Verona Pharma plc

Grant Request Submission Template


Request Category
· Independent US Medical Education Grant

· IME/CME
· non-CME

Date of Submission: 
Please provide all of the information below in this application and not as separate documents unless requested.

	EDUCATION GRANT REQUEST

	Submitter 

	Name:

	Phone:

	Email:

	Recipient 

	Organization:

	Address:

	Phone:

	Email:

	Tax identification number:

	Support Request/Activity that will be supported by the funding 

Recipient information (includes Letter of Request and tax / banking information)


	Date(s) and location(s) of the activity:



	Type of activity that will be supported by the funding (e.g., live or virtual, description of the activity, the intended purpose or learning objectives and target audience, if the program is accredited)



	Details (or details of any non-financial support requested)

Support Request, Product Request and Budget Overview (specific budget details may be sent as an attachment):




Methods:  





































































































