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Event & Requestor Information
Organization Name (Entity requesting tuition/travel support)

Event Title(s) Event Date(s)

Needs Assessment
Please briefly describe the educational objective of the course(s) and the direct benefit to the recipient(s) as it applies to 
their medical training: 

Attendee Information
 Yes     No Are you submitting a separate document that provides the PGY level and names of the  

resident(s) / fellow(s) to attend the course?
If you answered “No” to the question above, please enter the information below indicating if any have received tuition/travel 
support from Johnson & Johnson to attend a course within the calender year:

Grant Requestor Qualifications
 Yes     No To be best of your knowledge are there any activities or agreements between the requestor and any 

J&J company or key J&J staff that could cause a real or perceived conflict of interest or commercial 
bias as it pertains to this tuition/travel request?

 Yes     No Does the grant requestor have a Compliance Officer/ Ethics Officer (or equivalent) and a  
formally documented compliance program? 

 Yes     No Are you seeking additional financial support from other sponsors?
 Yes     No Is the grant requestor a teaching institution?
 Yes     No Is the requesting entity different than the payee on the W9 submitted with this application?

If you answered “Yes” to the question above, please explain the affiliation between the requesting entity and the payee below: 

 Yes     No Is the resident(s) / fellow(s) currently enrolled in a U.S. institution?

Mandatory Form 

Tuition/Travel Grant Request
In order for the grant to be considered you must complete all applicable sections in their entirety.
Please sign, date and upload to the “Mandatory Form” spot on the online application.
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Signature Required
Today’s Date Requesting Organization

Residency Program Coordinator Name (Title) Coordinator Email

Coordinator Phone Cell Fax

Payee if Different than Requesting Organization

Authorized Signature Print Name Date

Internal Company Use Only
Name of On-site Contact Email
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