WE Young Investigator Award
Instructions

Eligibility:
e New faculty during the first three years of appointment, postdoctoral trainees

(first five years), and graduate students and medical students after the first
year of training are eligible.

e Applicants must be presenting author on an abstract accepted for
presentation at the Endocrine Society meeting. Preference will be given to
applicants and sponsors who are current members of Women in
Endocrinology.

e Neither last year’s recipients of WE Awards nor this year's recipients of
Endocrine Society Travel Awards are eligible.

What to Send: A single PDF of the following material:

e Completed application form “Young Investigator Award Face Page”.

e One page biosketch including most recent publications.

e Abstract submitted to the Annual meeting of the Endocrine Society.

e One page letter from sponsor (trainees) or application letter (new faculty):

° Applications from students or postdoctoral fellows must be accompanied
by a supporting letter from the faculty sponsor. The sponsor's letter
should discuss the merits of the applicant and indicate what other travel
funds are available.

°  Applicants who are beginning faculty should send a letter of application,
explaining the need for this support and how it will benefit their career.

Deadline: Received no later than 19 April 2010.

Where to Submit: All materials should be sent by e-mail to the Chair of the
Awards Committee



Application for WE Young Investigator Award
PRINT OR TYPE:

Name:

Highest Degree: Date Earned:

Current Department or Division

Current Institution:

Work Address:

Home Address:

Phone: FAX: Email:

Present Position: Date Appointed:

If in-training (grad student, post-doc., clinical fellow), name of mentor:

Member of WE?
You (X one) YES NO Your Mentor (X one) YES

Member of The Endocrine Society?
(X one) YES NO

Have you attended other meetings of the Endocrine Society?
(X one) YES NO Year(s):

NO

Have you or one of your fellows received a WE travel award previously?
(X one) YES NO Year(s):

List other funds available to support your travel to the Endocrine Meetings

US Citizen (X one) YES NO Social Security number:

Description of Research Area:

Abstract selected for presentation as (X one): Oral Poster

Date and session of presentation:




