
 
Parkinson’s Foundation 

No-Cost Extension Request 
 

Awardee Name:  

Project Title:  

Grant No:  

Original End Date:  

Requested End Date:  

 
Please circle reason for applying for No Cost Extension:  
 

Technical Issues              Personnel Issues              COVID-19   
                                           

Justification for No-Cost Extension  
 

 

 
Approvals 
 

Signature of Awardee below assures that all information included in this form is true and 
accurate to the best of their knowledge.  
Signature of the Parkinson’s Foundation below indicates acceptance of the No Cost Extension. 
 
Awardee 
 
Signature_______________________________ 
Name__________________________________ 
Title___________________________________ 
Date___________________________________ 
 
The Parkinson’s Foundation  
 
Signature_______________________________ 
Name__________________________________ 
Title___________________________________ 
Date___________________________________ 
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