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Acceptance of Conditions
Applicant
We will acknowledge the support of FAER and the co-sponsor (e.g., FAER/AUA), if applicable, in all publications resulting from the work done during the grant year and in all professional correspondence regarding the research. We also agree to provide a progress report and a final report as described in the application guidelines. These reports must also include a financial report.

We will notify FAER if any additional funding is received by the applicant and understand that the FAER award may be adjusted accordingly.

Any patents or intellectual property rights resulting from research funded by the Foundation should conform to the intellectual property policies of the recipient institution. 
If the co-sponsor is an anesthesia subspecialty society, the applicant will become a member of the sponsoring specialty society, if not currently a member.

Applicant:  


Signature _____________________________________   Date ________________

Research Mentor:  

Signature _____________________________________   Date ________________

**************************************************************************************

Department Chair
I agree to provide the facilities and support essential to the research activities outlined in this application. Should the recipient fail to complete this investigatorship, if other support is obtained for this research, or there are unused funds at the completion of the project, all remaining funds will be returned to the Foundation for Anesthesia Education and Research. 
Department Chair: 

Signature _____________________________________   Date ________________
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