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Educational Grant Request Form

Name and Title of Person Submitting Educational Grant Request Form:       

Date of Request:      
Name of Educational Event:      
Name of Educational Event Sponsor:      
Mailing Address of Educational Event Sponsor:
     
Date(s) of Educational Event:      
Description of Educational Event:      
Supporting Documentation:

Please include a copy of the following supporting documents for the Educational Grant Request:

(a) A detailed description of the CME event or other comparable educational event including a copy of the agenda or brochure, and

(b) A copy of the budget, and

(c) A list of the presenters, their qualifications, academic affiliations, and a copy of their curriculum vitae, and

(d) The anticipated list, number and description of attendees, and 

(e) A copy of the Accreditation Council for Continuing Medical Education (ACCME) certification or the equivalent for the CME or other comparable educational event, and

(f) A copy of the Educational Event Sponsor’s IRS Letter indicating the organization’s status as a 501(c)3 charitable organization or the equivalent in the case of a Educational Event Sponsor located outside the United States
Amount of Educational Grant Request:  $      
__________________________________
____________

Requestor’s Signature

Date
Complete and submit along with any requested supporting documentation via email to: GrantRequest@ammd.com

Please note that the completion of an Application Form does not represent a contractual agreement, nor does it guarantee that an Educational Grant will follow.

Please do not write below this line – for internal use only _______________________________________________________________________

	Outcome of Internal Review: 

 FORMCHECKBOX 
 Approved  FORMCHECKBOX 
 Declined
	Outcome of Internal Review: 
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 Approved  FORMCHECKBOX 
 Declined 

	Signature: ________________________
	Signature: ________________________

	General Manager of AMS Business Unit


	Compliance Manager


	Date: _____________________________
	Date: _____________________________
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