
 

Louisiana Sea Grant College Program 
No-Cost Project Extension Request 
 
 

Date:   
 
From:  
 
To: Charles “Chuck” Wilson, Executive Director 

Office of Sea Grant Development 
 

Project Title: 
 
 
Project Code:   Account Number:  
 
 

1. I wish to extend the subject project to 
 
 

2. Funds to be carried forward total $  
               (Attach breakdown of funds by budget category.) 

 
 

3. Reason(s) for needing an extension are as follows: 
 
 

 
4. Tasks remaining to complete the project are as follows:  

 
 
 
 
 

5. A progress report for the most recent funding period has been updated in the 
  Research Database.  
 
 
 
 
 
I acknowledge that I am to submit a completion report at the conclusion of the requested 
extension period. 
 
__________________________________ 
Principal Investigator 
 
 

For Sea Grant Office Use Only 
Request Approved (Executive Director)  
Reports Up-To-Date (Dave)  
Cost-Sharing Up-To-Date (Kelly)  


