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APIC-MN International Infection Control Grant Application Form 
 

This Application is for the award of an annual grant from the Minnesota Chapter of The 

ASSOCIATION FOR PROFESSIONALS IN INFECTION CONTROL & EPIDEMIOLOGY, INC., 

a Minnesota non-profit corporation, (“APIC-MN”), in the amount not to exceed one thousand 

dollars ($1,000) (the “grant”) for the sole purpose of contributing to the funding of the 

recipient’s activity to advance infectious disease control practices and epidemiology in an 

international setting.  A copy of the requirements for the grant (APIC-MN Policy 13, 

International Grant Requirements, pp. 1-2 and Process, p. 2, and APIC-MN Policy 13 - 

Document B: Application Proposal) are separately attached to this application, and are 

considered part of this application.  In addition to complying with the requirements, each 

recipient of a grant agrees as a condition of receiving the grant, to:  (i) participate in the activity 

set forth in the application; (ii) complete the agenda for the visit as set forth in the application; 

and (iii) submit a summary report of the visit to APIC-MN upon conclusion (collectively, the 

“activities”). 

 

By signing this form, the applicant agrees to the foregoing, as well as the terms and conditions 

set forth in the remainder of this application. 

 

Please print or type: 

 

NAME: _________________________    _________________ APIC No _______________ 

           Last              First    

 

ADDRESS _________________________________________________________________:  

__________________________________________________________________________   

 

PHONE  Home  ________________________   Work _______________________________   

 

FAX  _________________________________  E-MAIL ______________________________ 

    

TYPE of INTERNATIONAL ACTIVITY (see APIC-MN Policy 13, Grant Application 

Requirements, No. 7, p. 1.) 

___________________________________________________________________________ 

___________________________________________________________________________ 

DATE OF INTERNATIONAL ACTIVITY ________________________________________ 

COUNTRY INTERNATIONAL ACTIVITY  ________________________________________ 

AMOUNT ($$) REQUESTED   ________________________________________ 

1. On a separate sheet of paper identify need for grant (See APIC-MN Policy 13 - Document 

B Application Proposal). 

2. Attach written confirmation of scheduled activity and travel arrangements. 

3. Send completed application forms (APIC-MN Policy 13 - Documents A and B) plus an 

abbreviated curriculum vitae to the Chairman of the International Committee. 

4. State goals that are measurable, evidence-based and publishable. 

 

The undersigned represents and warrants that he or she is solely responsible for any injury or 

harm to the undersigned by his or her undertaking of the activities and that APIC-MN bear no 

responsibility or liability therefore, and does hereby agree to protect, indemnify and hold 
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harmless APIC-MN and their officers, directors, members, agents, attorneys, successors and 

assigns from and against any and all liabilities, obligations, damages, penalties, claims, causes 

of action, costs, charges and expenses (including without limitation, attorney’s fees and 

expenses), both in law and in equity, which may be imposed upon or incurred by or asserted 

against any of them for any reason arising from or related to the grant or the activities.  APIC-

MN, in reviewing this application is not certifying or acknowledging the propriety of the trip or 

the safety of the undersigned during such trip.  The award is solely to assist the undersigned 

financially at the undersigned’s specific request. 

 

The undersigned warrants and represents that he or she had complied, and will continue to 

comply, with the “requirements” and will fully perform the activities in the event that he or she is 

awarded a grant. 

 

The undersigned agrees not to accept funds from any entities in the private sector for the 

activity. Funds will be reimbursed after the activity and all the documentation submitted. 

 

_____________________________________________            ________________________ 

Applicant’s Signature             Date 

 


