APTA Academy of Physical
Therapy Education Research
Grant Agreement Form

Please complete this form indicating you agree to the Terms and Conditions for Grants outlined by the Academy of Physical
Therapy Education of the American Physical Therapy Association (please type or print legibly).

Date of Agreement: Grant Amount:

Grant #:

Name of Principle Investigator:

Name of Project:

Award Period: to
The beginning date is the earliest date that funds can be released, if the IRB has been approved. IRB approval is needed
for funds to be released. The end date is determined according to your proposed timeline (no more than one year).

Grant Administration: Please list the administrator overseeing performance of terms of the grant contract and the Federal ID#
for your institution. The Academy highly recommends that grant funds be awarded to the institution, rather than to
individuals. If the grant funds are distributed to an individual, the funds may be considered taxable income and the individual
is responsible for keeping detailed records of budget expenditures, which must be submitted with the final report.

Institution:

Grants administrator:

Administrator title and credentials:

Address:

Phone: Email:

Administrator signature:

Federal ID# (or SS # forindividuals)

I have read and agree to the Academy of Physical Therapy Education Terms and Conditions for Grants and the amount of
the grant to be awarded. | understand that failure to comply with the Terms and Conditions could result in early
termination of the grant and the denial of future funding to the principal investigator from the Academy.

Name of Pl (Please print):

Signature: Date:

Please return this signed and dated Grant Agreement Form to the current Academy of Physical Therapy Education
Research Committee Chairperson, as noted on the Academy website. The funds will be released upon receipt of this
form and IRB approval.
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