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BIO-RAD EXPLORER MINI-GRANT 
INSTRUCTIONS
PURPOSE:

The Bio-Rad Explorer Educator Mini-Grant is intended to provide educators with the opportunity to apply their experience from attending a Bio-Rad grant writing workshop or viewing our “Grant Writing — A Toolkit-Based Approach to Starting a Biotechnology Program” webinar by preparing and submitting a proposal. The grant seeks to support innovative approaches and creative ideas that support teaching and learning of concepts in biotechnology. This mini-grant enables the purchase of Bio-Rad equipment and/or supplies.
GRANT AWARDS:

The mini-grant award will consist of a maximum $2,000 towards Bio-Rad products (excluding tax and shipping).

ELIGIBILITY:

Educators at both secondary and undergraduate U.S. institutions are eligible to apply for the grant to support their teaching goals.
Grants awarded to teachers who are licensed health care providers or employed by teaching hospitals may be reported to the Center for Medicare and Medicaid Services under the National Physician Payment Transparency Program.

Licensed health care providers in Connecticut, Massachusetts, and Vermont are not eligible.
RECOMMENDED PRIOR TO GRANT WRITING:

Bio-Rad conducts grant writing workshops at regional conferences and has also presented a web seminar on grant writing. These provide the framework for writing the mini-grant proposal. It is highly recommended that grant writers view the webinar before writing the proposal. The Grant Writing webinar can be viewed at:

https://www.bio-rad.com/en-us/education/support/webinars
ANNUAL DEADLINE:

Applications must be received no later than February 1 of each calendar year.
NOTIFICATION: 

Grant winners will be notified by Email by April 1 of each calendar year.
PROCEDURES AND REQUIREMENTS:
1. Application must be submitted using the form provided and limited to a maximum of two pages (for sections I.–IV.), single-spaced, with a minimum of 12-point font on standard 8-1/2” x 11” paper with 1” margins. The budget sheet may be on a separate page (not part of the two page limit).
2. Each application must include one letter of support, limited to one page, on either institution or business letterhead.

3. Each educator may submit only one proposal each funding cycle.
4. Scoring criteria for award will include:

· Potential to improve student learning of concepts and standards related to biotechnology

· Number of students who will benefit

· Creativity and innovation in approach

· Cost-effective and realistic budget

· Expected impact

5. Project funds will be expended through direct order with Bio-Rad.

6. Awardees will be notified by April 1 of each calendar year.
7. Project funds must be spent no later than September 30 of the calendar year the grant is awarded.

8. Applications that do not follow the stated procedures and requirements for submission are disqualified, regardless of merit or innovation.
SUBMISSIONS:
Email (preferred) or mail completed application to:
bio-rad_explorer@bio-rad.com
or

Bio-Rad Laboratories

Attn: Explorer Program
6000 James Watson Drive

Hercules, CA 94547

QUESTIONS:
Email bio-rad_explorer@bio-rad.com
BIO-RAD EXPLORER MINI-GRANT
Application

Please complete and attach this cover sheet to Project Proposal responses.
A. APPLICANT INFORMATION

	Educator Name:

Email:

Phone:

Subject / Grade-Level:

	Institution Name:

Mailing Address:

Phone:

	Project Title:
Number of students to benefit:


B. ELIGIBILITY AFFIDAVIT
Grants awarded to educators who are licensed health care providers or employed by teaching hospitals may be reported to the Center for Medicare and Medicaid Services under the National Physician Payment Transparency Program.

Licensed health care providers in Connecticut, Massachusetts, and Vermont are not eligible.

Are you a licensed health care provider?   ____ Yes    _____ No


If yes, please provide: 

1) National Provider Identifier (NPI #) _____________________


2) State of licensure: _____________

Are you employed by a teaching hospital?   ____ Yes    _____ No

If yes, please provide:

1) Name of Teaching Hospital ______________________________________________


2) Tax Identification Number (TIN) for the teaching hospital: ______________________

C. PROJECT PROPOSAL
Please attach responses to the Project Proposal questions below to the cover sheet, and include the Educator’s last name and the project title on each response page.
Two (2) page limit for Sections I. – IV.
I. Project Goal:  

What is the goal for this project? What need will be met? Describe the students to be served by your project. 

II. Project Description:
What will you do and how? How will the project improve teaching and learning?

Do you have plans to continue this project after the grant period?

III. Timeline:  

Provide a list of activities by date to show how the project will be implemented.

IV. Evaluation:  

How will you determine if this project is successful?
Describe methods to measure the results.

D. BUDGET (may be on separate page):

In the table below, please provide specific information on the materials to be ordered with grant funds. Include a brief narrative explaining the use of the materials in your project.

Note: Materials listed in the table below are limited to Bio-Rad products and must list the Educational (EDU) prices, excluding tax and shipping.
	Item
	Quantity
	Cost Per Item
	Total Cost of Item(s)
	Narrative

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	TOTAL:
	
	


If Budget total is more than $2,000, describe additional sources of funding and funding status
(to be requested, requested, confirmed).
Describe any in-kind contributions:
E. LETTER OF SUPPORT (on separate page):

Attach one letter of support, limited to one page, on either institution or business letterhead.
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