EvansMDS EvansMDS iPSC Initiative

A funding initiative of
The Edward P. Evans Foundation

Request for Distribution of Existing iPSC lines

Use this form to request distribution of existing iPSC lines listed in the EvansMDS iPSC
inventory.

Parties:
Requesting Party: Principal Investigator of the laboratory making the request.
Recipient: Institution that will be receiving requested materials.
Director: Dr. Eirini Papapetrou, Director of the EvansMDS iPSC Resource

Foundation: The Edward P. Evans Foundation

Instructions: Complete all sections of the application on the following pages. Each request is limited to
attempted iPSC line generation from a single patient sample. The Requesting Party must be a faculty level
investigator at a US institution and must demonstrate that they have sufficient expertise handling human
iPSC lines. Requests are subject to review and approval by the Director and the Foundation’s Scientific
Advisory Board and are contingent on available funds. Shipping and research expenses are the
responsibility of the Requesting Party. The Requesting Party is also responsible for obtaining all necessary
institutional and regulatory approvals, including a fully executed Material Transfer Agreement using the
provided template. The Requesting Party is expected to deposit any ‘omics’ data generated from iPSC
lines in an appropriate database.

Submit the completed application as a single PDF to: grants@epefoundation.org

The Requesting Party will receive a response to the request by email within ten (10) business days.
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mailto:grants@epefoundation.org

Request for Distribution of Existing iPSC Lines

Pl (“Requesting Party”):

Pl Academic Rank:

Pl email:

Requesting Institution (“Recipient”):

Recipient Address (Institution):

Shipping Address (Receiving Laboratory):

Recipient’s FEDEX Account:

Intended Purpose:
(Provide a brief description of the source patient material and the scientific rationale for generating derivative iPSC

lines in the space provided. Include an explanation of the relevance to the EvansMDS mission.)
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Request for Distribution of Existing iPSC Lines (cont.)

iPSC Experience:
(Provide a brief description of the requesting laboratory’s experience handling human iPSC lines.)

Pl Signature: Date:
(by signing, the Pl agrees to comply with all terms specified in this document. Electronic signature
acceptable.)
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