Baxter BioScience Grants

Investigator Initiated Study 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 Investigator Initiated Studies, please complete and submit this application form, a letter of request on your institution’s letterhead, a detailed study budget, curriculum vitae for all participating investigators, and a signed W-9 form corresponding to the entity responsible for conducting this study/where funds should be directed.  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 Requestor Information

	1. Today’s date:      


	2. principal investigator 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. study coordinator name & title: 
     

	7. INSTITUTION/ ORGANIZATION NAME & MAILING ADDRESS (if different from above): 
     


	8. TEL / FAX (country code, area code & extension): 
TEL:      
FAX:      
	9. email address: 
     


	10. 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 project: 
     

	2. co-investigator name, title & Institution: 
     

	3. project type (select one):    FORMCHECKBOX 
 clinical      FORMCHECKBOX 
 animal model      FORMCHECKBOX 
  non clinical/other (specify):      

	4. total study budget in us dollars:
	$      

	5. *FUNDING support requested from baxter IN US DOLLARS (including salary, overhead and direct costs, but excluding Baxter product):

	$      

	6. product support requested from baxter (product description, dosage, and quantity):

	     

	7. study duration: 
     

	8. Anticipated start date: 
     

	9. Anticipated finish date: 
     



*Submission of a detailed project budget is required for this application to be reviewed. Permitted expenses include a contribution towards the salary of the principal investigator, co-investigators, and support staff, e.g. coordinator or data manager, statistician, plus equipment and supplies specifically required to complete the project’s aims. Travel expenses directly related to the implementation of the project are allowed plus those required to disseminate the results at scientific congresses. In addition, the costs associated with the publication of the research are permitted. Costs associated with applying for an IND or its equivalent and with IRB/ethics board review are also allowed. If requested and approved, Baxter will provide product. Institutional Overhead Payments (IOP) may be requested and should be included in the amount requested: IOP will be paid out of the amount funded, not in addition to it.
	STUDY INFORMATION

	1. INSTITUTION(s) where study is to be conducted (street, city, state or province, postal code, country): 
     


	2. study Design abstract (The abstract must explain the study rationale, primary objective/hypothesis to be tested, design of the study, if the study tool has not been validated please attach a description of the tool, summary of methods, (including patient/animal numbers, treatment regiment, comparator to be used, if any, and justification for choice of comparator), secondary endpoints and expected results). NOTE: Submitting a detailed study protocol may expedite the review of your application. Please type/print.  Attach additional pages if necessary. 
     

	3. therapeutics to be studied (list all): 
     


	4. number of study subjects/animals (if applicable): 

     


	5. Dosage regimen for study subjects (if applicable): 
     


	6. will irb and/or Ethics board approval be obtained (if applicable)?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

please state the anticipated date for review and approval: 
     


	7. will informed consent be obtained from all study subjects (if applicable)?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

please describe your process for obtaining informed consent and  anticipated timeline: 
     


	8. Do you have a plan for documenting and reporting adverse events (if applicable)?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, please describe your plan for documenting/reporting adverse events: 
     

	9. Pathology or disease state to be treated/studied and incidence (attach additional pages/articles if necessary): 
     

	10. IF FUNDED, DO YOU PLAN TO REGISTER THIS STUDY ON A PUBLIC DATABASE, SUCH AS WWW.CLINICALTRIALS.GOV?  
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



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

if no, please specify additional sources of support:  
     

	12. publication/presentation plan (list prospective journals for publication and congresses for presentations): 
     



APPLICATION CHECKLIST:

Only complete applications will be reviewed. A complete application consists of the following:
 FORMCHECKBOX 
 Complete and sign the Baxter BioScience Research Grant Application form (all fields are required)
 FORMCHECKBOX 
 Letter requesting Baxter support on institution’s letterhead

 FORMCHECKBOX 
 Curriculum vitae of all participating investigators
 FORMCHECKBOX 
 Detailed study budget
 FORMCHECKBOX 
 Study Design Abstract or Detailed Study Protocol

 FORMCHECKBOX 
 Current, signed IRS form W-9 (required for US requests only)
 FORMCHECKBOX 
 Current, signed IRS Form W-8 (required for non-US requests only)
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 Baxter BioScience Grants 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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