
Requestor Name Requestor Email

Principal Investigator Principal Investigator Email

CHLA Award ID CHLA Project ID

Project Title

Department ID Fund Code

Project Start Date Project End Date

Current Budget Period Start Date Current Budget Period End Date

Sponsor Sponsor Reference Number

No-Cost Extension Rebudget Request*

Carryover of Funds Other:

Revised End Date Anticipated Unobligated Balance

*For sponsors who require prior approvals for rebudget requests

• PI Signed Letterhead (templates available for NCE/Carryover)
• Scientific/Programmic Justification (rationale for the requested action)
• Detailed Budget
• Budget Justification

Principal Investigator Signature Date

In addition to this Prior Approval Request form, the PI/Division will provide  the following necessary backup 
documentation to the Post Award team.

By completing this form, the PI/Division notifies the Post Award team of their intent to request prior 
approval. Once the form and required documentation are submitted, the Post Award team will secure 

financial signatures and submit the request to the sponsor.

Additional Backup Documentation

Requested Action

Award Information

Contact Information

PRIOR APPROVAL REQUEST

Last Update: 2/5/2025
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