Request for Time Extension


Project Director completes 1-11

	1.  Date Submitted
	2.  Agreement Number
	3.  Recipient’s Name

	
	
	

	4.  Project Title
	

	5.  Purpose of Project



	

	6.  Time Extension Period Requested
	Date Work Started:
	
	Scheduled Work Completed By  Date:
	

	7.  Amount of Grant Funds that will be expended by current scheduled work completion date
	$
	Proposed Work Completed By Date:
	

	8.  is project consistent with the original scope of work and purpose of the appropriation?

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No – Please explain

	

	9.  explain circumstances that resulted in inability to complete project on schedule and/or any impediments to completion: 

	

	10.  explain measures that will be taken to ensure project completion: 

	

	11.
as project director, i hereby certify that the project is consistent with the original scope and purpose and will be completed within the required period of liquidation

	Project Director’s Name
	Signature
	Date

	
	
	

	Regional Board completes 12-13
	

	12.  Grant Manager’s Name
	Signature
	 FORMCHECKBOX 
  Approved
	Date

	
	
	 FORMCHECKBOX 
  Denied
	

	13.  Regional Executive Officer’s Name
	I hereby certify that adequate staff is available to manage this grant extension 
	Date

	
	
	

	Division of Financial Assistance, Grant and Contracts Administration Review
	

	Reviewed by Program Analyst
	 FORMCHECKBOX 
  Concurs
	Reviewed by GCA Manager
	 FORMCHECKBOX 
  Concurs

	
	 FORMCHECKBOX 
  Disagrees
	
	 FORMCHECKBOX 
  Disagrees

	Appropriation 

End Date
	Request Extends Beyond end Date:
	Funding Info/PCA number
	$ Amount To Be Encumbered for Time Extension

	
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	
	

	Grant Award
	$ Expended
	Balance
	Date Invoiced through

	
	$
	$
	

	Comments:



	State Water Resources Control Board Review
	

	Reviewed by DFA Chief, administration section
	 FORMCHECKBOX 
  Approved
	Reviewed by DFA assistant division chief
	 FORMCHECKBOX 
  Approved

	Alice Stebbins
	 FORMCHECKBOX 
  Denied
	Allan Patton
	 FORMCHECKBOX 
  Denied

	DFA Loans & Grants Division Chief
	Signature
	 FORMCHECKBOX 
  Approved
	Date

	Barbara Evoy
	
	 FORMCHECKBOX 
  Denied
	


The Request For Time Extension is protected as a “form” and the shaded text boxes will continue to expand and wrap as you type.

Instructions for Completing the Form

Project Director completes the form and submits to Grant Manager.  The Project Director must justify why a time extension is needed and explain the specific measures that will be taken to ensure project completion by the proposed extension date.  The request must be submitted no later than six months prior to the end of the agreement period.  

1.
Enter date form was completed.

2.
Enter Contract or Grant Agreement Number.

3.
Enter Contract or Grant Agreement Recipient.

4.
Enter Title of the Project.

5.
Provide a brief description of the purpose of the project.

6.
Enter the work start date and scheduled work completion date from the current Agreement.

7.
Enter the amount of current grant funds that will be expended (invoiced) by the work completion date from the current Agreement, and the proposed work completion date should the time extension be approved.

8.
Check box.  If “No” is checked, explain how the project differs from the original scope of work and/or purpose of the appropriation? 

9.
Explain mitigating circumstances that caused the delay in project completion, and/or impediments to project completion that justify a time extension.

10.
Explain measures that will be taken to ensure project completion.

11.
Project Director signs and dates the form.  Mail completed form to Grant Manager.

12.
Grant Manager will review the request and either approve or deny.  If request is approved, the Grant Manager will sign and date the form and forward to the Regional Executive Officer.

13.
The Regional Executive Officer will review the request.  If approved, the Regional Executive Officer will sign and date the form and return it to the Grant Manager.

The Grant Manager mails a copy of the signed form to the State Water Board, DFA Program Analyst.  The Program Analyst facilitates the DFA management review and approval process.
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