
ASVCP Share the Future

Research Grant Application Form

Deadline: August 31, 2012

Share the Future research grants are intended to help support research by clinical pathology residents and 
graduate students. Grants will range from $1,000 to $2,500. In 2012, one research grant will be awarded.

Instructions:   

Please complete this form and mail to: ASVCP Share the Future, 2424 American Lane, Madison, WI 53704, or send electroincally to  
info@asvcp.org. The deadline for receipt of applications is August 31, 2012. Please include a copy of your research proposal with the 
following application. 

Applicant’s name: _____________________________________________________________________________________________

Applicant’s e-mail:  ____________________________________________________________________________________________

Applicant’s institution:  _________________________________________________________________________________________

Current position:  _____________________________________________________________________________________________

Advisor’s Name:  ______________________________________________________________________________________________

Title of applicant’s research proposal:  ______________________________________________________________________________

Please include a copy of your research proposal containing the following components:

• Abstract (300 words or less) 
• Specific Aims 
• Background and Significance/Importance 
• Research Design and Methods 
• Approval for the use of live animals by an Institutional Animal Care and Use Committee (if applicable).

Please indicate whether you or your major advisor is a member of ASVCP:

q Neither of us is a member of ASVCP. 
q I am a member of the ASVCP. 
q My advisor is a member of the ASVCP.

Please indicate whether you will receive financial support from your training institution specifically to help cover the cost of research:

q No, I will not receive any support from my institution specifically for research. 
q Yes, I will receive support from my institution specifically for research. This support will be in the amount of $________.

I verify that the information I have provided is accurate and complete to the best of my knowledge.

Applicant:  ___________________________________________________________________________________________________
(Signature)                                                                                                      (Date)

Residency coordinator or major professor: __________________________________________________________________________
(Signature)                                                                                                      (Date)


