Baxter BioScience Grants

Continuing Education Grant Request Application
(This form is to be completed by NON-BAXTER personnel only)

If you or your institution are seeking funding from Baxter Healthcare Corporation to support educational activities, please complete and submit this application form, a letter of request on your institution’s letterhead, a detailed activity budget, activity agenda, and form W-9.  Incomplete applications may cause delays that render your request ineligible for the current funding cycle.  All requests for funding must be received by Baxter Healthcare Corporation according to our submission deadlines published on our website: www.BaxterBioScienceGrants.com. Grant requests of $25,000 or less must be submitted at least 10 weeks prior to the scheduled activity start date.
	Grant Requestor Information

	1. today’s date:      

	2. primary contact name & title: 
     

	3. INSTITUTION/ ORGANIZATION NAME & MAILING ADDRESS (street, city, state or province, postal code, country): 
     

	4. TEL / FAX (country code, area code & extension): 
TEL:      
FAX:      
	5. email address: 
     


	6. Accreditation Status: 

 FORMCHECKBOX 
 Accredited       FORMCHECKBOX 
 Non-Accredited 
	7. Institution Type: 

 FORMCHECKBOX 
CME/CE Provider      FORMCHECKBOX 
 Joint Sponsor  

 FORMCHECKBOX 
 Other (specify):       

	8. joint sponsor contact name & title (if applicable): 
     

	9. joint sponsor INSTITUTION/ ORGANIZATION NAME & MAILING ADDRESS (street, city, state or province, postal code, country): 
     

	10. TEL / FAX (country code, area code & extension): 
TEL:      
FAX:      
	11. email address: 
     


	12. JOINT SPONSOR Accreditation Status: 

 FORMCHECKBOX 
 Accredited       FORMCHECKBOX 
 Non-Accredited
	13. InstITution Type: 

 FORMCHECKBOX 
CME/CE Provider      FORMCHECKBOX 
 Joint Sponsor  

 FORMCHECKBOX 
 Other (specify):       

	14. APPLICANT ORGANIZATION CERTIFICATION AND ACCEPTANCE: I certify that the statements herein are true, complete and accurate to the best of my knowledge. Please sign your name and date this application (electronic signatures are acceptable).
print name:                                                                                                                                         date:       


	Summary of Grant Request

	1. title of proposed Educational Activity: 
     


	2. Date(s) of Educational Activity: 

	Start Date: 

     
	End Date: 

     

	3. Location of Educational Activity: 
     

	4. Format of educational Activity: 
 FORMCHECKBOX 
Symposium at congress     FORMCHECKBOX 
 grand rounds    FORMCHECKBOX 
 website      FORMCHECKBOX 
 Webinar      FORMCHECKBOX 
 print      FORMCHECKBOX 
 Other (specify):     

	5. *total program budget in us dollars: 
	$      

	6. Financial support requested from Baxter IN US DOLLARS: 
	$      

	7. Program Description (include learning objectives) attach additional pages if necessary: 
     


	8. Describe the need for this activity: 
     

	9. Target Audience: 
     


	10. Number of AttenDees / participants Anticipated: 

     

	11. List names of presenters : 

     

	12. Course Accreditation: 

 FORMCHECKBOX 
ACCME       FORMCHECKBOX 
 ANCC       FORMCHECKBOX 
ACPE    FORMCHECKBOX 
 activity is not accredited      FORMCHECKBOX 
 Other (please specify):      


	13. Therapeutic Area(s) to Be Discussed: 

     

	14. are you requesting baxter to be the sole supporter of this activity?   Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

if no, please specify additional sources of support:      
If relying on additional support, please clarify status of additional support (i.e. confirmed, pending confirmation, etc…):      

	15. Have you received financial support from baxter in the last two years?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

if Yes, please check the type of support provided: 
 FORMCHECKBOX 
research grant       FORMCHECKBOX 
 educational grant       FORMCHECKBOX 
 speaker agreement    FORMCHECKBOX 
 service agreement     

 FORMCHECKBOX 
 Other (please specify): 
if Yes, please describe the support provided and the approximate date provided: 
     


	16. If this Grant request is Approved, to what institution should the award be made payable to? (include the Form W-9 for the institution where payment should be directed). 
     


*Submission of a detailed activity budget is required for this application to be reviewed. Include fair market value hourly rate and hours worked for each faculty honorarium. 
APPLICATION CHECKLIST:

Only complete applications will be reviewed. A complete application consists of the following:

 FORMCHECKBOX 
 Complete and sign the Baxter BioScience Educational Grant Request Application form (all fields are required)
 FORMCHECKBOX 
 Detailed Program budget (include fair market value hourly rate and hours worked for each faculty honorarium.)
 FORMCHECKBOX 
 Letter requesting Baxter support on institution’s letterhead

 FORMCHECKBOX 
 Current, signed IRS form W-9 (required for US requests only) – Information must correspond to the institution(s) responsible for conducting the activity.
 FORMCHECKBOX 
 Current, signed IRS Form W-8 (required for non-US requests only)
 FORMCHECKBOX 
 Activity Agenda/Brochure
APPLICATION SUBMISSION:

Please submit your complete application via mail, fax, or email to:

Mailing Address:

Baxter Healthcare Corporation

Attention: BioScience Grants Department

One Baxter Way

Westlake Village, CA  91362

Fax: 

805-372-3312

Email: 

BioSciencegrants@Baxter.com

Questions: 

Contact the Baxter BioScience Grants Department at BioSciencegrants@Baxter.com or 805-372-3315.






Baxter cares about your privacy.  All information submitted on this form will only be used to administer the BioScience Grant program.  For more information regarding our privacy practices, please view the entire privacy policy at http://www.baxterbiosciencegrants.com/privacy.html.
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