//Cepheid@

EDUCATIONAL GRANT REQUEST FORM

SEND THE COMPLETED FORM AND ACCOMPANYING DOCUMENTS TO GDC(@CEPHEID.COM

ORGANIZATION INFORMATION

FULL LEGAL NAME OF ORGANIZATION:

ADDRESS:

CITY: STATE: ZIP /| POSTAL CODE:

COUNTRY:

TELEPHONE: FAX:

WEBSITE:

EMPLOYER IDENTIFICATION / TAX ID NUMBER (FOR U.S. APPLICANTS, PROVIDE A COMPLETED IRS FORM W-9)

BRIEF DESCRIPTION OF ORGANIZATION, INCLUDING HISTORY AND SERVICES PROVIDED:



mailto:GDC@cepheid.com

CONTACT INFORMATION

CONTACT PERSON: TITLE:

ADDRESS:

CITY: STATE: ZIP / POSTAL CODE:

COUNTRY:

TELEPHONE: FAX:

E-MAIL ADDRESS:

GRANT REQUEST

EVENT / PROGRAM TITLE:

AMOUNT OF FUNDING REQUESTED:

TOTAL EVENT / PROGRAM BUDGET (PROVIDE A DETAILED PROGRAM / EVENT BUDGET WITH THE APPLICATION):

WILL THERE BE OTHER EVENT / PROGRAM SUPPORTERS? (IF KNOWN, THEN LIST BELOW.)




DESCRIBE THE PURPOSE OF THE EVENT / PROGRAM, INCLUDING PROGRAM OBJECTIVES:

WHO IS THE TARGET / INTENDED AUDIENCE FOR THE EVENT / PROGRAM? INCLUDE THE ANTICIPATED NUMBER OF PROGRAM
PARTICIPANTS OR ATTENDEES, AND THE PROGRAM FORMAT SUCH AS WEBINAR, SEMINAR, ETC.

IS THIS AN ACCREDITED PROGRAM? IF YES, THEN WHAT TYPE OF CREDIT WILL BE PROVIDED?




WOULD FUNDING BY CEPHEID BE MADE PUBLIC? IF YES, THEN ADVISE THROUGH WHAT MEANS SUCH AS ADVERTISEMENTS,
PROGRAM WEBSITE, ETC. (USE OF THE CEPHEID LOGO OR NAME REQUIRES CEPHEID’S APPROVAL.)

Signature:

Name:

Title:

Date:
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