
 
 

Graduate  Student  Recognit ion Aw ard 

2 0 1 3  Applicat ion 
( To be com pleted by the student ’s m entor)  

 
This aw ard is intended for non- physician health professionals w ho have not  yet  achieved a term inal degree. 

 

GRADUATE STUDENT’S I NFORMATI ON –  STUDENT DOES NOT HAVE TO BE AN ARHP MEMBER 

 

Com plete  Nam e:             

 

List  a ll degrees:             

 

University /  I nst itute:            

 

Student ’s Address:            

 

              

 

Em ail:       Phone: (   )         

 

Tit le  of Project :             

 

List  other funding received for  this study:           

 

              

 

MENTOR’S SI GNATURE:             
 

MENTOR’S I NFORMATI ON –  MUST BE AN ACR/ ARHP MEMBER 

 

Com plete  Nam e:             
 

ARHP Mem ber Num ber:            
 

Address:             

             

City /  State /  Zip:             
 

              

 

Em ail:        Phone: (  )        
 

Mentors Signature:            
 

Please include w ith this applicat ion: 

• A project  proposal (up to 1000 words)  

• A let ter from  the m entor of up to 250 words of support  for the student . 

This init iat ive will recognize creat ive research or clinical project  efforts that  m erge theory 

and clinical pract ice in assessing and or im proving the lives of pat ients with rheum at ic 

diseases, broadly defined.  

Mail or fax  to the above address: 

c/ o Sharon Ross, Mem bership Coordinator  Phone:  404-633-3777 or 1-800-346-4753 

ext . 802 E-Mail:  sross@rheum atology.org on or  before  Monday, June 3 , 2 0 1 3 .  


