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MEDICAL EDUCATION GRANTS
SUBMISSION FORM

Verastem Oncology will review all submissions. Decisions are made based upon medical and scientific merit as well as available
resources. A formal notification of the decision will be communicated to you.

PLEASE NOTE ALL FIELDS ARE REQUIRED.

First name:

Last name:

Organization name:

Phone number:

Email address:

Program start date:

Program end date:

Program location:

Estimated number of participants:

Disease state:

Will this program be accredited?

Yes

No

Budget request (USD):

Attach file

Please include any additional information relevant to the review of
the medical education grant request

Inquiries about medical education grants and the submission process should be directed to the Grants Committee at

Verastem through medgrants@verastem.com.
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