American Association of Plastic Surgeons and European Association of Plastic Surgeons
Academic Scholarship

Application Form

INSTRUCTIONS:
Applicants are required to submit this original application (typed), to include all related documents/letters.

1.
APPLICANT


Name:
     

         Institution:      _____________________________________________________________________________



         Address:      

         City:
     

State:      

Zip Code:      


Telephone:
     

Fax:      

E-Mail:      


Birth date:
     

       Citizenship:      

2.
TITLE OF RESEARCH PROPOSAL:

     

3.
EDUCATION
	
	Institution
	From
	To
	Degree

	Schools
	
	
	
	

	Premedical School
	     

	     

	     

	     


	Medical School
	     

	     

	     

	     


	Other
	     

	     

	     

	     


	Postdoctoral Years
	
	
	
	

	1st Internship
	     

	     

	     

	     


	1st Residency
	     

	     

	     

	     


	2nd
	     

	     

	     

	     


	3rd
	     

	     

	     

	     


	4th
	     

	     

	     

	     


	5th
	     

	     

	     

	     


	6th
	     

	     

	     

	     


	7th
	     

	     

	     

	     


	8th
	     

	     

	     

	     


	9th
	     

	     

	     

	     


	10th
	     

	     

	     

	     



NOTE:
Submission of a curriculum vitae in place of information requested on the application form will not be accepted.

4.
POSTRESIDENCY POSITIONS (Teaching appointments)

	Institution
	Title
	From
	To

	     

	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     



5.
ACADEMIC AWARDS (Prizes, scholarships, honor societies, and so on)


     

6.
SPECIALTY CERTIFICATION AND PROFESSIONAL SOCIETIES

     

7.
BIBLIOGRAPHY
Attach separately, under the following headings:

(1) refereed journals, (2) books, (3) chapters, (4) abstracts, (5) case reports.  List only published articles, articles in press, or articles accepted for publication, not articles submitted for publication or in preparation.

8.
PAST AND CURRENT GRANTS (Research support)

a.
Specify other sources currently being applied for, for own support:


     

b.
Itemize any extramural support over $10,000:


     

9.
PREVIOUS RESEARCH EXPERIENCE


     

10.
RESEARCH PROJECT(S) (A significant portion of Fellow's time to be spent in the research proposed)

a.
Title:      

b.
Professional activities, other than research, for each of the two fellowship years.
First Year: 2014-2015 (Record brief description of duties/responsibilities)

Title:      

Department:      

Institution:      

Salary:      

Other financial support:
     

Teaching and clinical duties:      

% time:      

Research:      

% time:      

Second Year: 2015-2016
Title:      

Department:      

Institution:      

Salary:      

Other financial support:
     

Teaching and clinical duties:      

% time:      

Research:      

% time:      

c.
Objectives for this research:
(1)
State hypothesis and provide a brief summary of specific aims of proposed research program (limit to this space):

     


(2)
Attach detailed description of scientific research proposal.  Only generic terminology is to be used in the proposal or in any resulting publications.  (The research proposal should be described in enough detail to permit precise evaluation.  It shall not exceed eight double-spaced typewritten pages, inclusive of figures and references, using 12-point or larger type size, and 1-inch margins.)

(3)
Significance of this research (limit to this space):

     


c.
Objectives for this research (continued):

(4)
Proposed budget for use of the AAPS-EURAPS Academic Scholar funds:
	
	First Year
	Second Year

	(a) Supplementary salary support
	     

	     


	(b) Equipment
	     

	     


	(c) Supplies
	     

	     



Note:
Explain in detail any proposed expenditure over $1,000 for items (b) and (c).

     


11.
INSTITUTIONAL ASSURANCES
Pertinent sections must be completed and signed by appropriate office/committee of the institution.
If not applicable, please indicate with “N/A”.
Human Subjects Protection

This application requires certification of review by the institutional office and committee for the protection of human subjects.

(Use this space or attach separate letter.)

     



Authorized Officer's Signature:


Date:      


Title:
     


Institution:
     

Biohazards

If radioisotopes or other hazardous materials are used in the performance of the project outlined, a statement from the institutional office regarding biohazards is required.

(Use this space or attach separate letter.)

     



Authorized Officer's Signature:


Date:      


Title:
     


Institution:
     

Animal Protection

Assurance that institution complies with the Public Health Service policy on humane care and use of laboratory animals in all applicable provisions of the Animal Welfare Act and other federal statutes and regulations relating to animals is required.

(Use this space or attach separate letter.)

     



Authorized Officer's Signature:


Date:      


Title:
     


Institution:
     

12.
REFERENCES
Two letters of reference are required: one from the mentor (which describes the commitment to be made by the mentor and assures that an ongoing relationship will be maintained with the applicant throughout the period of the award); another from the department chair.  The letters should indicate the applicant's ability to carry out the proposal, assure that time will be available to pursue the activities, and include an overall evaluation of the applicant, the research proposal, and the applicant's academic potential.  Letters of reference are to be requested by the applicant and may accompany the application or may be submitted separately.

Name:      

Title:      


Institution:      


Name:      

Title:      


Institution:      


13.
APPROVAL OF PROPOSAL
As the department chair for this applicant, I approve the proposal described in item 10, Research Project(s).  The necessary projected time, laboratory space, and equipment are available for the applicant to pursue the research project(s) as proposed.


Signature:


Date:      


Title:
     


Institution:
     

14.
APPROVAL BY INSTITUTION (at which period is to be spent)

We are familiar with the terms under which this award is granted by the American Association of Plastic Surgeons and the European Association of Plastic Surgeons, approve of the proposal contained in this application, and agree to fulfil expressed and implied obligations if this fellowship is granted.  Space and funds are available.


Signature:


Date:      


Chair, Department of:
     


Institution:
     


Signature:


Date:      


Dean or Fiscal Officer:
     


Institution:
     

15.
SIGNATURE
a.
In the event that I am granted an American Association of Plastic Surgeons - European Association of Plastic Surgeons Academic Scholar grant, it is understood that the Research and Education Committee will be asked for approval of any substantial change in the program of study.

b.
I will submit a progress report and budget for the second year to the Research and Education Committee 
by April 1, 2015.


Signature:


Date:      

Deadline for receipt of applications: January 1, 2014
Please forward completed applications by mail or email to:

American Association of Plastic Surgeons

500 Cummings Center, Suite 4550

Beverly, Massachusetts 01915

978-927-8330

Fax 978-524-0461

aaps@prri.com
www.aaps1921.org
or to

European Association of Plastic Surgeons

Central Office
Division of Plastic and Reconstructive Surgery
Department of Surgery
Medical University of Vienna
Waehringer Guertel 18-20
A-1090 Vienna, Austria
euraps@meduniwien.ac.at
www.euraps.org






PAGE  
3

