
 
  
Export Date 

<<GranteeNameFirst>> <<GranteeNameMiddle>> <<GranteeNameLast>>, <<GranteeDegrees>>​
<<GranteeInst>>​
<<GranteeAddress>>​
<<GranteeCity>>, <<GranteeState>> <<GranteeZip>>​
<<GranteeCountry>> 

 Re: <<AwardIDFromGM>> 

 Dear Dr. <<GranteeNameLast>>: 

 The Alzheimer's Association is pleased to confirm that your application "<<AwardIDFromGM>>, 
“<<AwardTitle>>” has been approved for funding.  

 

The requirements for this grant are detailed in this Award Letter, which includes the Award Details, Financial 
Information Sheet, Conditions of Award, and the Intellectual Property, Licensing and Commercialization Policy as 
one document. The document must be signed at the bottom of this letter by the institutional official and Principal 
Investigator, and each subsequent page of the Conditions initialed where required by the institutional official and 
uploaded to your online file as a “pdf.”      ​
 

All of the above are required and must be submitted electronically to activate the award.  Hard copies of the 
required documents will not be accepted.   
 
The Alzheimer's Association depends upon private support to invest in meritorious research projects.  Therefore, 
your help and support are very important in the efforts to educate the general public and the scientific community 
about the disease and the Association.  In accepting this research grant award, you agree to credit the Alzheimer's 
Association for providing funds for this research whenever you present the research or publish articles about the 
 

EXAMPLE



​                ​  
project.  In addition, your acceptance allows the Alzheimer’s Association to use your likeness in presenting your 
findings through press releases, interviews, or other activities such as hosting lay language abstracts on alz.org, 
and sharing Alzheimer’s Association funding information to public databases (i.e. International Alzheimer’s & 
Dementia Research Portfolio, IADRP).   Please note the attached Conditions of Award for details of this 
commitment. ​
​
It is necessary for both you and a representative from the business office or Office of Sponsored Research from 
the <<LeadInstName>>, to sign the form below. The signatures verify that the award is accepted by the 
Institution with the attendant requirements and that no part of this research project has been funded from another 
source. ​
 
Also, complete the included form requesting the information for the business official that has fiscal responsibility 
for this award. Please retain a copy for your files and upload the complete Award Letter, Conditions of Award, 
and Intellectual Property, Licensing, and Commercialization Policy document to the pcCentral site. 
 
Thank you for your support of the Alzheimer's Association and commitment to research on Alzheimer’s disease.  
If you have any questions, please contact grantsapp@alz.org. 
 
Sincerely,​ ​ ​ ​ ​ ​  

  
Maria C. Carrillo, PhD. 
Chief Science Officer, Medical & Scientific Relations 
Alzheimer’s Association 
 
Sincerely, 

 
Heather M. Snyder, PhD. 
Senior Vice President, Medical & Scientific Relations 
Alzheimer’s Association 

Institution initials accepting the terms stated on this page    ________       

While it is acceptable for a project to have multiple funding sources, no part of this application has overlapping 
funding from another source.  
 
The Alzheimer's Association depends on volunteers for its exemplary grant review process and to help 
communicate our funding programs, impact and outcomes. Your grant could not have been funded without the 
hard work of those volunteers and without our philanthropic partners.  The Association expects that you will be 
open and willing to join these volunteers, if you are not already, by remaining an active reviewer in our 
system by connecting to the Alzheimer’s Association in your community (as applicable) and by responding to the 
Association’s requests to engage in additional outreach. 
 
By signing this document you are agreeing to all of the terms and conditions.  
 
Institutional Official​ ​ ​ ​ ​
​ ​ Date​ ​ ​   
​ ​ ​ Signature 
 
​ ​ ​
____________________________________________________________ 
​ ​ ​ Print Name & Title (required) 
 
Although not a party to this entire agreement, I have reviewed the Agreement and understand the 
provisions in the Agreement regarding the role of the Grantee for this Project.   

EXAMPLE

https://iadrp.nia.nih.gov/


​                ​  
cc:  <<rs_ AwardContacts>>​
<< AwdContactType>> - << AwdContactRole>>​
<<rs_ UserData>>​
<< InstName>>, << ContactName >>​
<<es_ UserData>>​
<<es_ AwardContacts>> 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
This FY2026 Research Grant is accepted on behalf of <<LeadInstName>>.  The requirements as specified in the 
Award Letter documentation are accepted.    

Institution initials accepting the terms stated on this page    ________       

While it is acceptable for a project to have multiple funding sources, no part of this application has overlapping 
funding from another source.  
 
The Alzheimer's Association depends on volunteers for its exemplary grant review process and to help 
communicate our funding programs, impact and outcomes. Your grant could not have been funded without the 
hard work of those volunteers and without our philanthropic partners.  The Association expects that you will be 
open and willing to join these volunteers, if you are not already, by remaining an active reviewer in our 
system by connecting to the Alzheimer’s Association in your community (as applicable) and by responding to the 
Association’s requests to engage in additional outreach. 
 
By signing this document you are agreeing to all of the terms and conditions.  
 
Institutional Official​ ​ ​ ​ ​
​ ​ Date​ ​ ​   
​ ​ ​ Signature 
 
​ ​ ​
____________________________________________________________ 
​ ​ ​ Print Name & Title (required) 
 
Although not a party to this entire agreement, I have reviewed the Agreement and understand the 
provisions in the Agreement regarding the role of the Grantee for this Project.   
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