
 
Supplies:   _______________   _______________ 
 
Purchased Services:  _______________   _______________  
  
Equipment:   _______________   _______________ 
 
 
 *Note:  indicate negative balance with (     ) 
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 Budgetary changes are requested on the grant as follows: 
 
From:  Category _______________ Amount $_______________ 
 
  Category _______________ Amount $_______________ 
 
  Category _______________ Amount $_______________ 
 
 
To:  Category _______________ Amount $_______________ 
 
  Category _______________ Amount $_______________ 
 
  Category _______________ Amount $_______________ 
 
PROGRESS REPORT 
 1) Explain briefly why the project was not completed in the original approved period of time; 

and/or why rebudgeting is requested. 
 
 
 
 
 
 
 
 
 
 
 
 
 

2) State briefly the accomplishments in the past year. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3) Explain what will be accomplished during this extension or rebudgeting period. 
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