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List of Documents & Information Needed for Submission:

e At Registration:

(0}

(0}

Identifier Number (your unique identifier code for your organization, typically a tax
number or other registrant number provided by the government. Examples include TIN,
VAT, BRN, etc.)

Tax Form or other official documentation from your government recognizing your
organization is registered in your country

e For Applications:

(0}

O 0O 0O OO0 O0Oo

Signed Letter of Request on requesting organization’s letterhead
Proposal and/or Needs Assessment
Total program budget and organization’s annual budget amounts
Wire instructions (outside the US) or mailing address for checks (United States)
Detailed Budget (for grants only — fellowship, medical education or other grant)
Sponsorship Levels & Benefits Package (if a sponsorship)
Event/Program details
For Fellowships:
= Detailed fellowship program description, criteria used for fellow selection and
clinic types and locations that fellow could work in
= Uploads: Program details, cover letter and CVs of the primary faculty mentors (2
required)
For Medical Education:
= [f an accredited program, accreditation certificate is required to upload
= Intended audience for program (and healthcare providers’ specialty/specialties)
=  Number of credits program can earn for healthcare provider (if applicable)
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Instructions for Sarepta’s Grant & Sponsorship Application Portal

STEPS:

1. Visit our website: https://www.sarepta.com/grants-and-sponsorships

2. Read through the funding priorities listed and decide if you would like to submit a
grant/sponsorship or fellowship request.

3. Click on the “Click Here to Apply” button to be taken to the application portal

CLICK HERE TO APPLY

4. When the portal Home page appears, click on Register.
S S /:\ rR [; P [I\A Help FAQ Privacy Policy Preferred Language

English v

Email Address

Forgot your password?

Password

This site allows you to submit a proposal(s) seeking support for Medical Educational and Fellowship Grants, Charitable Grants, Donations I

and Sponsorship Requests.

Please note that all requests must be submitted at least sixty (60) business days prior to the date you require a decision or a minimum of
60-days prior to your program start date.

'When submitting a request, you will be guided through the electronic submission process through instructions and help options. Please
make sure that you complete each required field designated by an asterisk (*). Should we need additional information, we will notify you
via an email sent to the address you provided upon registration.

'We will review all requests. Please note that submission of a request does not indicate that we have agreed to provide support. Support
decisions are made only after the Review Committee has reviewed your complete request. You will be notified of the decision via an email
sent to the address you provided upon registration.

This site is intended to be used for submitting requests for support of:

Medical Education Requests: Support awarded to an institution, professional organization, foundation, or accredited provider for a specific scientific or educational program designed to educate HCPs, patients,
caregivers, payers and other stakeholders within Sarepta’s areas of therapeutic interest

Fellowship Requests: Support awarded 1o an intuition to support their Neuromuscular Fellewship Program for Physicians and/or Genetic Counselors. At this time, Sarepta is only accepting applications from
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Number, etc.

First, you'll be asked to search for your organization. The only thing required to search by is
Country. To refine the search, you can also search by ‘Organization Name’, Tax Identifier

a. If your organization is already in the system, click on it and you can create your own
account. All accounts made by one organization will be tied, so all requests made by
anyone in your organization are visible to you.

b. If your organization in not in our system, Click “Add a New Organization” in the bottom
right (see red arrow in screenshot below) and follow the instructions on the following
screens to fill out the necessary information. You will be asked to upload a W-9, W-8
BENE or other government document stating your organization’s tax or legal status.
Don’t hesitate to reach out to us at grantsandsponsorships@sarepta.com, if you have
any questions about this section.

0y

Please search for your organization below. If your organization has not been registered within the system, please add it

Organization Information

Organization Address

User Information

Compliance Commitment

Instructions

Please enter either your Organization's Tax |0 or Organization Legal Name or both to see if your organization already has a profile saved with us.

Country

Identifier Type

Identifier Value

Organization Legal Name

Results

Organization Legal Name

CureDuchenne
Coalition Duchenne/Duchenne Without
Borders

Center For Duchenne Muscular Dystrophy at
UcLA

The Center For Duchenne Muscular
Dystrophy at UCLA

1

United States of America-

duchenne

Address Line 1

1400 Quail St Suite 110

1300 Quail Street, Suite 100
615 Charles E. Young Drive
South

615 Charles E Young Drive
South

Country.

United States of
America

United States of
America

United States of
America

United States of
America

City. State/Province/Region Postal Code Select
Newport cA 92660
Beach
Newport
CA 92660
Beach
Los Angeles CA 90095
Los Angeles CA 90095

Add a New Organization

'4
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6. After registering/confirming your organization and creating your own log-in credentials, you will
arrive at your inbox/the home screen. To submit a request for funding, click on “Submit New
Request”

Submitting a Request

When submitting a request, you will be guided through the electronic submission process through instructions and help options. Please make sure that you complete each required
figld designated by an asterisk (™). Should Sarepta need additional information, we will notify you via an email sent to the address you provided upon registration

Sarepta will review all requests. Please note that submission of a request dees not indicate that Sarepta has agreed 1o provide suppert. Suppont decisions are made only after the
Sarepta Review Comminee has reviewed your complete request You will be notified of the decision via an email sent 10 the address you provided upon registration

Reviewing Request Status

In your “inbox” below, you can view the status of all requests, if any, submitied 1o date. The status of each application is updated regularly as the staws changes. By clicking on the *%
weon next 1o the status bar you can find further clanfication on the status definition

&«

Med-Ed & Fellowships Inbox

View/Print

Request ID Status Program Title Start Date Action Required Outcomes
" Agresment

7. From there, you can read through the differences between Medical Education Grants,
Fellowship Grants, Grants/Donations or Sponsorships and select which one to apply for:

Request Type Selection

Please select the type of request you would like to submit. Before selecting a specific request type, please read the descriptions 1o ensure the proper reguest is submitted.

Medical Education (MedEd) Grants: Support for clinical, technical, and scientific

education programs or activities focused on certain therapeutic, including grants
10 support funding for educational conferences, seminars, meetings, other live
events, and presentations in other formats such as Intermet-based presentations
and publications. Examples of MedEd opportunities can be found below.

Medical Education Grants

See Ap pe n d iX A fO r Reguests for MedEdGrants are reviewed on a rolling basis throughout the year;
the commitiee meets monthly to review
d p p | i Cat iO N screens h Ots Examples of Medical Education Requests include, but are not limited to

» Accredited Continuing Education: Educational programs for healthcars
providers such as physicians, nurses, and/or pharmacists that provide
continuing education credits.

. N dited P

Activities: Educational programs
for healthcare providers such as physicians, nurses, and pharmacists that
do not provide continuing education credits.

Patient Education: Printed/online educational materials produced for
people living with & particular disease or condition.

Sarepta does not provide unrestricted educational grants, as its grant funds are
intended to be used for the purpose defined within the original request

Fellowships: Sarepta promotes education and training for physicians and genetic

Fellowship counselors through support of neuromuscular fellowship programs. Institutions

can submit requests, which are reviewed once a year after the application
windaw has closed,

See Appendix B for more

Sarepta is i to supporting izati and that focus on
e s S oo g i o gt o

education, address unmet needs of patients, promote the highest standards of

care, raise awareness of ongoing research, or focus on other critical community

initiatives.

Grants & Donations

See Appendix C for more

Grants & Donations is funding or goods provided by Sarepta upon request to
provide community support or disease state awareness for the communities and
therapeutic areas Sarepta serves. A Grants & Donations is philanthropic in nature
and provided by Sarepta for bona fide charitable purposes in furtherance of the
public good, with no expectation of benefit to the company. A Grants & Donations
does not promote Sarepta Products, and Sarepta must not receive a benefit in
exchange for Grants & Donations, except in those cases where the benefit is
unintended and incidental.

Sponsorships

Sarepta sponsors programs and events that support, raise awareness, and

See AppendiX D for more advance education and scientific knowledge around rare diseases and the

experience of patients living with those diseases.

Sponsorships sre support for a meeting, program or activity sponsored or
conducted by the organization, in retumn for which Sarepta derives a legitimate
corporate benefit, including but not limited to, the ability to advertise or promote
Sarepta, & Sarepta Product or Sarepta’s business interests in connection with the
funded meeting, program or activity.

617.274.4000 | 215 First Street, Cambridge, MA 02142
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After selecting an application type, you will be navigated to an Instructional Page, please read
carefully as it will let you know what information and uploads will be asked of you.

After reading the instructions, click “Proceed” (also have the options to go “Back” or “Cancel”),
and you can start to fill out the fields within the application.

After each page, you will need to click “Save and Proceed to Next Step” in order to get to the
next portion of the form. You can also always navigate backwards with the “Save and Back”
button.

a. Atany point, if you need to continue at a later time, you can select the “Save and
Continue Later” button at the end of the form.

b. There is blue help text on certain fields, as well as page-level instructional text at the top
of certain pages. However, if you have any questions as you complete the form, you can
reach out to us at grantsandsponsorships@sarepta.com.

c. Important: Never hit the ‘Enter’ button on your keyboard — there is a glitch that may
cause you to lose your application if you hit this.

d. If you would like to preview the fields of the application, see the Appendices below
for each application type.

*IMPORTANT* After you complete all sections, you will be directed to a summary page and
asked to review everything you entered, agree to our Compliance Policy and then click “Submit”.
You must click “Submit” for the application to be sent to Sarepta. You will receive an email
confirmation once the application goes through. Sarepta will reach out as soon as we have
reviewed your application.
a. You can see an example of what this should look like on page 16, 24, 28 and 32 below
(for MedEd, Fellowship, Grant and Sponsorship Applications, respectively)
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SAREPTA

THERAPEUTICS

APPENDIX A — MEDICAL EDUCATION GRANTS

FRAME 1 of 10 — Medical Education Grant Application

Request Detail

Request ID 2018-RMS-MED-304

Please complete all required fields. An asterisk = indicates a required field.

General Information Req

Accreditation Details Autharized Signer/Payee

*  Program Type

(Base selociion an fhe faget auence)

*  Continent

*  Therapeutic Area

Flease choose i therapeutic ana that rlates fo pou program:

* Disease State

*  Program Title

Flease enter the mame of e event.

*  Programy/Activity Description

Flease icle a boief suramary of e achivify. Yiou will Az ve anr gpporfundy

0 o Yool preyoseal i the Docement Lnisacts section

*  Decision Reguested by Date

A clrtie i WAtha e nEEt 3 olays, we My naf be abie o accomimodaie

et

Support Type

*  Currency

*  Reguested Amount

*  Estimated Program Budget

*  |g other financial support being sought for this

program?

*  Please enter the approximate percentage of your
Organization/Institution’s total annual budget that

this request would represent

Anticipated Revenue from Registrations

* g the payee on the CMS Teaching Hospital list or

a subsidiary of a listed organization?

Please verify the answer to this guestion using this

list: [CMS Teaching Hospital List]

est Information Deliven

Monetary
Oyes ONo
CYes O Mo

Save and Cominue Later Save and Proceed to Next Step

617.274.4000 | 215 First Street, Cambridge, MA 02142

SAREPTA.COM
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FRAME 2 of 10 — Medical Education Grant Application

Request Detail

Request ID 2018-AMS-MED-204
Please complete all required fields. An asterisk ** Indicates a reguired field.

General Infarmation Request Information Delivery Format Planned Outcomes Jutcomes Assessment Budget Document Uploads

Accreditation Details Authorized Signer/Payee

* Meeds Assessment Summary ?
Floase provide & brier desoripbion of ihe need for F‘a\.’\:ﬂﬂf

*  Competencies that will be achieved by request -

*  Highest proposed outcome level -

*  Are you partnering with an outcomes company? Oves ONo
A Nird] party CONpETY NI 2 YN RO e A0 fan plan the
evant's ogistics.

*  Learning Objectives

Phaant S one Ol P Aoy and ol #he SIECK e inaw o aad o Ub]eCIIVE Edit Action

afyective. Lint s SHECHE &7 EnGUags i maicates Mz e
orientad cACoTRE) feg Afler Saroipanng i ihe aciialy, the leasmer il ”
i ol ten..)

Add Objective
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FRAME 3 of 10 — Medical Education Grant Application

Request Detail

Request ID 201 8-RMS-MED-304
Please complete all required fields. Asterisk ™ Indicates Required Fleld.

General Information Request Information Delivery Format Planned Outcomes Dutcomes Assessment Budget Document Uploads

Accreditation Details Authorized Signer/Payee
Total # Of Activities 0 Total # of Leamners 0
Enduring Activities 1] Enduring Leamers [
Live Activities 0 Live Leamners ]
Digital Activities 1] Digital Leamers a
*  Delivery Format Type -
* pudience Group * Specialty * If this program is *CE/CME * #of * #of * #of
accredited, please choose  Credit Hours Invitations Expected Learners
Category of Credit for Category Expected Learners Expected
to be to Receive
Distributed Credit

(7] ] i K *
1]
Add Audience Group

Total # Of Activities 0 Total # of Leamers 0
Enduring Activities 0 Enduring Leamers 0
Live Activities 0 Live Leamers 0
Digital Activities 0 Digital Leamers 0

Save and Comtinue Later Save and Proceed to Next Step
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SAREPTA

THERAPEUTICS

FRAME 4 of 10 — Medical Education Grant Application

Request Detail

P I 3183 V- L34

Girmral ioemation  Regsedt nlemation  Delvery Format MMummm Basciat Detanmunt Lploasss

Acciediation Dl | Aathoried Sigaes) Py

= Pl Ll of O

Thea sl ool s
T Pailichiion  who pailciited it
sk e ety

Thea g 15 which e
i

Pt il Moo

Farry & il the

el el wasy ol the
ekt w el

Thea g s whiach
i il e B
schcational actran
ket B b b,

3 Mrrduckg  The dugren lo which
i sl v L iy
ot e adurat ona
sty iarehisd L
ko owba da

A Corgmdiien 13 do mhl e
ek st

The Swgpee 1o which
b e b W
& Pedosmincs  ecucalional actialy

Prie ] prid il ol ko
sl of kiuahickpn

-

By lon Expadad

e il b g e b W it s o 115 b b e i
i o o oo i, purt i g dacukd reibict it “uie wadins® wo
izl i L kit

v il puibwr o] b i s e T o b et by of
Vv, i il 0 vy W b o of B was
it vl e iupiried

ik, v il b il i L i T i i i i R of berver
vl e veragm i of pabents seen pur weae by Lhe leasiers mith The thaas
Iegc ackssaed i e ssiacalon. This inkmabionwll b cobectind as i v
i il | i, v ] ] i B chication

‘i il b i v ey o] s il o chiic i Pt Pt il cutcoma,
i ket Y
gz o of P ckicatin el & defalion of “Usoueastor il appropd sl

e il I

[ocnbimaly, i B i g o i W PPt o Y sl v o
ol gy it i s i - T ehiniign of Wi iyt fToecties oo v
il o Vo conlind ipporied T kel bemiag o ectises, Th
vt v Frow of comman ol S Tha coment was nkevant o poar practios;
Tha , Thea Lty
e cpibin vl i . Wt will il v thol ol i o i’ e it o “Vaa®
i b e folitesiag statemant: The lases wers cvenll serified with e
iy Thia il wih
o g g, e, prisl, ofibie, o meall-feral).

i il b il e Ry i s il ol of it st bl cutorru. Thia
Pt i mniTLm e e b whey
cormphaad g b B b

Vo wl b iy e oy aesber Paa raamier ol e peements W poas hreesiecion b,
i g i B B sl bk e b sk a0 2 e
i [ prafpoil o postscontral). O, o miy ik chasges i kaceledos
by rirating chviiill bisasrvirs' s ivmal with Tl folicesiag st aliime il The progam
I ks krvrwicige NOTE. 11 6 oo prefensrnes that tha el s repodsd b
Uil Wy M b8 ) ot L W vk ). This i P bt
indication of chinges in ks knowhcge

‘i il b i b i il ot wth chitaila mgarcing e rruthexilogy
ul vrwhinkpa bl it i W i s o
I whe cxnzided e assecrenl @ ary Sacrrgs maled o Sarge in
v Ecowhindgu, iieing il indeition of hiow Ui ovrill laisng ot vess
Ty ahwel

[y — e palturec] tha Liirl-
. . " e

i Yo the . Thhadd

Frumsases inchurke | phin o mskon changes 1o my prisctics besed oo this st iy o,

"!"-*Vﬁm—-

n
Th ol | il Fior sy’ ol ol il o

Sl mpont ol e i
xching roniss ciffasmen Lo seaken
e il "
ke o prigriver) e 0T
RO I e— i

DR sarwtion of perksrmascs ina
Pl e aMiag; pakanl chilx;
i il cla bases; sl

A S T

Peagairiils il chipaird 5 b specic mathod of perlommince idsesment
el For cass-bused sorvsy s meats, pou vl be reqaed o snter P rumbsr
ul Tt surery, e aewage iczeus Lathe
T amaor iy aich i [ e Bl o bl | el T
staeierd Sl ation o esch gowp

Fer el uprind purlomanes chars, pou wil b e b ssbel B ratbed
] b iisana purfor e aes changs [Le susay or it as vl e

ks of whe i e frsbchit b P s
.':::“_!::"':""" :m"""'b"““ i il i e eyl s il st 1 bt i e s i chatalln riggarcing
practical asy- [r— e ——
chotsain o W narrpie of ledmiers aamecad, (redinge dwreng ow edecalonad
ol et b b i 3, Sl s b |5 pactosainion Ehiingaiel.
Y arakuman Tireh ngr, iand chatia 5. rugr g
parcupliond of hariies Bl iy b ipacting T ovinal performance of kamens
Thoi ugre o which e sl N v il b iyl e ey it L o] e B i . b .
« ity st v o praiannts p— = e il That O Ll
irprni el P . af X iz 1]
Ehiggink | e i = v and pabeals parl el ng in B axscsrienl vl as neals bon e
pracic bafiracd. il
1 W Oy Grwn 1% Gt stk Asvmaryg e seal b s reprsvesd ooteo s sikegatiag patnang and [Trrece) A Contin Bxiue
it Pred 2083 Wt 23{1)1-15

Seinw el Preacmind i P
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FRAME 5 of 10 — Medical Education Grant Application

Request Detail

Request I 2018-RMS-MED-304

General Information Reguest Information Delivery Format Planned Outcomes Budget Document Uploads

Level Outcomes Assessment Instruments

3 Knowledge test (pre/post)

3 Knowledge test (postfcontrol)

3 Learner self report of knowledge change

Description of Methods

& test utilizing knowledge guestions is completed by learners prior to the start of education and the
same test (regardless of the ordering of questions) is fielded to leamers at the completion of the
education. It is expected that you will report responses from the learners’ first attempt of the survey. A
matched sample is not required but strongly recommended.

A test utilizing knowledge questions is fielded to learners at the completion of the education. Itis
expected that you will report responses from the leamers' first attemnpt of the survey. These resulis are
compared against responses from a demographically similar group of healthcare providers who did
not participate in the education (i.e., a control group).

Data gathered through a question immediately following participation in the education regarding the
learmer salf repont of the amount of knowledge change that occurred as a result of the education.
MOTE: This option may be used in combination with another knowledge level assessment for any
grant; but it may only be used as & standalone knowledge measure for grants receiving 55000 or less
in support from Sarepta.

If the plan uses instruments other than those listed, please describe them here:

Planned

O

O

Save and Continue Later Save and Proceed to Next Step

617.274.4000 | 215 First Street, Cambridge, MA 02142

SAREPTA.COM
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FRAME 6 of 10 — Medical Education Grant Application

Request Detall

Request 10 201 B-AME-MED- 304

General Inlommashon Aequeat Infommackon Delivory Formmat Flanned Duinomess (T TS ASSESSME

Wou il e prompbed 1o upkoad & Full Propsct Budget in e Document Uploads b, You ane not required to compless this tempdate.

1y et el B Cosmpie e e iermpdaie, please ey Total i cmrhey il
Camvency : GO
Gl il T L Detniled Basdoet L]
Estimated Program Budget 1,000.00 1,000.00 000
ReTgaeste Aamodni 10000 noo.on 000
Supypecal ream Dutey Soamces S00.00
gt T P o

el A E el R |l &ocneditation Coais  Content Development  Faculty and Staft Troe! HiCmorar i Meas Iberting Logistics

CHADGmiEs Ehiping

You will e prompbed 1o upkead a Full Project Budget In fhe Document Uploads tab. You ane not required to complhese this template,
10 e S T 80 DOETbe e the iempdate, phease oo Total i arher il

Estimabed Frogram Budge: Requested Amaount Comaments
Total Overall Amouni

Legistics Management

Financial managemeni

Comenm Managemen

Audienos GEmeration Mon agemem

Othazr thisi is
PN N0 RN DRI P Tl IO TR WL I I:.I-uu I:u-:l:l
Tl CERF 1,000 00 ORI TN

Eawve and Proosed o ket Budget Talb

m Sanie and Continue Later Save aned Prooead 1o Red Step

11 of 32

617.274.4000 | 215 First Street, Cambridge, MA 02142
SAREPTA.COM



SAREPTA

THERAPEUTICS

Instructions for Sarepta’s Grant & Sponsorship Application Portal

FRAME 7 of 10 — Medical Education Grant Application

Request Detail

Request ID 2018-RMS-MED-304

General Information Request Infarmation Delivery Format Planned Outcomes Outcomes Assessment Budget Document Uploads

A Authorized Signer/Payee
* s the current Tax Documentation in your profile up to ®ves OMNo
data?
View Uploaded Tax Documentation
*  Full Program Budget Browse
*  Proposal Upload (Educationsl Objectives, Agenda, Speakers) Browse
Other Supporting Materials Browse

FRAME 8 of 10 — Medical Education Grant Application

Request Detail
Request ID 2018-RMS-MED-304

General Information Reguest Information Delivery Format Planned Outcomes Outcomes Assessment Budget Document Uploads

Accreditation Details Authorized Signer/Payee

* |z the program accredited? O¥es O No/Unknown

* Wil you be warking with a third party? O¥es O Nao
A Third Fady i an ongan af oo e s f coveTt v,
cavidies the L=l m'.wms-:ur. WANRNCRE, o 5 the TEqesnng

arganization’s deskgnates’ payee. Thid Parties showld be oranizations, mot
inaivictuade i comaudtants ar facul)y mambers sio contrifude i confent

eI
Save and Back Save and Continue Later Save and Proceed to Next Step
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FRAME 9 of 10 — Medical Education Grant Application

Request Detail
Request ID 201 8-RMS-MED-304

General Information Request Information Delivery Format Planned Outcomes Outcomes Assessment Budget Document Uploads

Accreditation Details Authorized Signer/Payee
Authorized Signer

* s the Authorized Signer listed below correct? ®Yes Mo
Authorized Signer First Mame Emily
Authorized Signer Last Mame Regan
Authorized Signer Email Address irishdmd@yopmail.com

Payee Information

If awarded Medical Faucation Grant funding, you will receive funding by check or wire transter depending on your jurisdiction.
Wire Instructions
Bank Name

Beneficiary Mame
IBAN Number

* Attention
Emily Regan

* Iz the listed address below correct? ®vyes ONo
This aakine: dormarional ondy. Chok No fo indicare & oy adkress fo
send the payw

Address 1 Country City StatefProvince/Region Postal Code
123 Gaelic Way Ireland Galway Connacht MNEZ

Save and Comtinue Later Save and Proceed 1o Next Step
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FRAME 10 of 10: Review and Submit Page — Medical Education Grant Application

Request Review
Requisst 10 F08-RAISMMED-304

General Infommetion

|

Request 1D

Program Type

Caninent

Therapewric Area

Disease State

Program Thie
ProgramyActivity Description
Decision Aequested by Date
Eupport Tyoe

Currency

Requested Amount
Estimated Program Budget
Is other financial support being sough far this program?

Please enser the aparmsdmate peroentage of your
Organatianyinstitution's wial annual badget that this reguest
weoidd represent

Arcicipaied Revenue from Reglsarations

Reguest Information

201B-RMENED-304
Managed Markels
Africa

CHE

Duchanne Muscular Dyssrophy
FEEEE]
freigremrdewdwg
28 Dec Z01E
Mcoatary

CHY

10000

10000

0-24%

|

Meeds ASSESsMent Summang

Compesencies that wil be achieved by request
Higrest proposed cutcomae level

AR P pANNETING with an cutcomes oompany®

Leaming Dnjecifes

aZdrelretzaricr

Interpersanal and communication skils, Medical knosladge
Lizar nineg and Procesdural Knosdedge

Hix

Objective:

darfres

drar32
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Toaal F O Acuiaithes
Endliming Actities
Linre Maruisities
Deginal ActpAthes
Dielvray Foemak Fatlent Education
Frograms
Wty LI
Paciiviy Siairt D 17 Jan 20
Paulicnce Gemeratnm  desviey
Tacthcs
Audience Group Specialty
Canegivers Abdaminal Radiclogy

s @ exbernial appeneal reouned Do e STy can oo

Planned Outoamen s

Planned Lerwel Description

The degres towhich

learners state wihat e

educaticnal actiity
Imtended them 1o
Lo

=) Z Knowledge | The degres towhich
learnens staie how B0
do what the
educaticnal actiity

Imended them o know

hoy to do.

Pre- and posi-iests of
knowiedge; selhreport of
knawiedge

1 Toisl # of Leamers
] Eniaring | emes
a Live Lisammess

1 Digital 1 £aimeys
ol 2
Speakers/Faculy

Lbembens

ity End Daie: 18 Jan 2019

H=nits program Is accredited,  CEFCME Credit #of Invitations | & of Expecied
Leamers

o

please choose Canegony of Hours for  Expected to be
Credit Casegory Distriburied
[ o 22 5

MofUnEnasn

Exarmple MHasuement
Methods

Reconoilation Expectations

£ of Leamars
Expeied
to Renie
Credi

You will b2 required s enter the rarmber of respondents 1o your knowhsige
1e5%, average soores 1o the knowledge tests and the standand desiation of
the two groups (efther predpast or postfoansrol). O, ol may provide
changes In knoraledge Dy reporting cverall lamers' ag reemens with the

Tl kowingg stmemens: The program Increased learner knowksdge. NOTE It &

«our preference that the data reporsed be that from the leamaens first
antempt to take the knowiedge test. This is the best indicaticn of changes
in learner knowledge.

You will b= required to upload & full report with detalls regarding The

methodalogy of assessment, knowisdge fest adminisbered, demographio
details of the sample of kkamers who compleied the assessmen:, and any
findings refated 1o changes in learner knowledge, senving s indication of

micr thee overall leaming objectives wiee acoomnlisned.

1. Moe DE Jr, Green JE, Gallis M. Achieving desired resutis and improved cuncomes: Imegrating planning and assessment threughaut kaming activities. J Contin

Edupn Healkni Prof. 2009 Winser, 2901 11-15.

o

L DnComes ASSenSmeent Instumenis

3 Knowledge test {pre/post)

Doz pribon of Adbethioads

A teat uiilizing knovdedge questions is compleied by learners prior to the star of education and
the same test (regardiess of the ordering of questions) s fielded to leamers at the completion of
the education h ks expected that you will repor responses from tha keames” st attempt of the

survey. A matched sampbe s not requined but ssrongly recommended.

H the plan uses instraments ather than those lssed, please desorise them here

Flarined

=]
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Instructions for Sarepta’s Grant & Sponsorship Application Portal

Budget s

CANECY CHY
Grarzraal Indos Tt ion Detaibed] Busdge DN e
Estimand Progam Budget 1,000.00 1,000.00 oong
[Rerpaeshed Asndoiat 10000 100.00 oo.oo
St T Dty Suces 900.00
Repistation Fevens: [
Accour & Activity Maragement
Estimated Frogram Budget Aequesied Amount COMmmEnts
Othir 1.000.00 10000 this is
Eubitotal CHY 1,000.00 CHY 100,00

|

Dooument Upload

15tz purem Tax Documentation inyour prefile up Ve
to date ™

Document Titke
drgankzation’s Signed Tax Documentat on
Full Frogram Budge:

Froposal Uplosd (Educational Objectives, Agendas, Sombkers)

Uploaded Document File Mame Daie Wiew

Blank w9 oot 06 Do 2018 =
Esmatting text oot 06 e 2018 =
Esmaiting text oo 0 Dec 2018 [t |

|

Aporeditetion
ks the program accredhed? Moy Linknoran
Wil you ke working with a third party? =]

Suthorzed Signer and Payes

Fannorized Sigrer First Hame:
Arnorized Signer Last Name

Aurnorized Signer Emall &ddress
Puarpess Informstion

Eank Maimas
Baneticiary Marme
|E&H Hurmiter
Atterian

Adress 1 Coury City
123 Gaclic Wiy Iredand Galway

Emiky
Figan

Fishdmd@rponmall.com

Emily Regan

Eraney/Prosinoe/Region Foatal Code

Connacht MEZ

N

* O | agres to the Compliance Commitment of Sarepta Request Management System and the use-al this websine. Should Sarepta approve this request we will make

appropriate disdosune of the company's support

I
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THERAPEUTICS

Instructions for Sarepta’s Grant & Sponsorship Application Portal

Final message — Medical Education Grant Application

Thank You!

Rogquest I 2070 8-FME-MED-30

Apziaty Thike: satataia

Trani you for submitting this sducational gran: request. You will get an email condirmation for your recoeds. Yo may frack your request threugh the status ool umn located on your
riomepage of e Sarepia Request Monagement Syssem,

Wiewill natify wou when the Sarepria Review Commithes has made 3 decision on your request. Aswe evaluate your request, we may ask for sdditional infarmation from you. Should we

resquine additional information, you will recekes an emall notif cation indicat ing T infomration required, and) further processing of the request will be on hold until the requested
inforrmation ks recelved.
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Instructions for Sarepta’s Grant & Sponsorship Application Portal

APPENDIX B — FELLOWSHIP GRANTS

FRAME 1 of 8 — Fellowship Grant Application
Request Detail

Request ID 2018-RMS-FEL-302

Please complete all required fields. An asterisk * indicates a required field.

General Information Request Information De

*  Fellowship Type

Therapeutic Area

Program Title
Please Include the Institution Name and the Fellowship Year.

Program Description
Please describe the

hip programi In a few

*  Fellowship Experience
Please describe previous and current experience with fellowship
programs. Please Include clinlc setting, key ment
supporting Information.

*  Currency

*  Requested Amount

*  Estimated Total Fellowship Budget

* s other financial support being sought for this
fellowship?

*  Please enter the approximate percentage of your
Organization/Institution’s total annual budget that
this request would represent

* MNumber of participants in the program

*  Mumber of participants for which you are
requesting support
Support can only be requested for one-year of a Fellow's salary.

et Joc
Neuromuscular
usD
Yes No
1

Save and Back Save and Continue Later Save and Proceed to Next Step

Cancel

617.274.4000 | 215 First Street, Cambridge, MA 02142
SAREPTA.COM
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Instructions for Sarepta’s Grant & Sponsorship Application Portal

FRAME 2 of 8 — Fellowship Grant Application
Request Detail

Request ID 2018-RMS-FEL-306
Please complete all required fields. An asterisk '+ Indicates a required field.

General Information Request Information Delivery Format

*  Institution’s Criteria for selecting a participant

*  Institution’s Learning Objectives Objective Edit Action

Flaase iciue 3 feast 3 oowCIves

Add Objective

FRAME 3 of 8 — Fellowship Grant Application

Request Detail

Request ID 201 8-RMS-FEL-306
Please complete all required flelds. Asterisk "+ Indicates Required Fleld

General Information Request Information Delivery Format Budget Document Up

Total # Of Activities [} Total # of Learners 0

Program Type Live

Program Fellowship

Fellowship Start Date
A ciate b5 within Bhe mewt 30 days, e may Aov be able fo socommodale the
roquast,

Fellowship End Date

Clinic Name

* s any external approval required before the activity can occur? OYes O No/Unknown

s question does not apply io alf reglans. 1f nor agplicatil 5o your region please ciok M.
Save Activity

Total # Of Activities 1} Total #of Leamers o

Live Activities 1} Live Leamers o
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Instructions for Sarepta’s Grant & Sponsorship Application Portal

FRAME 4 of 8 — Fellowship Grant Application

Request Detail
Request ID 2018-RMS-FEL-306

General Information Request Information Delivery Format Document Uiploads Accreditation Details Authorized Signer/Payee

‘Y'ou will be prompted to upload a Full Project Budget in the Document Uploads tab. You are not required to complete this template.
If you choose not to complete the tempiate, please enter Total Overall Amount below in order o proceed.

Cumrency - USD
General Information Detailed Budget Difference
Estimated Program Budget 1,000.00 0.00 1,000.00
Requested Amount 1,000.00 0.00 1,000.00
Facuity and Staff Travel Salary* Meals Meeting Logistics
Estimated Program Budget Requested Amount Comments
Total Overall Amourt
Flease provide Speciic detakls in Se commenr sechion.
Accreditation Costs
Cther
Fledse provide SNECHIC SOlaNS i NG CHTITIT Sechan.
Total UsD 0.00 UsSD 0.00

Save and Procesd to Next Budget Tab

Save and Cominue Later Save and Proceed to Next Step

617.274.4000 | 215 First Street, Cambridge, MA 02142
SAREPTA.COM
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Instructions for Sarepta’s Grant & Sponsorship Application Portal

FRAME 5 of 8 — Fellowship Grant Application

Request Detail

Request ID 2018-RMS-FEL-306

General Information Reguest Information Delivery Format Budget Accreditation Details Authorized Signer/Payee

" |s the cument Tax Documentation in your profile up to ®Yes O No
date?

View Uploaded Tax Documentation

*  CVFaculty Key Member 1 Browse
*  CV Faculty Key Member 2 Browse
*  Fellowship Program Details Brawse
Additional Supperting Document Browse
CV Faculty Key Member 3 Browse

FRAME 6 of 8 — Fellowship Grant Application

Request Detail
Request ID 2018-RMS-FEL-306

Save and Proceed to Mext Step

General Information Regquest Information Delivery Format Budget Document Uploads Accreditation Details Authorized Signer/Payee

Is the program accredited? OvYes ONo

Save and Back Save and Continue Later

617.274.4000 | 215 First Street, Cambridge, MA 02142

SAREPTA.COM

Save and Proceed to Next Step
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Instructions for Sarepta’s Grant & Sponsorship Application Portal

FRAME 7 of 8 — Fellowship Grant Application

Request Detail

Request ID 2018-RME-FEL-306

General Information Reqguest Information Delivery Format Budget Document Uploads Accreditation Details Authorized Signer/Payee
Authorized Signer

* s the Authorized Signer listed below correct? ® Yes (Mo
Th dual within bhe requesting cnpaniration who has the authony fo
o oF AgraesTrant.

Authorized Signer First Name Ernily

Authorized Signer Last Name Regan
Authorized Signer Email Address inshdmd@yopmail.com
Payee Information
* Attertt
on Emily Regan
*  Is the listed address below correct? ®ves OMNo
This advdress i informaboon only. Cliok Mo io irdosie o dferent addess o

Address 1 Country City State/Province/Region Postal Code
123 Gaelic Way Ireland Galway Connacht NEZ
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Instructions for Sarepta’s Grant & Sponsorship Application Portal

FRAME 8 of 8: Review and Submit Page — Fellowship Grant Application

Request Review
Request |0 Z008-RMIS-FEL-306 =

)

General Informetion

|

Fequest 10 2018-FME-FEL-306
Felowship Type Fellowshin - Genetic Counselar
Therapewic Anea Heuromasodar

Program Titke fymen

Program Descoription hwegiru

Felowship Experience WY

Currency usn

Rarquisted Armeans 1,300.00

Estimated Total Fellowanip Budget 1, (0000

|5 other financial support being sought tor this fellowship? Hix

Number of participants inthe program 1

Flease encer the aporosdmate percentage of your -24%
Organzation/ingtitution's wotal annual budget that this request
would represent

Humber ol participants for which you ane requesting suppart 1

Request Informeti on

|

Instiution's Crierla for sebecting & particinant wukuli

Inssiution's Learning Dbjecthves Objective
kuka7?
iy
LATLS ]

|

Delivery Format

Toaal # Ot Acuhsities 1 Total ¥ of Lsmmssrs o
Live Acubsithes a Live Lismmaes o
Progeam Fellorasnip CHinic Mame
Fidorrship St Dase D1/370,20719 Fefowship End Daie OF2E20NF
Is 2wy external appeosal requined belope Thi ety con eocs? Mo/ Linknawn
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|

Budg et
CamTency WED
Genwrwal Infesmmaiion Desinaibead Basdbipet Do
[Estimmicaben] Prosgranm Basdget 1.000.00 100000 D0L0D
RSt Aot 1.000.00 100000 DOLOD
Acoreditation Costs
Estimated Frogram Budges Requested Amount
Other 100000 (e ki) Freger
Eubinial LSD 1 00000 LUSD 1 000,00

Dooumerrt Ul cad

|

Is e ourrem Tax Documenmation incpour profile us
o date?

Descumment Thbe

Omganization’s Sgned Tax Decumernation
v Faculty Key Membes 1

v Faculty Ky Membaer 2

Felowship Program Defails

Additicnal BEupponing Documaent

TV Faculty Key Member 3

Anoreditstion

|

|5 the program acoredited?

Sathorized Signer and Payes

Surnorized Signer Firs: Mame
Aurnoized Signer Last Mame
surnorized Signer Email Sdress

Payes Informstion

Aftertian
Addresa 1 Coumry
123 Gaelc Wiy Iredand

* O | agrese to the Compllance Commitrment of Sanepta Request Management System and the use of this websine. Should Sarepta anpeove this request we will make

appropriate dsdegure of the company's support

Canoe

Yo

Uploaded Docurnem File Mame Daie

Bl WO DS D 2018
Formaiting jext pdi 05 Dec 2018
Formaiting jest pdf D5 Do 2018
Formartting ieat pdl 05 Dec 2018
For matting iest pdi 05 Dz 2018
For matting 1t pdf 0& D 2018

Emily
Regan
rishdmdigreanmail.oom

Emily Regan

City SraneProvince/Region
Galway Connacht MEZ

617.274.4000 | 215 First Street, Cambridge, MA 02142
SAREPTA.COM
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SAREPTA

THERAPEUTICS

APPENDIX C — GRANTS & DONATIONS

FRAME 1 of 5 — Grant and Donations Application

Request Detail

Request ID 2018-RM5-CHR-391

Please complete all required fields. An asterisk ** Indicates & required fleld.

Overview Delivery Format Document Uploads

*  Area of Focus

*  Program Title

Flease enter ihe name of She event.
*  Continent
*  Therapeutic Area

*  Detailed Purpocse

Briedly diesonbe the pupose of the pegrm:

*  Decision Requested by Date

¥ ezt i walfhin the 307 claym, wee may nof be abde to sccommodie the

EpuesE
* Suppor Type
* Currency

*  Reguested Amount

*  How much is Tax deductible?

W o aner ansuare, pleast enter A

*  Estimated Program Bucget

Briefly describe any non-financial support
requested from Sarepta (e.g., presentation,
volumeer(s), exhibit)

* g other financial support being sought for this
program?

*  What is your arganization's annual budget?

Has Sarepta previously supported this program?

Monetary

O Yes O No

Oves ONo

Save and Back Save and Continue Later Save and Proceed to Next Step

617.274.4000 | 215 First Street, Cambridge, MA 02142

SAREPTA.COM
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Instructions for Sarepta’s Grant & Sponsorship Application Portal

FRAME 2 of 5 — Grant and Donations Application

Request Detall

Roguesst ID 201 B-RME-CHR-531
Flzase complete all required fickds. An asteniss ™ indicaies 3 roquined field

o mist save ai beast one activity andior Dedbeery Fomma wo prooesd.

Total Mumber Of &otkeries o Tertal Fimmbsey of Atienaders [
L facuivithes o e ADnees [
Dellvery Formaz Type Liree

Frogram Type
Rk S 00 I ST Ao

Gecgraphin Foous -
Activity End Dane

& Activity Siart Daie
F ciste it P vuins’ S cige. vien Doy e bl B scmcerrecoisie e et

Wenue Name

Wenue Courtry -

& Zudienoe: Croup ® Antlcipated Reachs Ariendees

Add Audience Group

ks v extemal approval required befone the activisy can oocur? Oives DMoUnkncwn
TR Craeriny Chowd 08 0pe A0 I MDA o DNORCINT oY 08 OOk IR 0 WO BRORCA O S DTN ekl S e

Eave and Add Maw Aoshity

Tioal Hesmsbws OF Activitiss o Toaal Hiamies of Adbenidees o

m Sawe and Continue Later Save and Frooeed o e Step
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Instructions for Sarepta’s Grant & Sponsorship Application Portal
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FRAME 3 of 5 — Grant and Donations Application

Request Detail

Request ID 201 8-RMS5-CHR-391

This page allows you to upload supporting documents electronically. Some decuments are mandatory for upload and Indicated by asterisk =+

PLEASE NOTE: The propesal should include a signed letter of request.
Please feel free to submit any relevant documents that may help us review your request (e.g., agendas, proposed faculty, description of the arganization or venue, detailed needs
assessment).

Upload Documents

Upload decuments by specifying a document title below and clicking the Browse butten. Select the appropriate file for the document you wish to attach to your request and click the
Upload button (maximum uplead size = 20 Megabytes).

Documents of the following types may be uploaded: pdf, docx. xlsx. xls, dec. rif, tif, gif. tt. ppt. pptx. Jog. [peq.

Overview Delivery Format Document Uploads Authorized Signe

* |5 the currem Tax Documentation in your profile up to ®ves OMNo
date?
View Uploaded Tax Documentation
*  Proposal Upload Browse
*  Budget Browse
Sample Invitaticn/Flier Browse
(Other Supporting Materials Browse
Program Agenda Browse

Add Document

617.274.4000 | 215 First Street, Cambridge, MA 02142

SAREPTA.COM
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FRAME 4 of 5 — Grant and Donations Application

Request Detail

Request 1D 2098-RMS-CHR-5391
Please complete &ll required flelds. An asterisk * Indicates a reguired field.

The authorized Signer Is the person from your organization who would sign the Letter of Agresment (LOA).

Overview Delivery Format Dacument Uploads Authorized Signer/Payes

Aurthorized Signer

* s the Authorized Signer listed below correct? ® ves O Mo
Autharized Signer First Name Emily
Autharized Signer Last Name Regan
Autharized Signer Email Address inshdmd@yopmail.com

Payee Information

if awarded Chantabie Grants & Donatin funding you will g by check o . yewr juriscicrion.

Wire Instruction
Bank Name

Beneficiary Name

IBAN Number

*  Attention:
entian Emily Regan

* s the listed address below correct? ® ves O No
Thi acktrass & ivformational anfy. ok No to indicate & dfferant ackreas
Whave the. ¥ DTN SNt

Address 1 Counmtry City State/Province/Region Postal Code
123 Gaelic Way Iredand Galway Connacht MNEZ

FRAME 5 of 5: Review and Submit Page — Grant and Donations Application

* [ 1 agree to the Compliance Commitment of Sarepta Request Management System and the use of this website. Should Sarepta approve this request we will make
appropriate disclosure of the company’s support.

Back
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SAREPTA

THERAPEUTICS

FRAME 1 of 5 — Sponsorship App

Request Detall
Request |0 201 B-AME-EPN-533

APPENDIX D —SPONSORSHIPS

lication

Flease complere all required fields. &n agterisk ™ indcates a required fheld

General Irfommasion

& &renof Foous

& Corminent

*  Therapediic Area

*  Program Thke

R N R O T AR

*  Detalled Purpose
st e P o Mot

* Wil there be heakncare professionals attending?
*  Requessed Eponsorship They

*  Please unkoad documentation descrising the
sponsershin skers

*  Decision Aequested by Date

o ot e T Clay e o Cun e e B OIS K

coquin
*  Buppon Type
b Cuwmenoy

b Reguested Amount

*  Hiow mch is Tae deduciinde?
s g wrsscen g s BEA

¥ Estimaied Program Budget

Erbedly degoribe any nonefinandal suppoet
requesied from Sarepia {e.g., presermation,
walinieer(s), snibit)

* g other financial suppon being sougnt for this
program’?

*  Please e the approsimate percentage of your
rgantzationsinstitution's iotal annual budges that
this neques wiould represent

* & theewem Seing spensored acoredited?
* Hawe you held this program preiously?

Has Sarepta presiously supported this pragram?

Oives O Mo CiMot Applicable

Monezany

Cves O Mo
Oes O Mo
COives O Mo
C¥es O Mo

Eave aned Prooeed o kexi Step

617.274.4000 | 215 First Street, Cambridge, MA 02142

SAREPTA.COM
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FRAME 2 of 5 — Sponsorship Application
Request Detall

Request ID 2018-AMS-5PM-503
Flease complete all required fields. An asterisk **' Indicates a required field.

You must save &t least one Spansorship Benefit to proceed.

General Information Sponsorship Benefit Document Uploads

*  Event Type

* Audience Group

Add a Row

* |z any external approval reguired before the activity can occur?

* Anticipated Reach/Attendees

C¥es O No/Unknown

This quesswion dhes no! Sl 10 AFregRons ar g I 08 amicats 10 4O REmET OF DRoEaT, Memse oiok Mo,

soc i

Delete

Save or Add New Benefit

617.274.4000 | 215 First Street, Cambridge, MA 02142
SAREPTA.COM

Save and Proceed to Next Step
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FRAME 3 of 5 — Sponsorship Application

Request Detail

Request ID 2019-RMS-SPN-829
This page allows you to upload supporting documents electronically. Some documents are mandatory for upload and indicated by asterisk *'

PLEASE NOTE: The proposal should include a signed letter of request
Please feel free to submit any relevant documents that may help us review your request (e.g., agendas, proposed faculty, description of the organization or venue, detailed needs

assessment).
Upload Documents

Upload documents by specifying a document title below and clicking the Browse button. Select the appropriate file for the document you wish to attach to your request and click the
Upload button (maximum upload size = 20 Megabytes).

Documents of the following types may be uploaded: pdf, docx, xlsx, xIs, doc, rtf, tif, gif, txt, ppt, pptx, Jpg, Jpeg.

General Information Sponsorship Benefit Document Uploads Autho

* Isthe current Tax Documentation in your profile up ® ves U/ No
1o date?

View Uploaded Tax Documentation

Proposal Upload lusjpg

i

Sample Invitation/Flier Browse
Other Supporting Materials Browse
Program Agenda Browse

Add Document
Save and Back Save and Continue Later Save and Proceed to Next Step
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FRAME 4 of 5 — Sponsorship Application

Request Detail

Request ID 201 8-RMS5-5PN-593
Please complete all required fields. An asterisk * Indicates & required field.

The autherized Signer Is the person from your organizatien who would sign the Letter of Agreement (LOA).

General Information Sponsorship Benefit Document Uploads Authorized Signer/Payee

Autharized Signer
* Iz the Authorized Signer listed below correct? ® Yes O No
Authorized Signer First Name Emily
Authorized Signer Last Name Regan
Authorized Signer Email Address inshdmd@yepmail.com

Payee Information

1 aawartet Sponsareip fnding: yow Wil recsve funalng by check or e tranefer depending o pou funisacion

Wire Instruction
Bark Mame
Beneficiary Mame
IEAN Number
* Attention:
entien Emily Regan
* |z the listed address below correct? ®ves ONo
Thiz ackbress is dwbamaniona onfy. Cok Mo fo Scioafe 7 affersm ackiress
W e LT NPYITHVN SO0
Address 1 Country City State/Province/Region Postal Code
123 Gaelic Way Iredand Galway Connacht MEZ

FRAME 5 of 5 Review and Submit Page — Sponsorship Application

* [ 1 agree to the Compliance Commitment of Sarepta Request Management System and the use of this website. Should Sarepta approve this request we will make
appropriate disclosure of the company's support.

Back

Cancel
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