[bookmark: _GoBack]Junior Traveling Fellow Application for 2017 Tour to UK
American Medical Society for Sports Medicine
Dates: Saturday, Sept. 30 – Saturday, Oct. 14, 2017


INSTRUCTIONS:

1. Applicant must be a sports medicine physician who has completed an accredited sports medicine fellowship within the last 10 years, been an AMSSM member for at least the past two years, is board certified in sports medicine and currently practicing in the U.S. or Canada. Individuals in a sports medicine fellowship at the time of application are not eligible.

2. Participants will receive coach class airfare to the designated locations. Lodging, meals and transportation will be provided by hosts (either in hotels or homes). Participants will receive $80/day per diem to help with any expenses not covered.

3. Participants will be expected to be available to share about their experiences for appropriate AMSSM communications (via newsletter, podcasts, etc.) and potentially present briefly about experience at following years’ AMSSM Annual Meeting.

4. Please submit your application electronically to office@amssm.org (along with an electronic photograph of yourself).

5. Your application should include this completed form, 2 letters of recommendation from AMSSM members, vitae as described within and a personal statement not to exceed 500 words, detailing why you want to be a Traveling Fellow and what you can offer the program.

6. All applications and letters of recommendation must be completed and emailed to the AMSSM Office (office@amssm.org) by February 13, 2017. Incomplete applications or those received after the deadline will not be considered.

PLEASE TYPE:

I	Name:  __________________________________________________________________
	Age:  ____________________________ Date of Birth:  ___________________________
	Place of Birth:  _________________________________ Citizenship:  ________________
	Current Position:  __________________________________________________________
	Current Employer:  __________________________________________________
Address:  ________________________________________________________________
	City/State/Zip:  ____________________________________________________________
	Office Phone:  ______________________________ Office Fax:  ____________________
	Cell Phone:  ______________________________________________________________
	Email:  __________________________________________________________________

II	Names and contact info of two certified sports medicine physicians who will support this application:
1. Name:  _______________________________________________________________
Email:  _________________________________________________________
Phone:_________________________________________________________
2. Name:  _______________________________________________________________
Email:  _________________________________________________________
Phone:_________________________________________________________

III	Graduate of _______________________________________________ College/University
	Date Graduated:  ____________________ Degree Earned:  ________________________

IV	Graduate of _________________________________________________ Medical School
	Date Graduated:  ____________________ Degree Earned:  ________________________

V	Post Graduate Education (name, location, month, year)
	1st Year:  ________________________________________________________________
	2nd Year:  ________________________________________________________________
	3rd Year:  ________________________________________________________________
	4th Year:  ________________________________________________________________
	5th Year:  ________________________________________________________________

VI	Additional Education or Fellowship
1. Type of Education or Fellowship:  __________________________________________
Director:  _______________________________ From:  __________ To:  __________
Location:  _____________________________________________________________
2. Type of Education or Fellowship:  __________________________________________
Director:  _______________________________ From:  __________ To:  __________
Location:  _____________________________________________________________

VII	Military Service
Branch of Service:  __________________________ From:  __________ To:  __________
Rank:  ______________________________ Location:  ____________________________
Duties:  _________________________________________________________________
________________________________________________________________________

VIII	Professional Activities since completion of residency or fellowship (faculty appointments, private practice, full or part time academic practice, etc.) (name, location, month, year).
1. Activity:  ______________________________________________________________
2. Activity:  ______________________________________________________________
3. Activity:  ______________________________________________________________
4. Activity:  ______________________________________________________________

IX	Special Awards and Honors (list special awards you have received from college on).
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________


X	What type of practice do you engage in or aspire to?
	Academic:  _______________________________________________________________
	Community:  _____________________________________________________________
	Administrative:  ___________________________________________________________
	Research:  _______________________________________________________________
	Other:  __________________________________________________________________ 

XI	Please indicate your team coverage (name of team/years of coverage)
	_______________________________________________________________________
	_______________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________

XII	How many AMSSM Annual Meetings have you attended? ___________________

XIII	Complete your Curriculum Vitae on a separate attachment according to the following format.

a. Name of applicant.
b. List of national, regional and local professional medical organization to which you belong.
c. List the committee appointments, which you received in the above medical organizations.
d. Describe any special non-academic achievements or activities which you believe are important; i.e., civic activities, church, boy scouts, chamber of commerce, etc.
e. List the articles that you have published.  List the name of the article, journal name, authors, page numbers and the date published.  Please underline you name and capitalize the name of the journal.
f. List published abstracts.
g. List the textbooks or chapters in textbooks, which you have written or edited.  Identify title, publisher and year.
h. List the manuscripts, which have been submitted for publication, identify the article and the journal.  Give date of submission.
i. List the research grants which you have received and the source.  List all of the authors in their proper sequence and the amount of each grant.
j. Describe clinical and basic research work, which is now in progress.
k. List all the movies, sound slide programs, exhibits, audiotapes and videotapes that you have developed or co-developed.  You should also list the scientific meetings where each has been presented.
l. List national, regional and local postgraduate courses or meetings, which you have organized or hosted.
m. List scientific presentations, which you have made to national meetings (include title of paper, organization, location, and date).
n. List scientific presentations of which you were a co-author to a national, regional or local meeting.



Signature of Applicant:  __________________________________________ Date: __________
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