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American Skin Association

Application Title Page

Information must be typed

Name of applicant:

Mailing address at institution: 


Applicant’s title: __________________________ Applicant’s phone number: 
_______________________      

Email: ______________________________________      Fax: ​​​​ ____________________________________

Title of proposal: 


Sponsoring institution:  

Endorsing Chairman of Department of Dermatology:

Chairman’s phone number: ________________________  Chairman’s email: ______________________

Please check one:

Research Scholar Award



​​
 Psoriasis & Inflammatory Skin Diseases – $75,000/year for two years

 Melanoma & Skin Cancer - $60,000/year renewable for one year

 Other (indicate): - $60,000/year renewable for one-year  __________________

Research Grant - $15,000 

  Childhood Skin Diseases & Disfigurement

 Vitiligo & Pigment Cell Disorders

 Autoimmune & Inflammatory Skin Diseases
 Skin Cancer & Melanoma


Health Services, Quality of Life & Outcome Studies Grant - $15,000

  Health Services, Quality of Life & Outcome Studies 

Medical Student Grant –  $7,000

Targeting Melanoma & Skin Cancer 


Checklist:   Must have 25 complete stapled copies and include all of the following.  Incomplete applications will not be considered.  Order in which items should appear in application.

1. ___ Application title page




5. ___ 1-2 page(s) proposal [ARIAL, 11 pt, 1 in. margins]

2. ___ Covering letter – goals, relevance, acknowledgment
6. ___ Line item budget

3. ___ 1-2 page(s) Curriculum vitae



7. ___ Summary of past, current and pending support

4. ___ 1-2 page(s) Chairman’s endorsement
 

8. ___ IRB approval documentation
This form must be attached to the top of each application copy!!







