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Project Information

Title of Project:

Leave Blank — For committee use ONLY.

Surgical Infection Society

Vertebrate Animals:

If this application is being submitted for other Fellowship Awards, please list here:

Please include a document that includes the following when submitting this application:

• Training Plan (Residents and Fellows only)

• Description of Research Proposal, which must include the following:

1. Title of the Research Project
2. Abstract (200 word limit)
3. Significance of the Research
4. Innovation
5. Preliminary Studies
6. Approach

• Current and pending support

Number: Renewal: Date Received:

Innovation Award:

Y/N

Y/N

Junior Faculty Basic or 
Translational Research Award:

Y/N

Y/N

Fellowship Application

Fellowship Application

Human Subjects:

Previous Funding:

• NIH-style Biosketch

• Research Budget

• Evidence of current or pending institutional approval (IRB, IACUS, etc.)

• References

Y/N  Junior Faculty 
Clinical Research Award: Y/N



2Fellowship Application

First:

Last:

Telephone:

Fax:

Email:

Mailing Address:

Address Line 2:

City:

State:

Country:

Degree(s):

SIS Member:

Position Title:

Institution:

Department:

Personal Information

M.I.:

Zip Code:

Y/N
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Recommendations

Fellowship Application

Mentee: 

Address: 

Address Line 2: 

Telephone:

Letter of Support 
Attached:

Department Chair:

Address:

Address Line 2:

Telephone:

Letter of Support 
Attached:

SIS Member:

Address:

Address Line 2:

Telephone:

Letter of Support 
Attached:

Y/N

Y/N

Y/N

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 criminal, civil, or 
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.

ICATION  AND ACCEPTANCE
I certify that the statements herein are true, complete and accurate to the best of my knowledge, 
and accept the obligation to comply with Public Health Services terms and conditions if a grant is 
awarded as a result of this application. I am aware that any false, fictitious, or fraudulent statements 
or claims may subject me to criminal, civil, or administrative penalties.

Signature of APPLICANT

MENTOR

Fax:

Fax:

Fax:

Email:

Email:

Email:
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