BAXTER MEDICATION DELIVERY 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 education 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.  All requests for funding must be received by Baxter Healthcare Corporation a minimum of eight (8) weeks before the scheduled educational activity.  It is Baxter’s policy that disbursements for grants will not be paid unless prior Baxter approval is obtained and supported by the specified documentation below. 

	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.

PRINT NAME/SIGNATURE:                                                                                                                  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             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):
     



BAXTER MEDICATION DELIVERY GRANTS

CONTINUING EDUCATION GRANT REQUEST APPLICATION

(THIS FORM IS TO BE COMPLETED BY NON-BAXTER PERSONNEL ONLY)
	8. DESCRIBE THE NEED FOR THIS ACTIVITY (attach additional pages, if necessary):

     


	9. TARGET AUDIENCE:

     

	

	10. NUMBER OF ATTENDEES/PARTICIPANTS  ANTICIPATED:

     

	11. LIST NAMES OF POTENTIAL PRESENTERS:

     


	12. COURSE ACCREDITATION:

  FORMCHECKBOX 
 ACCME        FORMCHECKBOX 
 ANCC        FORMCHECKBOX 
 ACPE         FORMCHECKBOX 
 ACTIVITY IS NOT ACCREDITED          FORMCHECKBOX 
 OTHER (please specify):       


	13. THERAPEUTIC AREAS(S) TO BE DISCUSSED:
     


	14. ARE YOU REQUESTING BAXTER TO BE THE SOLE SUPPORTER OF THIS ACTIVITY?        FORMCHECKBOX 
 YES                 FORMCHECKBOX 
 NO
IF NO, PLESE 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?        FORMCHECKBOX 
 YES                 FORMCHECKBOX 
 NO

IF YES, PLEASE CHECK THE TYPE OF SUPPORT PROVIDED:

     FORMCHECKBOX 
 EDUCATIONAL GRANT       FORMCHECKBOX 
 RESEARCH GRANT       FORMCHECKBOX 
 SERVICE AGREEMENT       FORMCHECKBOX 
 SPEAKER 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 AWARED 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.
For Internal Use Only

 FORMCHECKBOX 
 Funding Approved         

 
 FORMCHECKBOX 
 Funding Not Approved


 FORMCHECKBOX 
 Debarment Check Conducted
	Baxter CE Coordinator:
	

	
	Print Name


	Signature:
	
	Date:
	


BAXTER MEDICATION DELIVERY GRANTS

CONTINUING EDUCATION GRANT REQUEST APPLICATION

(THIS FORM IS TO BE COMPLETED BY NON-BAXTER PERSONNEL ONLY)
APPLICATION CHECKLIST:

Only complete applications will be reviewed.  A complete application consists of the following:
 FORMCHECKBOX 
 Complete and sign the Baxter Medication Delivery Grant Request Application form 

 FORMCHECKBOX 
 Detailed Program Budget – include fair market value hourly rate and hours worked for each faculty honorarium.
 FORMCHECKBOX 
 Educational Activity Agenda
 FORMCHECKBOX 
 Letter requesting Baxter support, on institution’s letterhead

 FORMCHECKBOX 
 Current, signed IRS Form W-9 – information must correspond to the institution(s) responsible for conducting the activity.
APPLICATION SUBMISSION:

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

Debra K Bello, PhD, RN

Senior Director Global Medical & Clinical Affairs

Baxter Healthcare Corporation

One Baxter Parkway, DF5-2W

Deerfield, Il  60015

Fax:

847-940-5615
Email:

mdgrants@baxter.com

Questions:

Contact the Baxter Medication Delivery Grants Department at mdgrants@baxter.com or 847-948-4708
website http://www.baxtermdgrants.com/
Baxter cares about your privacy.  All information submitted on this form will only be used to administer the Medication Delivery Educational Grant program.  

For more information regarding our privacy practices, please view the entire privacy policy at http:/www.baxtermdgrants.com/privacy.html.
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