
ASSOCIATION OF ADMINISTRATORS IN ACADEMIC PEDIATRICS 
Scholarship and Travel Program (STP) Application 

 

DDuuee  ddaattee::    FFeebbrruuaarryy  2277,,  22000099                          AAllll  IInnffoorrmmaattiioonn  wwiillll  rreemmaaiinn  CCOONNFFIIDDEENNTTIIAALL  
 

 

Applicant Last Name   First Name   M.I. 

 

 

Institution Name   Medical School Affiliation 

 

___________________________________________________________________________ 

Telephone #   Fax #    E-mail Address                   

 

HHaavvee  yyoouu  pprreevviioouussllyy  aatttteennddeedd  aann  AAAAAAPP  mmeeeettiinngg??  
 

Yes, annual meeting:  _____     Last meeting date:  __________   @ ____________________ 

 

Yes, regional meeting: ______  Last meeting date:  __________   @ ____________________ 

 

No, I have not attended a meeting previously.  ______________________________________ 

 

 

Have you attended or do you plan to attend another professional meeting this calendar year? 

If so, which one?     ____________________________________________________________ 

 

  EExxppeennsseess  rreeqquueesstteedd::  AAmmoouunntt  AApppprroovveedd  
    (For Committee Use Only) 

 

  Registration __________ __________ 

 

  Airfare __________ __________ 

 

  Lodging __________ __________ 

 

  TOTAL __________ __________ 

 

Comments:                

 

                

 

II  hheerreebbyy  cceerrttiiffyy  tthhaatt  tthhiiss  rreeqquueesstt  iiss  mmaaddee  iinn  ffuullll  ccoommpplliiaannccee  wwiitthh  tthhee  

gguuiiddeelliinneess  pprroovviiddeedd..  
 

 

Applicant Signature:  ______________________________________     Date:  ____________ 


