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CDRT-F-May2021
Requests for educational grants must be submitted at least 60 days (USA and APAC) and at least 120 days (EMEA) prior to the start date of the program or project to ensure appropriate time for review.
Requests that are not received on or before the submission requirement will not be accepted.
COOK FUNDING REQUEST FORM
FELLOWSHIP PROGRAMS
 
Cook Donation Review Teams will review requests to support specific, bona fide fellowship programs that are designed to advance 
medical learning for healthcare professionals-in-training at established educational institutions.  Each request will be assessed on
 its merit and its relation to Cook's values and goals.
 
No Cook donation will be tied to the purchase, lease, recommendation, use, or arrangement for the purchase or lease of Cook products.
No Cook sales personnel will determine whether a request for funding is approved.
 
Please complete this form as fully as possible.  All funding provided as a result of Cook's review process must be restricted to the 
stated requestor, the proposed objectives, and use of the funding as stated on this form.  To that extent,  Cook does not grant 
unrestricted funding.
 
I.         General Information
Is the Institution to receive funds a bona fide nonprofit recognized by the applicable governmental tax authority?
Has the institution requested or received funds from Cook before?
If known, check the relevant therapeutic or diagnostic area:
II.         Fellowship Program Information
 
         A.         Attachments
 
         The following documentation MUST BE INCLUDED for the application to be considered:
	B.	Purpose of Request
	C.	Funding Request
Are other commercial sponsors being secured for the fellowship program?
Check information:
Checks cannot be processed without receipt of a signed W-9 Tax Form (U.S. only) 
 
Wire transfer information:
         D.         Verification
 
The request for funding was completed by the undersigned, who certifies to the accuracy of the information provided:
         E.         Submission
 
 Please direct the completed form, attachments and any questions to the appropriate Cook Donation Review Team administrator.
North and South Americas
(Americas)
_________________________________
 
 
grants@cookmedical.com
Fax:  812 331 8990
Phone:  812 331 1025
Europe, Middle East and Africa
(EMEA)
_________________________________
 
 
grantsemea@cookmedical.com
Fax:  +353 61 250448
Phone:   +353 61 334441
Asia Pacific
(APAC)
_________________________________
 
 
grantsapac@cookmedical.com
Fax:  +61 7 3841 1288
Phone:  +61 7 3434 6433
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