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Grant Request Form

Organization: _________________________________________________________________________

Address: _____________________________________________________________________________

City: _________________________State: ______________________ZIP: _________________________

Country:____________________________ Web Site: _________________________________________

Tax ID Number (Required): ______________________________________________________________

Organization Contact Name: _____________________________________________________________

Address: _____________________________________________________________________________

City: _________________________State: ______________________ZIP: _________________________

Phone: ______________________________________ Fax: ____________________________________

E- Mail: ______________________________________________________________________________

Grant Request Information: 
1.
Program Name:___________________________________

2.
Total amount requested
: $________________________________

3.
Grant Purpose (attach additional pages or reference documents if needed)
: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

4.
Estimated Budget Details (attach additional pages if needed)
:

Expense                                                                                                                Cost
________________________________________________________    $____________

________________________________________________________    $____________
________________________________________________________    $____________
________________________________________________________    $____________
________________________________________________________    $____________
________________________________________________________    $____________
________________________________________________________    $____________

5. We confirm that the grant will be used for educational purposes. 

6. We confirm that the grant will not be used for general overhead not directly related to the educational program (e.g., janitorial expenses) or for expenses of attendees.

7. We acknowledge that MEDRAD may audit or review the use of the grant.

8. We confirm that MEDRAD’s funding and relationship with the program provider, presenter(s) or moderator(s) will be disclosed to attendees.

9. We acknowledge that MEDRAD will not control the disbursement of the funds and will not be responsible for or control the content, faculty, educational methods, attendees, materials, or venue. 

(NOTE:  All educational grants provided to the military must be provided through the Henry M. Jackson Foundation for the Advancement of Military Medical Medicine (Jackson Foundation) or similar third-party organizations set up to receive grants on behalf of the Department of Defense.)
A W9 form is required with each grant submission.  It is to be filled out and signed by an authorized person at your organization.  To access the W9 form, please use the following link:  www.irs.gov/pub/irs-pdf/fw9.pdf
Please attach any additional support information you would like to be included with the grant request.  Please allow 4-6 weeks before you are contacted regarding the status of your request.  You can submit your requests as follows: 

E-mail: EducationalGrant@medrad.com
Any questions or concerns can be sent to: EducationalGrant@medrad.com
� If the grant is awarded, MEDRAD will only release the funds to an organization, such as a hospital, medical professional society, conference sponsor or continuing medical education provider.  Funds cannot be released to an individual or private physician practice group.


� The grant request must include information regarding its purpose or intended use to foster an increased understanding of scientific, clinical or healthcare issues that contribute to the improvement of patient care.  Please attach reference documents, such as a brochure, pamphlet, flier, agenda, or memo, if necessary.  Generic terminology (e.g., “educational grant”) will not be accepted.


� The grant request must include information on how the funds are to be used.  The grant request should contain a detailed budged describing planned use of the funds.  Funds can only be used solely for legitimate expenses related to the education and training of healthcare professionals or patients in connection with the improvement of patient care.  The organization may use the funds for overall program expenses, or specifically for speaker(s), meal(s), reception, etc.
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