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The Society for NeuroOncology




The SNO International Outreach 
Research Fellowship 

Supported by the American Brain Tumor Association and EMD Serono
I. General Information (please provide a black and white photograph no larger the 2x3 inches, passport size, with application.)

Name:      
Mailing Address:         
        
   
        
Phone:         
  

Fax:      
E-mail Address:      
Date of Birth:      


Country of Citizenship:      
Proposed Institution of Study in North America (see list of Host Institutions posted on the SNO website) :      
Title of Research:      
II. Biographical Sketch of Applicant. Please provide the following information (include copies of all certificates, diplomas or other documentations of education)
1. Educational Training

College:      
Degree:      
Date Completed:      
Medical School:      
Date Completed:      
Other Special Training (including Fellowships):      
Program Address:      
Date Completed:      
2. Awards and Honors:       
3. Selection of Peer-Reviewed Publications (List a maximum of 10.  Do not include manuscripts submitted or in preparation):      
III. Research Plan. Please describe your research plan. Specifically, organize the description of your project using the following format (attach a separate file, not to exceed 5 pages):

1. Specific Aims.  (List the objectives and what the specific research proposed in this application is intended to accomplish, e.g., to test a stated hypothesis, create a novel design, solve a specific problem, or develop new technology.)
2. Background and Significance.  (Briefly sketch the background leading to the present application, critically evaluate existing knowledge, and specifically identify the gaps that the project is intended to fill.)


3. Preliminary Studies/Progress Report.  (Provide an account of the preliminary studies pertinent to the application information that will also help to establish the experience and competence of the investigator to pursue the proposed project.)


4. Research Design and Methods.  (Describe the research design and the procedures to be used to accomplish the specific aims of the project.)

IV. Additional Required Questions.  Your response to the following two questions will be an important part of the review committee’s consideration of your application.
1. 
Describe your plans for continuing in some aspect of academic medicine or research related to the field of neuro-oncology (maximum one page).


     
2. 
Describe how your proposed research plan for this fellowship will help you attain your goals in the field of neuro-oncology in your home country (maximum one page).
     
V.  Letters from Home Institutions.   

1. Letter of reference from your current department chair (or institutional supervisor) outlining what skills are lacking in the area, and how the knowledge gained from the Fellowhsip will make a positive impact in the department and the region upon your return home. 
2. Letter of reference from a mentor or independent professional who is familiar with your work in the field of neuro-oncology.
VI. Letter of Support from Host Institution.  Include with this application a letter of support from your desired host institution describing the proposed study and verifying the host’s commitment to mentoring the applicant and providing the necessary resources for completing the work.  A list of the host institutions can be found at http://www.soc-neuro-onc.org/international-research-fellowship-host-institutions/.
VII. English competency. Applicants are asked to demonstrate competency in the English language for this fellowship.  Please provide your TOEFL test score (total):      . 
If you do not have a TOEFL test score, please attach other documentation that demonstrates to the review committee that you have competency in English. 
VIII. Optional Information.  My home institution will be able to provide additional funds in support of my fellowship.  
___YES    ___NO.  If yes, please provide details      

I have reviewed this application for SNO International Outreach Research Fellowship Award and to the best of my knowledge, the information enclosed is accurate.  I agree to release and hold harmless the Society for Neuro-Oncology, its members, officers, and agents from any complaints or claims or demands for damage or otherwise, by reason of any act of omission or commission that they, or any of them, may make in connection with this application, including but not limited to the evaluation of the application and the final decision with respect to its approval and/or funding.  It is understood that the decisions as to whether any application qualifies me for approval and/or funding rests solely and exclusively on the SNO Board of Directors, based on the recommendations of the International Fellowship Application Committee, and that their decision is final.  I understand that I will be legally bound by the foregoing.

     










     

APPLICANT NAME



SIGNATURE



DATE

Please return this application to the Society for Neuro-Oncology by February 3, 2012, by fax at (713) 583-1345  or by email at linda@soc-neuro-onc.org.

www.soc-neuro-onc.org
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