TAFP ALAMO CHAPTER RESIDENT

RESEARCH Scholarship
This scholarship was established by the TAFP Alamo Chapter to encourage scholarship in our medical students who are interested in Family Medicine and Family Medicine residents in San Antonio by providing funding to Texas family medicine residents and medical students to attend regional or national conferences to present their research.  Both oral and poster board type presentations are acceptable.   
Eligibility Criteria:
1.  Applicant must be a resident in a Texas family medicine residency program in San Antonio.
2.  Project must have been accepted for presentation at a national meeting at the time award decision is made – but you may submit application for this award once you have applied to a national meeting.
3.  Residency director must sign off that the program will not reduce any funding 
that would have been available to support the resident in making their presentation should the resident be awarded the scholarship.
Selection

1. Resident meets the above eligibility criteria.

2. Completed application.

3. Letter of recommendation from a faculty mentor.

4. Verification that project has been accepted for a national meeting.
Timeline

Deadline for submission of applications:
May 31, 2024

Selection/notification of scholarship recipient
June 25, 2024
Note: A combination of factors will be considered in selecting the recipient of this scholarship. Selection committee members will take into consideration the level of overall involvement of the resident in the project, from inception to completion.  Other considerations will include clarity of aims / research question and relevance of the project to family medicine.  
Submit application to:


Texas Academy of Family Physicians Alamo Chapter


Attention: Samantha Montalvo


Samanthajogarcia15@gmail.com 

TAFP Alamo Chapter Research Scholarship
Application Form
(Please print or type)
Name

 _______________________________
Address
 ____ ______________________
City, Zip       ____ ________________________
Telephone     ________________________________
Email

 ______________________________________
Residency Program    _______________________________________
Meeting at which you have applied to present __________________


__  _____________________
Date of Meeting    _  ______________________
Presentation type    _____  Poster Board          _____  Oral
Project Title:  
Statement of Hypotheses / Study Purpose:
Provide a brief description of project design and the procedures used to accomplish the goals of the project.  Include the means by which the data was / will be collected, analyzed and interpreted.
How will the effectiveness of the project be measured?  What criteria or indicators will be / were used in this evaluation?
Results & Conclusions (if not yet available, what results are expected?):
Did anyone else participate in the design and/or implementation of your project?  If so,   tell whom and describe how each person contributed to the project.
Please attach verification that your project has been accepted for presentation at a national meeting.   [Can be submitted later if not yet available.  Must be received prior to awards decision.]
Please attach a letter of recommendation from a faculty member familiar with your 
project.
As program director of the _____________________ Family Medicine Residency Program, I agree that if this resident becomes a scholarship recipient that it will not decrease any funding that would otherwise be available from the program to support this resident in attending this meeting to present his/her research.
                                                                               _______________________________









       Program Director
