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Research Institutes Application

AIRI is a nationwide association of independent, not-for-profit research institutes conducting
peer-reviewed basic and applied research in the biomedical and behavioral sciences.

Contact First Name:

‘ Last Name:

Contact Title:

Institution:

Street Address:

City:

State: Zip:

Contact Phone:

Year Founded:

Contact E-mail:

Web Site:

Mission

Major Research Emphasis

Annual

Revenue (as reported on most recent 990, line 12)

Fiscal Yr Ending (00/0000)

Affiliation (if any)

Nature of Affiliation

Size of Governing Board

# Appointed by Affiliation

External Science Advisory
Board (Y/N)

Receive grants in institute name on
peer-reviewed publications (Y/N)

Total Facility Space (sq ft)

Do you own or lease or facility?

# staff employed

# Pls

Research Budget Direct

Research Budget Indirect

Fed Neg Indirect Rate

Based on MDTC or S&W

Indirect Cost Rate includes (Depreciation or Use Allowance)

Rate | Off-Site % Clinical Trial % Fringe Benefit %
Tax Exempt (Y/N) IRS Section & Subsection
Direct Research Costs | Grants % Contracts % Subcontracts %
NIH % DOD % CORP % OTHER FED %
NSF % STATE GOV % PRIVATE % ADAMHA %
DOE % ENDOW % OTHER % TOTAL %

Does your Institution have a for-profit subsidiary? (Y/N)

Does your Institution conducts research outside of the U.S.

(please list countries):

Please submit in PDF the following to info@airi.org.
e Item 1 - Application Form (this form)
e tem 2 - Articles of Incorporation
e ltem 3 - Bylaws
e |tem 4 - Audited financial statements (most recent)
e [tem 5 - IRS 990 Return (most recent)
e Item 6 - Annual Report
e [|tem 7 - If any material describing nature of institution.
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