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Application for Trainee Professional Development Awards
Instructions

1. All application materials, including this cover page, must be received by June 9, 2015 at 12 pm ET to be considered for a travel award.

2. All application materials should be submitted via the SfN awards submission page. 
3. To complete this application form, type responses directly into the gray boxes. If an electronic signature is not available, the applicant may type his or her name in the signature line or sign the completed, printed form and scan it to create a PDF copy.
4. This application form and all corresponding application components must be submitted as a single PDF with documents arranged in the following order: cover page, application form, completed abstract, CV, short essay, and letter of recommendation.  Applications that are not submitted in this format or are missing one or more of the application components will not be considered. 
Application Checklist

	First:      
	Last:      
	MI:      


 FORMCHECKBOX 

Name:  

 FORMCHECKBOX 

Completed application form 

 FORMCHECKBOX 

Copy of the applicant's abstract submission confirmation form for the upcoming SfN annual meeting including both the control/tracking number and the abstract.

 FORMCHECKBOX 

Applicant’s CV, including education, honors/awards, and publications (abstracts and manuscripts).
 FORMCHECKBOX 

Short essay (no more than 500 words) on how attendance at the annual meeting will impact your career goals. 
The essay should also speak to a personal experience that has had a broader impact on your career in science. Examples of topics could include: a woman scientist who has inspired you, the importance of local advocacy and outreach efforts, or the importance of conducting rigorous science.  Please include word count at the end of the essay.  All essays must be the applicant’s own words and ideas.  Using someone else’s work without citing the source is not permissible – this includes copying, rephrasing, and borrowing facts, statistics, or other material.
 FORMCHECKBOX 

One-page letter of recommendation from the applicant’s mentor, advisor, chapter representative, or program/department chair. 
APPLICANT INFORMATION

	First Name:      
	Last Name:      
	MI:      

	Notification Address:     

	City:      
	State:      
	Zip:      

	Country:      

	Phone:       
	Fax:      

	Email Address:      

	Applicant’s Individual SfN Membership ID:      

	University/Institution:      

	Department:      

	Study/Research Area:      

	Current Degree Expected:      

	Degree Start Date (MM/YYYY):           
	Expected Graduation Date (MM/YYYY):         

	The following optional demographic information is requested to enable SfN to better understand the changing demographics of our membership which, in turn, will help us enhance programs and services to meet the evolving needs of members.  Responses to demographic questions will not impact applicant’s score.

	Gender:               FORMCHECKBOX 
 Male               FORMCHECKBOX 
 Female
	Are you a U.S. Citizen or permanent resident of the United States:  FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

	Race/Ethnicity:    FORMCHECKBOX 
 White                FORMCHECKBOX 
 Hispanic/Latino                                      FORMCHECKBOX 
 Black/African American    

                            FORMCHECKBOX 
 Asian                 FORMCHECKBOX 
 American Indian/Alaska Native                FORMCHECKBOX 
 Native Hawaiian/Pacific Islander                    

	Are you able to get funding to attend Neuroscience 2015 if you do not receive this award?  FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No
	How many professional conferences have you attended in the last year?:      

	Please describe the size of your institution: 
 FORMCHECKBOX 
 Small (<2,000)    FORMCHECKBOX 
 Medium (2,000-15,000)    FORMCHECKBOX 
 Large (>15,000) 

	

	


APPLICANT CERTIFICATION
	   FORMCHECKBOX 
 By checking this box and signing/typing my name in the signature line, I certify that the application information provided is accurate and correct to the best of my knowledge.

	Date:                                                 Signature:      
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