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Research Grant Request Form
send the completed form and accompanying documents to GDC@cepheid.com
Institution or Individual Applicant Information
	name of Institution or Individual Applicant:

	     

	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 institution, including mission statement, history and services provided:

	

	


Contact Information 
	contact person:
	title:

	     
	     

	address:

	     

	city:
	state:
	zip / postal code:

	     
	     
	     

	country:

	     

	telephone:
	fax:

	     
	     

	e-mail address:

	     


Research Grant Request
	research study title:        


	amount of funding requested:        

	describe any product requested (including product name and quantity):        


	briefly describe the research study:

	

	


	briefly describe how the cepheid product or monetary support will be used:

	

	


	total estimated research study budget:   

	     


	will there be other research study supporters?  (if known, then list below.)   

	     


	would support by cepheid be made public?  if yes, then advise through what means. (use of the cepheid logo or name requires cepheid’s approval.)

	     

	


Signature:_______________________________________

Name:__________________________________________

Title:___________________________________________

Date:___________________________________________
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