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Cover Sheet for a 
DIA EVENT GRANT

This cover sheet must be completed and returned to DIA 
along with the completed DIA Event Grant Application Form.
To download this application form, go to www.diahome.org and click on About DIA/Committee List/Other Committees/Philanthropy Committee
Have you enclosed all the required elements listed below?

____    Abstract of proposed grant
____    Detailed project description including rationale, objectives, and methodologies to 
be used. This should also describe how the proposed grant fits with the goals and 
objectives of the DIA.

____    Proposals must have a defined timeline (e.g. a start and end date).

____    Financial and budget information – amount of requested support, and educational sources of funding, if any. Line item budget required.

____    Proposed metrics for measuring that the objectives were met and/or the program 
was successful.

____    Please indicate that you understand that grants may not include overhead.
Please submit the proposal documents by email and a priority mail service to the address below:

Drug Information Association
Attention: Philanthropic Committee Administrator 

800 Enterprise Road, Suite 200, Horsham, PA 19044-3595, USA
email: philanthropy@diahome.org

Application Form for a  DIA EVENT GRANT
Each event grant proposal must be accompanied by this completed application form and cover sheet. In order to ensure receipt of proposal, please submit both this application form and grant proposal through a priority mail service and also by email to philanthropy@diahome.org 

Please indicate that the proposal has been submitted to DIA by:   _______ email  and   _______ priority mail service

Please type or print clearly and submit the proposal documents by a priority mail service to the address below:

Drug Information Association       Attention: Philanthropic Committee Administrator 

800 Enterprise Road, Suite 200, Horsham, PA 19044-3595, USA 

Telephone: +1.215.442.6100 / Fax: +1.215.442.6199 / email: philanthropy@diahome.org

All DIA correspondence and communications responding to this proposal should be directed to: 
	Name


	Affiliation



	Street Address


	City and State

	Zip/Postal Code and Country


	Telephone Number

	Fax Number


	Email Address



Please indicate in which category your proposal is most appropriate:

____  enables participation/involvement in DIA activities 

____  promotes external activities consistent with the DIA mission and/or the drug development process

____  supports recognized public benefit and good-will activities, such as charitable, civic, and educational causes 

	Name of Primary Contact


	Description of Event


	Nonprofit Affiliation of Primary Contact


	Total Funding Required for Project

	Total Dollar Amount Requested
$ 

	Other Sources of Funding, if Applicable

	Amount Provided by Each Source
$ 

	Telephone Number (Primary Contact)

	Fax Number (Primary Contact)


	Email Address (Primary Contact)



Be sure to complete and return the attached Cover Sheet 
with this completed DIA Event Grant Application Form.

