PHOENIX, A7

ASDS ASDS RESIDENT SCHOLARSHIP PROGRAM

ANN UM \ ASDS ANNUAL MEETING, Oct. 11 - 14, 2018
MEETING Marriott Desert Ridge Resort, Phoenix, AZ

00T 11-14, 2018 asds.net/AnnualMeeting

ASDS scholarships of $750 will be awarded to 266 third-year dermatology residents in an approved training program
(graduating May 2018 through July 2019). If you have received a scholarship in a previous year, you will be waitlisted.
However, please be sure to apply as most applicants receive scholarships and/or scholarships often become available.
Applicants will be notified of their status within two weeks of ASDS application receipt.

Awards must be applied toward direct costs of attending the ASDS Annual Meeting including registration fees, hotel,
airfare and incidental costs (cab, parking and/or meal expenses). To be reimbursed, you must check-in onsite with ASDS
registration. If you fail to do so, actual receipts of all expenses incurred must be submitted to ASDS by 12/03/18.

You must register for the meeting by Sept. 10 and check-in at the meeting by 9 a.m. on Friday, Oct. 12.

All information required for receipt of scholarship - please type or print clearly:
Resident Name ASDS ID

Address

City, State, ZIP Code

Direct Phone Personal Email (Required)

Post-residency Address

Post-residency Email

Current Position Dermatology Residency Year

Institution

Dermatology Program Director Signature

Has the resident received an ASDS Annual Meeting Scholarship in a prior year? O Yes I No

Has the resident submitted an abstract for presentation at the 2018 ASDS Annual Meeting? O Yes I No

Please describe in 200 words or less, why the applicant should be selected for this scholarship.
(Applicant or director may complete.)

Please submit this form to:

Jeannette Panzke Telephone: 847-956-9122
American Society for Dermatologic Surgery Fax: 847-956-0999
5550 Meadowbrook Drive, Suite 120 Email: jpanzke@asds.net

Rolling Meadows, IL 60008
This program is supported by a grant from:
e® *® The
0 -0 Allergan
®¢® Froundation
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