
COVID-19 TEST DONATION REQUEST FORM 

REQUEST DETAILS 

Initiative Title

Requesting Organization 

PROPOSAL CONTACT 

Title First Last Suffix 

Organization/Institution 

Address1 

Email Address 

Address2 

Phone 

INTERNAL USE ONLY: 

Operational (Lab) Sign-Off Acquired 

COVID Committee Review

IN-KIND ITEM VALUE (IN U.S. DOLLARS) 

Number of Tests Requested 
(to be used within 90 days of initial receipt) 

Initiative Timeline (90 days maximum) 

Location (City, County) 

Proposed Population(s) Served

BUDGET ALLOCATION

City State ZIP 

Brief Description of Proposed Kit Donation & Related Activities, including previous relevant organizational 
experience (limit 500 characters): 

*Submission of this form does not guarantee funding. Company designee will be in communication if additional information is needed or when a 
decision has been made.

PREVIOUS SUPPORT PROVIDED (include amount & year(s))

Educational Support Organization 

SUBMIT COMPLETED FORM AND SUPPORTING DOCUMENTATION VIA EMAIL TO GRANTS@EXACTSCIENCES.COM

WI

Organization Type (must be one or both)

Community Support Organization Tax Exemption ID (required)

mailto:grantrequests@exactsciences.com

	PROPOSAL DETAILS
	Brief Description of Proposed Medical Education Activity (including alignment with corporate Vision/Mission as stated at http://www.exactsciences.com):
	REQUIRED ATTACHMENTS:


	Title: 
	First: 
	Last: 
	Suffix: 
	OrganizationInstitution: 
	Tax Exemption ID: 
	Address1: 
	Email Address: 
	Address2: 
	Phone: 
	City: 
	ZIP: 
	Brief Description: 
	Initiative Timeline: 
	Location (City, State): 
	Requesting Organization: 
	Initiative Title: 
	Check Box3: Off
	Check Box4: Off
	Proposed Population: 
	In-Kind Value: 
	Previous Support: 
	Budget: 
	Number of Kits: 


