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SAN ANTONIO MEDICAL FOUNDATION 

2026 GRANT APPLICATION AWARDEE RESPONSIBILITIES 

(TO BE FILLED AND SIGNED OUT BY EACH COLLABORATING ENTITY) 

 

ORGANIZATION:____________________________________________________________ 

AWARDEE RESPONSIBILITIES 

AWARDEE RESPONSIBILITIES 

If this collaboration proposal is funded, I agree that my acceptance obligates me to: 

Include the following acknowledgement on all publications resulting from this grant 
award.  “This grant was funded (fully or in-part) by the San Antonio Medical Foundation.” 

Adhere to the below timeline: 

Program Timeline: 

• Collaborative Grant Program Informational Breakfast – January 28, 2026 
• Grant Application Due – Tuesday, March 31, 2026  (Due by 5:00 p.m.) 
• 2026 Proposals Reviewed/Scored, Interviews Conducted & Award Winner 

Announced – mid 3rd Quarter 
• 2026 Collaborative Grant Funding is Executed & Grant Performance Period Begins – 

Late 3th Quarter 
• 2026 Collaborative Grant Awardees Final Reporting Presentations to SAMF Board of 

Trustees – October 7, 2027 

Other Awardee Responsibilities: 

• Respond to all inquiries and communications from the SAMF related to the SAMF 
funded project. 
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• Participate in SAMF initiatives to educate others regarding your collaborative 
efforts, including being available to present to our board upon request, being 
available and responsive to any media inquiries, participating in the grant kickoff 
event for the 2027 grant cycle upon SAMF request, and participating in any 
collaborative research workshops that are convened by the SAMF. 

• Your sponsoring institution will work in cooperation with the SAMF in publicizing the 
work being performed under the grant.  We encourage sponsoring institutions to 
publicize the receipt of the grant and the fact that the grant was made possible by 
the San Antonio Medical Foundation. 

  

Signature of Initiative Leader:   ______________________________________________ 

Printed Name of Initiative Leader: ____________________________________________ 

Project Name: ___________________________________________________________ 

Date:  __________________________________________________________________ 

  

Department Chair / Vice President of Research (or equivalent level) 

Please sign below to assure the review committee that you agree to the Initiative Leader’s 
obligations and responsibilities under this funding opportunity. 

Department: _____________________________________________________________ 

Approved by:  ____________________________________________________________ 

Department Chair Signature of Approval:  ______________________________________ 


