
 

 

2009 TRAINEE TRAVEL AWARD 
APPLICATION  

 
 

  
APPLICANT NAME:  

 
HOME ADDRESS: 

 
Street 

   
City State Zip 

 
 
 
 
 

RESIDENCY: 

Date Residency Began:  
 

Institution 
   

City State Zip 
 

Phone/Fax Numbers Email address 
Program Director:  

 
 
 
 
 

FELLOWSHIP: 

Dates Fellowship Began:  
 

Institution 
   

City State Zip 
  

Phone/Fax Numbers Email address 
Fellowship Director:  

 
 

 

• Enclose a letter from your home institution commenting on 
availability of funding from the home institution. 
 
• Enclose an essay, of no more than 500 words, explaining your 
interest and future plans in psychosomatic medicine. 

 
• Enclose a letter of recommendation from your C-L Chief, or C-L 
Fellowship Director. 

 
 

 
 

Postmarked by:  JULY 31, 2009 
Submit to:   APM Travel Award Committee 
   Academy of Psychosomatic Medicine 
   5272 River Road, Suite 630 
   Bethesda, MD 20816 
   Tel:  301-718-6520 
   Fax:  301-656-0989 
   E-mail: apm@apm.org 
   Web: www.apm.org 


