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PI/Project Director Information:
Name (Last, First): _________________________________________________________________________________

Organization name: __________

Phone:  ________________________

______________________________________________________________________ 

___________ 

Email:  ____________________________________

Meeting Scholarships are requested for:

_______________________________________________________N
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e c
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 this person:

  Community Partner/Representative of Community Organization 

Early Stage Investigator

Healthcare professional

  Public Health professional

  Government employee

  Student

Other ____________________________________________________________________ 

Scholarship Level Requested:

$500

$750 

  $1000 

Does this person have a defined role in the meeting?  Yes    No
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Please indicate: 

  Poster presenter 

  Presenter 

  Session organizer 

  Session moderator 

  Session panelist 

  Workshop organizer/moderator    

 

If a meeting scholarship is not available, will this person be prevented from attending?  

  Yes    No 

 

If you would like to provide additional information about your need for the meeting 
scholarship, please do so in the space provided at the end of the form. 
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  Community Partner/Representative of Community Organization 

  Early Stage Investigator 

  Healthcare professional 

  Public Health professional 

  Government employee 

  Student 

  Other ____________________________________________________________________ 
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Scholarship Level Requested: 

 $500 

  $750 

  $1000 

 

Does this person have a defined role in the meeting?  Yes    No 

 

Please indicate: 

  Poster presenter 

  Presenter 

  Session organizer 

  Session moderator 

  Session panelist 

  Training leader/organizer    

 

If a meeting scholarship is not available, will this person be prevented from attending? 

   Yes    No 
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Limited to 2000 characters (with spaces) 
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 to contact Whitney Freberg for assistance at 

mailto:Whitney.freberg@nih.gov
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