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Ryan Erisman
WI Department of Agriculture, Trade, and Consumer Protection
2811 Agriculture Drive
PO Box 8911
Madison, WI 53708-8911

Re: Extension Request for (Your Organization) (Current Grant Year) NMFE Grant

(Your Organization) is requesting an extension of the (Current Grant Year) NMFE grant into (next year) in order to use our remaining NMFE grant funds.

The extension request amount is:
	Soil Test Stipend	(x) participants at $XXX each:		$xxxx.xx
	Participant stipend	(x) participants at $xxx each:		$xxxx.xx
	Payments for Administrative 
	or Training Activities:	(x) hours x $xx.xx/hr			$  xxx.xx
	Support Costs: 		Mileage	:				$  xxx.xx
				Facility rentals, meals			$  xxx.xx
				Educational Materials:			$  xxx.xx

	Total:								$xxxx.xx

Work Plan:
(Work plan can be described in a short paragraph for small/simple extensions. For more substantial extension requests please attach, an updated, detailed workplan from your NMFE application )

[bookmark: _GoBack]Please contact (your name, phone number, and email) with any questions regarding this request.
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