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Education Fund - Morgan Stanley Pediatrics  Fellowship Application 2010 

The Morgan Stanley Pediatrics Fellowship is open for post graduate or post doctoral research in the area of medicine particularly with a focus on early childhood.
Deadline: April 15, each year

Submit to: atous@aaanyc.org
	

	Please consult the APPLICATION INSTRUCTIONS before completing this form. 

	1. Name (Last, First):



	2. Mailing Address:



	

	

	3. Business Address:



	

	4. Business Telephone:


	Home Telephone:


	Mobile:

	E-Mail:



	5. Citizenship or permanent residency:



	6. Field of Study and Specialization:



	7. Planned Dates of Stay in the United States:

From                                     to


	

	8. List the institution(s) where you plan to do your research. 

INCLUDE LETTER OF INVITATION OR AFFILIATION IF AVAILABLE



	a.

	b.

	c.

	d.

	9. EDUCATION: List schools attended above high school level in reverse chronological order.

Begin with highest level.



	Institution Name and Location
	Dates Attended
	Degree and Date 
	Fields of Study

                     

	
	To
	From
	Received/Expected
	Major
	Minor

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	

	10. Relevant Publications, Papers and Titles of Theses Submitted for Any Degree:



	

	

	

	

	

	

	11. Prizes, Distinctions, Awards and Scholarships:



	

	

	

	

	

	

	

	

	

	13. How did you hear about the American Australian Association Fellowship Awards?

( Association Web Site     ( University Web Site    ( E-mail     ( Professor    ( Campus Publication     
( Search Engine    
( Search engine or database name 




	

	14. Professional Experience: 

List your last three positions, beginning with the most recent position.



	Name and Location of Employer
	Position
	Date of Employment

	
	
	

	
	
	

	
	
	

	15. REFERENCES: List three people from whom you have requested letters of reference. 

If you are in a doctoral program, your principal advisor should be listed first.



	a. Name:


	Office Address:

	Tel:


	E-Mail:

	b. Name:


	Office Address:

	Tel:


	E-Mail:

	c. Name:
	Office Address:



	Tel:
	E-Mail

	I certify that the information given in this application is complete and accurate, to the best of my knowledge. I consent to having the Association make my application and supporting materials available in confidence to the judges. If an award is made, I agree, insofar as is feasible, to adhere to the plan of study/research detailed in this application, and to comply with Association’s regulations.



	SIGNATURE:                                                                        DATE:




	

	PROPOSED BUDGET

Please consult the Application Instructions before completing.

	Name

	1. Calculate in US Dollars the projected expenses for your stay in the United States. The first 

budget column should include the FULL COSTS of your project; the second column is the PORTION to be covered by the Association’s award.



	Explanation
	Amount required

for project
	Amount requested from the Association

	Travel (air)
	
	

	Travel (domestic)
	
	

	Tuition (if applicable)
	
	

	Lodging
	
	

	Meals
	
	

	Project-related supplies

(no more than 10% of requested amount)
	
	

	Other
	
	

	TOTAL
	
	

	2. What other awards have you applied for, to support the project during the same period?

Note: You must notify the Association of other funds received for the project.



	Name of Grant and Institution
	Amount of Request
	Award Size

	
	
	

	
	
	

	
	
	

	3. How will you meet expenses exceeding the Association’s award and other awards?


Essays

1) Research Summary (Limit 75 words)

• Describe in non-technical terms the scope and goals of your research.

2) Career Plans and Aspirations (Limit 300 words)

• Describe your career plans following this research in the pediatrics field and explain

how the fellowship will help you realize these plans.

3) Statement of Purpose (Limit 1,200 words)
• Outline the goals and objectives of your research/study. 

• Describe the importance of this research/study to your pediatrics field.
• Explain why travel to the U.S. is important for this research/study.

• If research, explain how you will accomplish it in the time period for which the 

funding has been requested.

• Describe how this research/study will add value to the pediatrics field and your plans for 

implementing the expected results.

4) Other Interests (Limit 50 words)
Education Fund – Fellowships – Morgan Stanley Pediatrics Fellowship 2010
Reference Form

www.americanaustralian.org
Applicant Name  

 __________________________________________________

Field of Study or Research
 __________________________________________________

	 

	Referee Name (Last, First):

	Institution/Organization:

	Position:

	Business Address:

	

	Phone:
	E-mail:

	How Long Have You Known the Applicant:

	Relationship to Applicant:

	SIGNATURE:                                                                         DATE:


Instructions for references:

In no more than 2 pages, preferably on your institution/organization letterhead, please type

· Limit 1,000 words, preferably on your institution/organization letterhead

· Candid evaluation of the applicant’s past performance

· Ability to pursue and successfully complete a research project or program of study in the proposed field

· Detailed comments on applicant’s quality of intellect, vision, innovation and potential to make a contribution

The applicant is responsible for collecting references and submitting it in his/her complete application package by April 15, each year.
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