
Please complete the form below and return it to grants@obicihcf.org at least 30 days prior to the end of your grant.  After review, an acknowledgement letter will be forwarded to your organization if approval is granted.  New reporting dates will be included in the letter of approval.

Organization Name:
Grant #:              




Round#:

Date of this request:
Briefly describe why the grants should be extended:

We wish to extend the grant noted above for six months.  We understand this is a no-cost extension and that while the grant is in the extension, our organization is not eligible to apply for a renewal grant.  Grantee must submit scheduled 12 month report and a report at the end of the reporting/extension date.
___________________________________                         ____________________

Executive Director






Date

Submit request to grants@obicihfc.org at least 30 days before end of grant period. Signature of Executive Director required.

Obici Healthcare Foundation


Extension of Existing Grant


Request
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