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American Skin Association
APPLICATION TITLE PAGE
Research Grants

Information must be typed
Applicant’s Name/Degree(s):
Applicant’s Title:
Sponsoring institution:  
Applicant’s mailing address:

Applicant’s phone number: _____________________Fax: _______________________________
Applicant’s email: ________________________________________________________________
Title of research project: 

Endorsing Chairman of Dermatology:
Please check one category:
_____ Childhood Skin Disease & Disfigurement	_____ Melanoma or Non-Melanoma Skin Cancer
_____ Psoriasis & Inflammatory Skin Diseases	_____ Vitiligo & Pigment Cell Disorders
_____ Quality of Life/Health Services/Outcome Studies

CHECKLIST – Your application must include:  
1. ___ 	Application title page				6.   ____ Human and/or animal use documentation 
2. ___ 	Covering letter – goals, relevance, 		7.  _____ Line item budget with justifications
	acknowledgments				8.  _____ Summary of past, current, pending   
3. ___ 	Curriculum vitae, DOB (1-2 pages)		                support including amounts	 (If none, indicate.)
4. ___ 	Chairman/Mentor endorsements (1-2 pages)				    
5. ___ 	Research proposal (1-2 pages) 			
            (ARIAL 11 pt. type, one inch margins)	 						 
This form must be sent it to:
Ashley R. Jutchenko
 Coordinator
American Skin Association
6 East 43rd Street, Floor 28
New York, NY 10017
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