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Varian Medical Systems - Community Citizenship


Varian Medical Systems makes grants, donations and gifts to non-profit organizations that provide information and services involving the prevention, detection and treatment of cancer. The company also supports education through matching gifts that employees make to non-profit educational institutions. 

The company employs 3,600 people in 56 research and development, manufacturing, sales, and service facilities around the globe. The company operates from headquarters in Palo Alto, California. Established as a freestanding medical company on April 2, 1999, the company was once part of Varian Associates, Inc. that was formed in Palo Alto, California in 1948.

A.  Funding Mission and Criteria
Varian funds medical seminars and symposiums that educate the medical community about the advances in technology for the treatment of cancer.  Varian will only fund educational programs that offer Continuing Medical Education (CME) or Continuing Education (CE) units.

Varian also funds patient education programs that help patients understand what cancer is and the different types of treatments that are available. This includes brochures, funding for web site development, other information programs, and printed materials.

B.  Application Process
Funding applications and inquiries must be directed to Varian Medical Systems, Inc. Community Relations Office. 
Applications must be complete and signed and accompanied by budget and program/agenda or they will not be considered.  Typed applications are preferred.  Please go to http://www.varian.com/comp/ctz000.html and click on “Download Application” on the right-hand column.  Save the application to your computer and you will be able to type directly onto the application.
Applications are reviewed based on several factors, with a strong emphasis on the following:

1. Fulfillment of Varian’s funding mission and criteria 

2. Proof of non-profit status of the applicant  

3. Clearly-stated project/program objectives, timelines and financial requirements 

4. Number of people likely to benefit from the project/program 

5. Recognition provided for Varian Medical Systems 

6. Adherence to the National Electronic Manufacturers Association (NEMA) Code of Ethics.  Please go here to see NEMA guidelines: http://www.nema.org/prod/med/upload/NEMAfinalcodeofEthicsFAQ.pdf
C.  Application Deadline

· Applications must be received at least 60 days in advance of the time that the funding is needed 

· The applicant will be notified in writing regarding the receipt of the application and the final outcome 

Please submit this form with written material containing the requested information to:
Varian Medical Systems 
Community Relations
3100 Hansen Way, MS E-210
Palo Alto, CA 94304
Or 
Fax to: 1.650.424.6822

Contact us with any questions via: 
Phone: 1.650.424.5964
Fax: 1.650.424.6822
Email: giving@varian.com
D.  Instructions for Completing Application

1. Application must be complete and signed. Incomplete or unsigned applications will not be processed. 

2. Supporting material and other literature (budget, event program/agenda, and non-profit documentation) must be included as appropriate. 

3. Additional pages can be attached as needed to complete the application. 

4. Please TYPE or PRINT clearly. Typed applications are preferred.
E.  Projects That Are Not Eligible For Funding

· Applications that are in any way associated with planned, current, or past purchases, or the recommendation to purchase, any Varian Medical Systems, Inc. products or services 

· Local chapter programs already supported by Varian at the national level (i.e., American Cancer Society, Relay for Life) 

· Capital campaigns for new buildings and/or major equipment purchases 

· Staff training

· Sporting or entertainment events (i.e., golf) 
· Individual requests for personal needs/projects/scholarships/travel 

· A-Thon fundraisers (i.e., walk-a-thon, telethon) 

· Religious or political projects 

· Advertising programs (i.e., radio/television) 

Only completed and signed applications will be considered

Date of Application 
     
Name of organization 
     
Mailing address 

     
City, State, Zip Code
     
Contact name/title 
     
Phone and e-mail 
     
Check payable to 

     
Brief description of your organization:

     
Current tax exempt status  FORMCHECKBOX 
 501(c)3  FORMCHECKBOX 
 Other      
If you checked 501(c)(3), you must provide a copy of your federal tax exemption letter

Tax identification number:       
Name of project/meeting/educational symposium or seminar:       

Date or period of meeting or educational symposium/seminar (i.e., June 2003 – June 2004 or specific date):

     













Total amount requested from Varian Medical Systems, Inc.      
*Please attach a copy of your budget
Project/Meeting/Educational Symposium or Seminar description, including how it meets funding criteria and how the requested funds will be used.  How many CME/CE units will this program offer?  Who is the targeted audience for this program?  How many people do you expect to attend?  What are the program’s objectives?  
     
*Please include copy of meeting agenda or symposium/seminar topics with speakers
*For educational symposium/seminar applications: If the proposed project is an accredited education event (CME or CE), a copy of the certification must be included.
Describe how this meeting or educational symposium/seminar will benefit the community, including the expected number of program participants or beneficiaries (i.e., patients & families, medical professionals and staff) as well as the intended impact or result. 

     
What recognition would be provided for Varian Medical Systems?  Please be specific.

     
Are you seeking support from other sources for this meeting or educational symposium/seminar? Please list. 

     
Has Varian Medical Systems funded your organization in prior years? 


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, what program(s) and when?      
If Varian Medical Systems is required to sign a written agreement/contract for this project, please include it with the application.

To complete this application, please read and sign the following certification.  Thank you.

I hereby certify that the information contained in this application is true and accurate.  I also certify that (insert name of organization)      
will not consider Varian’s participation or sponsorship of any part of this proposed project when evaluating, awarding or renewing any contracts with Varian, or when purchasing or recommending the purchase of any medical item or service provided by Varian. 
Signature 






Date     
Please submit this form and/or written material containing the requested information to:

Varian Medical Systems, Inc
Community Relations

3100 Hansen Way, MS E-210
Palo Alto, CA 94304
Or via fax to: + 1 650 424 6822
1

