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   and Human Development


Bethesda, Maryland  20892

Date

TO:

Scientific Director, NICHD

FROM:

Sponsor Name, Ph.D./M.D., Title, Section/Unit, Lab, NICHD

SUBJECT:
Extension of (Scientist Name, Ph.D./M.D.) Under the 5/8 Year Rule - # Year Extension

This is to request approval for extension of (Scientist Name, Ph.D./M.D.) under the 5/8 year rule for a # year extension as a (Title).  The period of time request is Month, Day, Year to Month, Day, Year.

Description of Scientist’s history in the lab, research project and why Scientist needs more time to complete project.

Dr. (Scientist Name) should note that this extension as a (Title) is being offered for compelling programmatic reasons.  
Consistent with this policy, we are renewing this appointment not-to-exceed (NTE) through Month, Day, Year to allow him/her to complete his/her research.  Therefore,  (Scientist Name) should not expect that this appointment will be extended beyond Month, Day, Year.

Approved
Disapproved














                     Owen M. Rennert, M.D.

I have read and understand the above provisions.

(Scientist Name, M.D./Ph.D.)



     Date

cc:  Office of Intramural Research (1/160)
       DIS Team A (If Foreign Scientist) (31/B2B07)
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