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	For Internal Use Only:

Date Submitted __________________________________

	
	Request No. 




FELLOWSHIP GRANT REQUEST FORM

	To complete this form, use your mouse to position your cursor in the gray areas and type in your answer.  (The gray area will expand to the length of your answer.)


I. APPLICANT INFORMATION

	APPLICANT 

Institution:     
Street Address:      
City, State Zip Code:     
Contact Person:     
E-mail            
Website:      
Telephone:     
Federal Tax I.D.      
Note:   Please use street mailing address.
	PAYEE (if different than Applicant)

Payee:      
Street Address:      
City, State, Zip Code:      
Contact Person:      
E-mail:      
Telephone:      
Federal Tax I.D.      
Note:  Checks cannot be made payable to an individual or a physician group.  


II. COMPREHENSIVE PROGRAM DESCRIPTION

Please attach the following to this request:

· A copy of your institution’s W9.

· A comprehensive fellowship program description.  Items you might consider including in this document:  hospital overview, listing of key faculty, training program focus, acknowledgement of start and end date of academic program, curriculum outline, learning activities, clinical schedule, research description and research responsibilities (if applicable), degree or accreditation conferred upon completion, etc.
· Itemized budget.

· A letter of request on your institution’s letterhead signed by the director of the fellowship program.

III. INSTITUTION INFORMATION

	PROGRAM INFORMATION

	Name:

	Street Address:

	City, State, Zip:

	Specialty for which Grant is being Requested:

	TAX STATUS

	1. Is your entity formed under the laws of the United States (including any state thereof) or under the laws of another country?  


( U.S. (or a state in the U.S.) 
( Foreign country

2. Is your entity recognized by the IRS as tax exempt because you are described in the Internal Revenue Code (“IRC”) § 501(c)(3)?  If no, skip to Question 6.

( Yes  ( No

3. Is your entity a private foundation for federal tax purposes?  If no, skip to Question 5.
( Yes  ( No

4. Is your entity an exempt operating foundation as defined under IRC § 4940(d)(2)?
( Yes  ( No

5. Is your entity a supporting organization that is described in IRC § 4942(g)(4)(A)(i) or (ii)?
( Yes  ( No

6. Is your entity one of the following types of entities?
(i) A governmental unit described in IRC § 170(c)(1)?

( Yes  ( No
(ii) A wholly owned instrumentality of a governmental unit described in IRC § 170(c)(1)?
( Yes  ( No
(iii) An organization described in IRC § 170(b)(iv)?

( Yes  ( No



	ACCREDITATION

	1. Institution ACCME (Accreditation Council for Continuing Medical Education)?



( Yes  ( No

2. Fellowship Program ACGME (Accreditation Council for Graduate Medical Education)?


( Yes  ( No

3. Other Accreditations?  Please list:  



	MEDICAL AFFILIATIONS

	1. Sponsoring University Institution:  _______________________________

2. NIH (National Institutes of Health)




( Yes  ( No

3. Please list all affiliated participating institutions through which fellows rotate:  



	FELLOWS

	1. Number of approved fellowship positions for the upcoming academic year:  ___________

2. Duration of fellowship (years):  ____________

3. Total number of fellows enrolled in program in each of the last 5 years:  __________

4. Total number of fellows graduated from program in each of the last 5 years:  ____________

	FACULTY (Please complete this section by including a total number of faculty from all institutions through which fellows rotate.)

	1. Fellowship Program Director:  ________________________________
Phone:
Fax:
Email:

2. Number of additional faculty members supporting fellows program:  ______________

3. Number of those faculty who are Board certified:  _______________

4. Number of publications over last 5 years as:
Primary Author:  ____________
Secondary Author:  _______________

	PRACTICE/RESEARCH

	1. Percentage of fellow’s time dedicated to patient care / procedures:  ____________

2. Percentage of fellow’s time dedicated to research:  _______________

3. Percentage of fellow’s time dedicated to other activities:  _____________

	PAST GRANTS

	Has your institution received a fellowship from Boston Scientific in the past?




( Yes  ( No

Note:  If an institution has not abided by all applicable grant restrictions or has not submitted all required reports in a timely and accurate manner, future applications from that institution may not be approved for funding.


IV. FUNDING INFORMATION

	1. Overall annual budget for fellowship program:  $___________
Estimated per fellow cost:  $_______________

2. Amount of fellowship grant requested from Boston Scientific:  $_______________

3. Total anticipated annual funding from sources other than Boston Scientific:  $____________

4. Number of fellowship positions for which grant funding is requested:  ___________

5. Would your institution still offer those positions if it did not receive this grant?



( Yes  ( No

	Note:  Fellowship grants awarded by Boston Scientific may be used only to support fellows’ salaries/stipends and employee benefits (e.g., the employer portion of medical and dental coverage typically offered to employees) for the academic year for which the grant is awarded.  Grant funding may not be used for other purposes (e.g., purchase of equipment, computers, or books, travel or lodging, or the institution’s overhead costs of doing business) or for more than one academic year.


V. ACKNOWLEDGEMENT AND CERTIFICATION

By submitting this application, I acknowledge and agree to the following:

· I am authorized by the institution shown on this application to apply for this grant.

· All people and/or functions within the institution (e.g., the grant application function within your institution, if the institution has such a function and you are not part of it) that should know that I have applied for this grant are aware of this application.

· I understand that Boston Scientific fellowship grants may be used only for fellows’ salaries/stipends and employee benefits (e.g., the employer portion of medical and dental coverage typically offered to employees) and may not be used for other purposes (e.g., purchase of equipment, computers, or books, travel or lodging, or the institution’s overhead costs of doing business).

· The institution does not discriminate in who it serves or who it hires on the basis of race, religion, color, national origin, citizenship, gender, sexual orientation, veteran’s status, age, mental or physical disability, genetic information or any other class protected by federal, state or local law requiring equal opportunity, nor does it advocate, support, or practice activities that discriminate with regard to any of the aforementioned protected classes.

· All of the information included in this form is accurate, true and correct.

VI. SUBMISSION INFORMATION 

Please retain a copy of this application for your records and return this application with all required attachments to the applicable contact listed below.
	Interventional Cardiology and Peripheral Interventions
	Cardiac Rhythm Management and Electrophysiology
	Endoscopy

	Boston Scientific Cardiovascular (CV)
Grant Coordinator
One Scimed Place, Mailstop A180
Maple Grove, MN 55311-1566

763-494-2851 (phone) 

763-420-8515 (fax)

CVGrants@bsci.com
	Boston Scientific

Grant Coordinator
4100 Hamline Ave North MS 3-302

St. Paul, MN  55112

651-582-7308 (phone)

651-582-6102 (fax)

CRMGrants@bsci.com
	Boston Scientific Endoscopy 

Grant Coordinator
100 Boston Scientific Way

Marlborough, MA 01752

877-636-0488 (phone)

508-683-5026 (fax)

endogrants@bsci.com

	Neuromodulation
	Urology / Women’s Health
	

	Boston Scientific Neuromodulation

Grant Coordinator
25155 Rye Canyon Loop

Valencia, CA  91355

661-949-4136 (phone)

661-949-4577 (fax)

BSN.Grants@bsci.com
	Boston Scientific Urology & Gynecology Grant Coordinator

100 Boston Scientific Way

Marlborough, MA 01752

508-683-4003 (phone)

508-597-8392 (fax)

Urowhgrants@bsci.com
	


General inquiries can be directed to the appropriate contact listed above.  Please do not direct any questions to our Sales or Marketing employees.
Please note that because of finite resources, not every quality program will receive support.  The timeline for reviewing fellowship grant requests varies depending upon the specialty, and we appreciate your patience during the review process.

052482 Fellowship Grant Request Form, Rev AF

Page 1 of 1
052482 Fellowship Grant Request Form, Rev AF

Page 3 of 3

[image: image1.jpg]