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BOSTON SCIENTIFIC FOUNDATION FELLOWSHIP GRANT REQUEST FORM (Page 1 of 2)

	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
Teaching/Institution:      
Address:      
Contact Person:      

Telephone:      
      E-mail:         

(Please include email to expedite communications)
      Teaching/Institute Website Address:       
Federal Tax I.D.        -       

Note:  For mailing purposes, please use street mailing address.
	PAYEE INFORMATION (if different)

Payee:      
Address      
Contact Person:      
Telephone:        
E-mail:                                                                                                                             
Federal Tax I.D.        -        (Please include W-9 at time of submission)

Note:  Checks cannot be made payable to an individual or a physician group. .


II.
INSTITUTION INFORMATION REQUIRED:  (Please complete page 2 of this application and submit it along with a comprehensive program description and a letter of request on your institution’s letterhead.)

III.
FUNDING INFORMATION:
A) Overall annual budget for fellowship program $        Estimated per fellow cost  $     
B) Total anticipated annual non-Boston Scientific Foundation funding (all sources):  $     
C) Number of fellowship positions for which grant funding is requested:        
D) Fellowship grant requested from Boston Scientific Foundation:
$     
IV.
SUBMISSION INFORMATION:

Please return this application with all required attachments to the applicable Boston Scientific Foundation Fellowship Coordinator :

	Interventional Cardiology and Peripheral Interventions (“Cardiovascular”) 
	Cardiac Rhythm Management and Electrophysiology
	Endoscopy

	Boston Scientific 
Fellowship Coordinator – Cardiovascular
One Scimed Place, Mailstop A185

Maple Grove, MN 55311-1566

763-494-2851 (phone) 

763-420-8515 (fax)

CVGrants@bsci.com
	Boston Scientific

Fellowship Coordinator -- Electrophysiology
11711 N. Meridian Street, Ste. 850

Carmel, IN  46032

317-708-5908 or 317-708-5934 (phone)

317-708-5909 (fax)

CRMGrants@bsci.com
	Boston Scientific

Fellowship Coordinator - Endoscopy
100 Boston Scientific Way

Marlborough, MA 01752

877-272-9955 (phone)

508-683-5026 (fax)

endogrants@bsci.com



	Neuromodulation
	Neurovascular
	Urology & Gynecology /Women’s Health

	Boston Scientific 

Fellowship Coordinator - Neuromodulation
25155 Rye Canyon Loop

Valencia, CA  91355

661-949-4136 (phone)

661-949-4577 (fax)

BSN.Grants@bsci.com


	Boston Scientific 

Fellowship Coordinator - Neurovascular
47900 Bayside Parkway

Fremont, CA 94538

510-440-7700 (phone) 

510-440-7630 (fax)

NeuroGrants@bsci.com


	Boston Scientific 
Fellowship Coordinator – Urology/Gynecology
100 Boston Scientific Way

Marlborough, MA 01752

508-683-4312 (phone)

508-683-5810 (fax)

UrogynGrants@bsci.com




Please note: Unfortunately, because of finite resources, not every quality program will receive support.  Factors in determining which programs will be funded include the reputation of the applicant for having conducted quality programs in the past.  

Boston Scientific Foundation, Inc. and Boston Scientific provide fellowship grants and follow reporting requirements in accordance with applicable U.S. local laws

Note that tax law and Boston Scientific Foundation, Inc’s charter restricts the types of entities that the Foundation may support.  If your organization is a type of entity that the Foundation may not support, then the Foundation reserves the right to forward your application to a Boston Scientific business unit grant committee for review. 
	BOSTON SCIENTIFIC FOUNDATION FELLOWSHIP GRANT REQUEST FORM (Page 2 of 2)

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.)


PROGRAM INFORMATION

Name      
Address      
City/State/Zip      
Is applicant owned or operated by the U.S. Federal Government or a State or Local Government?         

If so, please provide the name of the agency or institution and please indicate whether all appropriate ethics officer approvals have 
been obtained to receive this grant.      
Specialty for which Grant is Being Requested      


U.S. Academic Medical Education Institution is recognized as a 501 (c)(3) entity
 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

ACCREDITATION

Institution ACCME (Accreditation Council for Continuing Medical Education)

 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

Fellowship Program ACGME  (Accreditation Council for Graduate Medical Education)
 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

Other Accreditations      
MEDICAL AFFILIATIONS

Sponsoring University Institution      
NIH (National Institutes of Health)  FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

List all Affiliated Participating Institutions That Fellows Rotates Through       
FELLOWS 

# of Approved Fellowship Positions for the Upcoming Academic Year
      

Duration of Fellowship (years)      
Total # of  Fellows Enrolled in Program each of the last 5 years      
Total # of  Fellows Graduated from Program each of the last 5 years      
FACULTY Please complete this section by including a total number of faculty from all institutions that fellows rotate through
Fellowship Program Director:      
Phone:       Fax:       Email:     
# of Additional Faculty Members Supporting Fellows Program           

# of those Faculty Board Certified      
# Publications over last 5 years as:

   Primary Author:           
   Secondary Author:       
PRACTICE/RESEARCH

% of fellow’s time Dedicated to Patient Care/Procedures
      
% of fellow’s time Dedicated to Research


      
% of fellow’s time Dedicated to Other Activities


      
COMPREHENSIVE PROGRAM DESCRIPTION

Please attach a comprehensive fellowship program description.  Items you might consider for inclusion 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.     

Please include a letter of request on your institution’s letterhead signed by the director of the fellowship program.  

052484 Boston Scientific Foundation Fellowship Grant Request Form, Revision B (December 2009)                                                   Verify revision status before using.
       

