
American Foundation for Surgery of the Hand
Plastic Surgery Educational Foundation

AFSH/PSEF HAND SURGEON-SCIENTIST AWARD GUIDELINES
· Written application and all supplementary materials must be received by American Foundation for Surgery of the Hand by December 1, 2011.

· Applicant must be an ASSH member.

· Applicant must be young faculty member in United States Accredited Plastic Surgery Program.
· Applicant must provide proof of acceptance of NIH K award(s) and a copy of the application submitted to NIH.  
· Copy of signed contract and/or award letter from NIH is required, including payment schedule.
· Two letters of reference are required. Reference letters should provide comments on applicant’s abilities as an investigator and clinician-scientist.  References should be sent directly to Sarah Meyer Hughes at AFSH.

· Notification of Award:  The AFSH and PSEF will notify the recipient once the review process is complete.  An application submission does not guarantee funding.  
· Correspondence:  Completed application and required copies should be directed to:

Sarah Meyer Hughes
Special Projects Manager
American Society for Surgery of the Hand
6300 N. River Road, Suite 600
Rosemont, IL 60018
PHONE: (847) 384-1436
FAX: (847) 384-1435
smeyerhughes@assh.org
Deadline – DECEMBER 1, 2011
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	1.  PERSONAL Information

	1a.  Name: 

(Last, First, Middle)  


	1b.  Degrees:  

	1c.  Position Title:  


	1d.  Address (Street, City, State, Zip)



	1e.  DEPARTMENT, SERVICE, LABORATORY OR EQUIVALENT
	

	1f.  UNIVERSITY / INSTITUTION
	

	1g.  TELEPHONE AND FAX (Area code, number, extension)

Tel.: 

Fax
	1h.  E-MAIL (REQUIRED):  

	1i.  APPLICANT Assurance:  

I certify that the statements herein are true, complete and accurate to the best of my knowledge.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to administrative penalties.  I agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of this application
	Signature of APPLICANT Named in 1a:
(In ink. “Per” signature not acceptable.)
	Date:

	

	2. AWARD INFORMATION

	Applicant must provide a copy of award letter from NIH as well as a copy of the application submitted to NIH.



	3.  REFERENCES

The Hand Surgeon-Scientist award requires that the applicant supply two letters of reference.  Please list the names and addresses of the two references to which you are going to request letters of reference.


	3a)  Name
	

	Title
	

	Address
	

	City, State, Zip
	

	E-mail
	

	

	3b)  Name
	

	Title
	

	Address
	

	City, State, Zip
	

	E-mail
	


	4.  Financial Institution Information

	4a.  FINANCIAL INSTITUTION

Name:  
Phone:


	4b.  ADDRESS (Street, City, State, Zip)

	4c.  PHONE

FAX
	4d.  E-MAIL (REQUIRED)

	4e.  FINANCIAL INSTITUTION CONTACT:

NAME:
	4f.  CONTACT PHONE

FAX

E-MAIL (REQUIRED)

	4g.  ADMINISTRATIVE OFFICIAL TO BE NOTIFIED IF AWARD IS MADE:

NAME:
	Signature of OFFICIAL Named in 4g:
(In ink. “Per” signature not acceptable.)



