
	
VTC Grant Extension Request

Grant #_________________________
Applicant Name: __________________
Program Name: ___________________
New Deadline Date Requested: ____________________ 
If approved, final reports and reimbursements must be received by the new deadline date requested
Extensions are granted in 90-day increments.  If you need more than 90 days, please submit an additional extension request 30 days prior to the date listed above. 

Reasons: (Please give a short narrative with reasons for the extension request.)
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