Educational Grant Request

[Print on Institution Letterhead]

                                                               RESPONSE REQUIRED
[Insert Date]






Please check one:
Sr. Director Regulatory Affairs

Johnson & Johnson Inc.                                        


This program is _____CME  _____ Non-CME

88 McNabb Street                                                                                      If this is a CME program, please complete pages1 &2

Markham, Ontario                      




Does the activity include Johnson & Johnson Inc.  


L3R 5L2                                                                                                     product?










Yes ______   
No  _______

[Insert Organization name] dedicated to [Insert purpose] will coordinate [Insert name or description of educational program, speaker, grand rounds, fellowship, training program, development/dissemination of educational materials, or other].  This activity will be held at [Insert Building Location, City and Prov. The Program will begin [Insert start date] and end [Insert End Date].

This activity designed for [Insert description of targeted audience] is focused on [Insert procedure or activity focus].  The objective of the program is to [Insert Objective or projected outcome].  A total of [Insert #] individuals will be directly impacted by this activity.  A proposed agenda/protocol/fellowship program is attached.

On behalf of [Insert Organization Name] I would like to request an educational grant from Johnson & Johnson Inc., in the amount of [Insert Requested $].  This support will be used specifically for the following expenses associated with the program.  [Insert detailed description for use of funds, attach if necessary]

Your check, payable to [Insert Organization Name] should be mailed to:

[Attn:  Enter a contact name]

[Contact title]

[Mailing address]

[Contact e-mail address]

[Contact phone no.]

Thank you in advance for your consideration of this request

Sincerely,

______________________________

[Insert Name]

[Insert Institution Name]

We agree to use the funds as stated in this educational grant request.  Should we decide not to use the funds in the manner agreed upon, we will indicate so in writing and return the funds.

We agree to provide access to documentation that indicates the use of the funds, should Johnson & Johnson Inc. decide to include us in the scope of an audit.

We represent that funding of this grant is in no way contingent upon or influenced by past, present or future business, payments or referrals for products or services. 

If this is a product grant, it is understood and agreed that we will not bill third-party payers for the product provided as part of this educational grant.

REQUIRED INFORMATION ONLY FOR CME GRANT REQUESTS

Please complete the following:

The accredited CME provider is:


Send check to: (if different from CME Provider)

________________________________________   _____________________________________

Contact Name





Contact Name

_____________________________________   _______________________________________

Title






Title

______________________________________  _______________________________________

Street Address





Street Address


_____________________________________  _______________________________________

City, Province, Postal Code



City, Province, Postal Code

______________________________________  _______________________________________

E-mail Address





Contact E-mail Address

______________________________________
_______________________________________

Phone No.





Phone No.

_______________________________________
  ______________________________________

Authorized Signature




Authorized Signature

______________________________________
_______________________________________

CME Provider Name




Company/Institution Name
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