
 
 
 
 
 
 

 
 

GOG Letter of Support Request 
 
This form must be submitted for any grant proposal requiring a GOG Letter of Support at least 
90 days before the application deadline.  Please complete the Request Form and send it to 
Laura Reese via fax at 215-854-0716 or by e-mail to lreese@gog.org.  
 
Primary Investigator(s): ________________________________________________________ 
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Deadline: _____________________________________________________________________ 
 
Grant Title: ___________________________________________________________________ 
 
Specimens Required: Yes   No    Clinical Data Required: Yes   No  
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