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ASPS® / PSF® AND ASMS INTERNATIONAL SCHOLAR PROGRAM APPLICATION
		FOR FUNDING IN 2012

Application must be typed and submitted to apapoccia@plasticsurgery.org no later than June 30, 2011.
 
(Please begin typing in the shaded box the box will expand as you type.)

[bookmark: Text1]Date:    

Last Name (Family or Surname):      
First Name:      
Middle Name:      

[bookmark: Check1][bookmark: Check2]Date of Birth (Month/Day/Year):      				 |_| Male		 |_| Female
Nationality:      
Citizenship:      
Current Position and/or Title:      

BUSINESS ADDRESS
Street:      
Apt. No.:      
City:      
State/Province:      
Country:      
ZIP/Postal Code:      
Telephone: 	Country Code:      	Area Code:      	Number:      
Facsimile (Fax):  Country Code:      	Area Code:      	Number:      
Email Address:      
HOME ADDRESS
Street:      
Apt. No.:      
City:      
State/Province:      
Country:      
ZIP/Postal Code:      
Telephone:	Country Code:      	Area Code:      	Number:      
Facsimile (Fax):	Country Code:      	Area Code:      	Number:      
Email Address:      

[bookmark: Check3][bookmark: Check4]Address to be used for correspondence: 	|_| Business	|_| Home



AREA(S) OF SPECIAL INTEREST – PLEASE RANK FIRST THREE CHOICES (ONE IS HIGHEST, 3 IS LOWEST)

      Aesthetic
      Breast Reconstruction 
      Burn
      Cleft Lip and Palate/Craniofacial
      Hand and Upper Extremity
      Microsurgical Reconstruction
      Transplant

ACADEMIC APPOINTMENTS
Institution:      
Dates:      
Location:      
Title/Rank:      

Institution:      
Dates:      
Location:      
Title/Rank:      

Institution:      
Dates:      
Location:      
Title/Rank:      

EDUCATION AND TRAINING
Undergraduate (College or University) 
Institution:      
Location:      
Year Graduated:      
Highest Degree Obtained:      

Medical School 
Institution:      
Location:      
Year Graduated:      
Highest Degree Obtained:      

Graduate School 
Institution:      
Location:      
Year Graduated:      
Highest Degree Obtained:      

Residency (Surgery) 
Institution:      
Location:      
Year Graduated:      
Highest Degree Obtained:      

Residency (Plastic Surgery) 
Institution:      
Location:      
Year Graduated:      
Highest Degree Obtained:      

Fellowship 
Institution:      
Location:      
Year Graduated:      
Highest Degree Obtained:      

Certification 
Certifying Board (or equivalent) in Plastic Surgery:      
Date of Certification (Month/Day/Year):      


[bookmark: Check5][bookmark: Check6]Have you passed (check one) (note: it is not a requirement):  |_| USMLE    |_| ECFMG

[bookmark: Text37]Date Passed (Month/Year):      



[bookmark: Text38]Honors and Awards:      




[bookmark: Text39]Civic and Community Activities:      




[bookmark: Text40]Professional Organizations and Societies:      



			
[bookmark: Text41]Clinical Interests and Special Expertise:      




[bookmark: Text42]Research Interests and Special Expertise:      




[bookmark: Text43]Presentations at Scientific Meetings:      




[bookmark: Text44]Papers Published in Referred Journals:      




[bookmark: Text45]Papers Published as Invited Articles or Chapters:      




[bookmark: Text46]Books or Monographs Published:      




FOREIGN LANGUAGE COMPETENCY

[bookmark: Text47]Lecture and Speak Fluent English:      
[bookmark: Text48]Converse In:      
[bookmark: Text49]Read:      


VISITS ABROAD DURING THE PAST TEN YEARS

Country/Area:      
Purpose and Sponsorship:      
Dates of Stay:      

Country/Area:      
Purpose and Sponsorship:      
Dates of Stay:      

Country/Area:      
Purpose and Sponsorship:      
Dates of Stay:      

Country/Area:      
Purpose and Sponsorship:      
Dates of Stay:      

Have you ever visited or worked in the United States or Canada?

[bookmark: Check8]|_| Yes, please describe briefly 	|_| No

     


If you have a specific clinical or research project you would like to pursue in the United States as an International Scholar, describe it below.  Clearly define your objectives and the methodology you would employ.  Explain the significance of the project(s) to plastic surgery and your own professional development.  Use an additional plain white sheet of paper if necessary.

[bookmark: Text51]Title:      

[bookmark: Text52]Project Description:      




If you have any personal preferences regarding host institutions/practice and/or preceptors, list them below.  While every effort will be made to ensure your request, there are no guarantees you will be placed at this institution.

[bookmark: Text53]Institution/Practice:      

[bookmark: Text54]Preceptor:      


Signature: _____________________________________

Date: _________________________________________

Please enclose one photograph and your CV in English with your completed application.  Letters of support in English from your colleagues are encouraged.  DIPLOMAS AND CERTIFICATES SHOULD NOT BE SENT.

How did you hear of this program?

|_| Previously applied
|_| Plastic Surgery News®
|_| Maxillofacial News
|_| Direct Mail Correspondence
|_| Correspondence with International Confederation of Plastic Surgery member (IPRAS)
|_| Other


Application must be received NO LATER than June 30, 2010 for consideration of funding in 2011.
ALL applicants will be notified of the funding decision by January 2011.


SUBMIT THIS COMPLETED APPLICATION AND ALL SUPPORTING DOCUMENTS TO:
Amy Papoccia at apapoccia@plasticsurgery.org

Electronic submission is requested. 

If you are unable to submit electronically, please mail to:
ASPS/PSF and ASMS International Scholar Program
444 East Algonquin Road
Arlington Heights, IL 60005-4664
USA

QUESTIONS?  Email Amy Papoccia at apapoccia@plasticsurgery.org 
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