
 

 

13th Annual PulseNet Update Meeting 
September 22-25, 2009 

 
Funding Award Request Form for PulseNet Laboratory Staff 

 
Name: ________________________________________________________________ 
 
Title: _________________________________________________________________ 
 
Institution: ____________________________________________________________ 
 
Address: ______________________________________________________________ 
 
_____________________________________________________________________ 
 
City: ____________________________State: __________________Zip: __________ 
 
Phone: ______________ Fax: ____________ E-mail: ________________________ 
 
 
1.  Does your laboratory currently participate in PulseNet?    Yes   No 
   
2. If no, is your laboratory currently performing molecular subtyping for any organisms?   Yes      No 
 
3. Briefly explain how your attendance at this meeting will benefit your public health laboratory. 
 
 
 
 
 
 
 
 
4. Travel funding award will cover coach airfare, hotel, government meal per diem, and ground 
transportation.  How much do you anticipate will be needed to cover these expenses from your location? 
________________ 
 
5. ELC or EIP funds are expected to be used to travel PulseNet laboratory staff to this meeting. 

Briefly explain why travel support is needed. 
 
 
 
 

 
 

 
 
 
 

Return by Fax to 240.485.2700, Attention: Kara Watarida/Susan Lee, 
no later than Friday, July 31, 2009 


