
GRANT APPLICATION FORM
TO BE SUBMITTED BY INDIVIDUAL APPLICANTS FOR GRANTS FROM

POA MEDICAL RESEARCH, INC.

Instructions:
Complete all items below, If you are unable to provide the information to a question, state the reason in the space provided or attach a letter of explanation. The applicant assumes the responsibility for assuring us that the requested information is sent as a complete package and is received by POA Medical Research, Inc. by no later than _______________________. Faxes will not be accepted. POA Medical Research. Inc. assumes no responsibility for procuring the information. The completed application should be sent to: POA Medical Research. Inc.. 2101 Port Royal (P. 0. Box 693), Dripping Springs, TX 78620. Our telephone number is: (512) 791-0054

Application Deadline: _________________________

Have you previously applied for a grant from POA Medical Research, Inc.? (_) yes    (_) No

If so, is this a renewal application? (_) Yes     (_) No

Name:  _________________________________________________________________________________________________

             Last                                         First                      Middle

Address: ________________________________________________________________________________________________

                   Street or P0 Box
City
State
Zip Code

Social Security Number: _____/____ /______                  Date of Birth:___/___/______    Sex:
(_) Male    (_) Female
Home Telephone Number: (___)___-____
- Work Telephone Number (___)___-____ ________

Please describe your academic credentials:

Please describe your general medical research credentials:

Please describe your medical research credentials with respect to studies involving toxic mold:

Please indicate how many patients you have examined who have been affected by toxic mold and describe in detail the extent of your evaluation of such patients. including the types of tests made on the patients, the treatment administered to the patients, and the number of visits made by the patients you have seen:

Please indicate any articles or books you have written involving medical research, medical testing, or toxic mold issues:

Please describe in detail how you or your organization would use the money if the grant application is accepted. If necessary, you may attach additional sheets of paper.

____________________________________________                                           _______________________
SIGNATURE OF APPLICANT (Do not print)                                                                        Today’s Date:

POA MEDICAL RESEARCH, INC.

EIN 75-3009604

RESPONSE TO SCHEDULE H, QUESTION 5 (FORM 1023):

Upon selecting qualifying grant recipients, POA Med shall require each recipient to sign an agreement with respect to the recipient’s use of the grant money and reporting obligations. Attached hereto as Exhibit A is a sample of an agreement to be signed by the grant recipient prior to receiving the grant.

POA Med will obtain reports to determine whether the grantees have performed the activities for which the grants are intended. POA Med will require each grantee to provide it with a report quarterly which will set forth how the proceeds from the grant were used, as well as the progress made by the grantee with respect to experiments and research conducted with the grant monies. Upon completion of the research and experiments for which the grant was made, the grantee will be required to submit a final report describing the accomplishments, the results of the experiments and research conducted by the grantee, and an accounting for the funds received.

The Board of Directors shall itself, or shall appoint a committee, to review all quarterly reports submitted by the grantees. If the grantee fails to file the report, or lithe grantee indicates that any part of the grant is not being used for the purposes of the grant, then the Board of Directors or committee appointed to review the grant shall further investigate the use of the grant monies. While conducting the investigation, POA Med shall withhold further payments of grant monies to the extent possible until either the delinquent report is submitted, or until the investigation is completed, and the committee is satisfied that the grant money has in fact been used properly.

In the event that the POA Med Board of Directors or the committee selected to review the quarterly reports determines after further investigation that any part of the grant has been used for improper purposes, POA Med will attempt to recover the grant fund or to insure the restoration of the diverted funds (and the dedication of other grant funds held by the grantee) to the purpose for being which the grant was provided. POA Med shall also withhold any further payments to the grantee after it has determined that the grantee has diverted the funds until POA Med has received adequate assurance from the grantee that no diversions will occur in the future. Any grantee which has diverted funds from their intended purpose but which has restored the diverted funds will be required to file an accounting on a monthly basis and may be required to meet with a member of the Board of Directors to explain the monthly accounting until POA Med absolutely assured that the grant money is being and will continued to be property used.

If the diverted funds are not restored through direct contact with the grantee, the POA Med Board may institute legal action against the grantee if the Board determines that such legal action would result in the recoupment of the diverted funds.

GRANT RECIPIENT AGREEMENT
Agreement by and between POA Medical Research, Inc., a non-profit corporation organized in the State of Arkansas (“POA Med”), and _____________________, an individual (“Recipient”)(sometimes referred to hereinafter as the “Parties”) 
​WHEREAS, POA Med has established a grant program targeted for doctors, hospitals and medical research organizations meeting certain established qualifications with respect to treatment of persons exposed to toxic mold;

WHEREAS, the money received by the grant recipients is to be used (i) for the purpose of experiments and research with respect to the interrelationship between exposure to toxic mold and declining health, and (ii) through experimentation and study, to attempt to develop treatments for and the prevention of the ill effects of exposure to toxic mold;

WHEREAS, the POA Med grant committee has selected Recipient as a recipient of a grant;

WHEREAS, in order to receive the grant, Recipient must agree to certain terms and restrictions with respect to the usage of the grant money and the reporting of the use of the grant money to FOA Med, as set forth more particularly below.

NOW THEREFORE, in consideration of the mutual covenants and promises hereinafter contained, the parties agree as follow:
1. Grant and Funding. Pursuant to the terms of this Agreement, POA Med shall make a grant to Recipient in a maximum potential amount of $100,000 over a period of ____________________ (the “POA Med Grant”) to be used for the purposes as described on Exhibit A.

2. Separate Account. _________________ shall maintain a separate bank account for the POA Med Grant money received by Recipient from POA (the “POA Med Account”). Recipient’s general funds shall not be mixed with the POA Med Grant money, and no disbursement shall be made from the POA Med Account except for the purposes for which the grant was intended as set forth on Exhibit A.

3. Grant Conditional. The POA Med Grant as to its indicated level of funding of $100,000 is contingent, not absolute. The Parties recognize that POA Med reserves the right, in its sole discretion, at any time to terminate its grant under Item 1 of this Agreement, without any further payment obligation as to any future payment as indicated under Item 1 of this Agreement under either of the following circumstances:

(a)
If Recipient for any reason discontinues or curtails the activities for which the POA Med Grant was given; or

(b)
If POA Med has any concern about the effectiveness of the usage of the grant money, which concerns have been expressed to Recipient in writing are not resolved to the satisfaction of POA Med’s officers and directors in its sole discretion.

Recipient, in either such event, shall return all unused POA Med Grant funds to POA Med. and POA Med shall have no further payment obligation after

the date on which it notifies Recipient that the funding of the POA Med Grant is terminated.

4. Report to POA. Recipient agrees throughout and upon termination of this Agreement to furnish to POA Med, via its President or designated Board member, timely and adequate quarterly evaluation reports regarding the activities conducted with the POA Med Grant money, which shall include, without limitation, funding and disbursement accountings, written reports and status reports of progress made with respect to the purposes for which the grant was made. In addition thereto, Recipient further agrees to make due efforts to promptly answer all inquiries of, and to make available for inspection the books and records kept with respect to the POA Med Grant and use of the POA Med Grant money to, POA Med’s officers and directors, or its authorized accounting or legal representatives (to the extent the same does not violate any participant confidentiality or applicable governing laws and regulations) to address and answer to the satisfaction of POA Med’s officers and directors any items of concern to POA Med as to item 3(a) or (b) of this Agreement which are expressed to Recipient.

Upon completion of the research and experiments for which the grant was made, Recipient shall be required to submit a final report describing the accomplishments, the results of the experiments and research conducted by Grantee, and a final accounting for the funds received.

5.
Notices and Communications. All notices and other communications between the Parties involving one another, unless otherwise
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indicated under this Agreement, shall be in writing and delivered in person or sent to a respective Party in care of that Party’s address as indicated under this Item 5 by U.S. first class mail, postage prepaid, except that any notice or communication of any Party to the other Party affecting the possible termination of this Agreement prior to its scheduled expiration shall be either delivered in person or sent by prepaid recognized overnight delivery service (e.g. Federal Express), providing proof of delivery. If any Party’s address subsequently changes, it shall be the responsibility of that Party to notify all other Parties under this Agreement of such change in address.

Parties’ Addressed:

(1)
POA Medical Research, Inc.

2101 Port Royal

P.
0. Box 693

Dripping Springs, TX 78620

ATTN:
Melinda Ballard, President

(2) _____________________________

_____________________________

_____________________________

_____________________________


6.
Entire Agreement. This Agreement, together with other agreements, documents, and instruments referred to herein, constitutes the entire understanding between the Parties with respect to the subject matter hereof, superseding all negotiations, prior discussions and preliminary agreements. This Agreement shall be binding upon and inure to the benefit of the Parties and their respective successors.
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7. Waiver. No waiver of any term, provision or condition of this Agreement in any one or more instances by either Party as to the other Party to this Agreement shall be deemed to be or be construed as a further or continuing waiver of such term, provision or condition or as a waiver of any other term, provision or condition of this Agreement.

8. Governing Law. This Agreement shall be construed and governed by Arkansas law.

9. Counterparts. This Agreement may be executed in counterparts and any number of counterparts signed in the aggregate by the Parties shall constitute a single original agreement.

AGREED AND EXECUTED as of ________________ by the Parties as follows:

RECIPIENT:


____________________________
POA MEDICAL RESEARCH, INC.

By: 
    ___________________________
Melinda Ballard, President
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