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(Without change in total grant amount)
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Fund Applied For:  


	Title of Project


	:
	 

	Name of Principal Investigator


	:
	

	Project Reference No.


	:
	

	Revised Budget Amount
Expected project completion             date
	:

:
	




All information is treated with confidence. The information is furnished to the National Kidney Foundation with the understanding that it shall be used or disclosed for evaluation, reference and reporting purposes.


Kindly ensure that ALL sections of this Form are completed.  Please use attachment sheets if space provided is insufficient.
BUDGET INFORMATION:

	Category
	Manpower
	Equipment
	Materials & Supplies
	Miscellaneous
	Total

	Grant approved
	
	
	
	
	

	Expenditure to date
	
	
	
	
	

	Balance
	
	
	
	
	




1. Grant Extension Requested: 

From:                                                              To:  

2. Reasons for Extension:
a. Explain why the extension is required (i.e. changes in aims, protocol, etc).
3. Impact on Key Performance Indicators (KPIs):
a. Explain any possible impact on the KPIs for this project.

4. new CashFlow projection (upon extension approval):
	Category

(Delete the month which is not applicable)
	FY ____

(1 Jan / 1 Jul __

30 Jun / 31 Dec __)
	FY ____

(1 Jan / 1 Jul __

30 Jun / 31 Dec __)
	FY ____

(1 Jan / 1 Jul __

30 Jun / 31 Dec __)
	Total

	Manpower


	
	
	
	

	Equipment 


	
	
	
	

	Materials & Supplies
	
	
	
	

	Miscellaneous


	
	
	
	

	Total Costs by year
	
	
	
	



�





GRANT EXTENSION FORM








Venerable Yen Pei-NKF Research Fund





(dd/mm/yy)





(dd/mm/yy)





Submitted by PI





Signature: 	_______________________





Date:		_______________________








N.B. : Only signature of PI is required however main PI is to communicate with their respective co-PIs / collaborators with  regards to their grant extension.
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