
SCIENTIFIC SPONSORSHIPS 
SUBMISSION FORM 

Verastem will consider support in the form of financial contributions to eligible organizations for scientific initiatives 
and events, programs, and projects in which Verastem is involved or receives tangible benefit. 

These events may be medical/scientific in nature. Examples include but are not limited to event sponsorships, 
corporate memberships, advertising opportunities, exhibit booths, awards, congress support, health awareness 
campaigns, roundtables, forums, and satellite symposiums. 

  Internal Use Only 
Approved Not Approved Deferred Comments: 

Verastem Oncology will review all submissions. Decisions are made based upon medical and scientific merit as well as available 
resources. A formal notification of the decision will be communicated to you. 

PLEASE NOTE ALL FIELDS ARE REQUIRED. 

Disease state: 

Sponsorship type: 

Sponsorship objective: 

Audience: 

Program start date: 

Program end date: 

Program location: 

Budget requested (USD): 

Applications should be submitted no later than 60 days before the program start date. 



SCIENTIFIC SPONSORSHIPS 
SUBMISSION FORM 

Verastem Oncology will review all submissions. Decisions are made based upon medical and scientific merit as well as available 
resources. A formal notification of the decision will be communicated to you. 

PLEASE NOTE ALL FIELDS ARE REQUIRED. 
First name: 

Last name: 

Organization name: 

Phone number: 

Email address: 

Program start date: 

Program end date: 

Program location: 

Estimated number of participants: 

Disease state: 

Budget request (USD): 

  Benefits of sponsorship: 

Please include any additional information relevant to the review of 
the scientific sponsorship request 

Submission of a request for support does not imply or guarantee approval. Requestors will be notified by Verastem 
of the decision to either decline or grant support, along with next steps. Inquiries about scientific sponsorships and 
the submission process should be directed to medgrants@verastem.com. 

mailto:medgrants@verastem.com
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