
Young Investigator Travel Stipend
in Pediatric Hematology/Oncology
Presented by the American Society of Pediatric Hematology/Oncology

New this year!

Four Young Investigator Travel Stipends of $500 each will be
awarded by the ASPHO Program Committee. Travel stipends will
be awarded to fellows whose abstract submissions received the
four highest scores in the blinded abstract review process.

Candidates for the Young Investigator Travel Stipend are solicited
during the Call for Abstracts. Qualifications are as follows:

Fellow in a pediatric hematology/oncology program

Member of ASPHO

Young Investigator Travel Stipend Application Form submitted
and appropriate box checked in abstract submission program
(Step 5)

Abstract accepted for presentation at the joint ASPHO/PAS
Annual Meeting

Expectation that the young investogator nominee, if successful,
will present from the podium his or her paper at the next joint
ASPHO/PAS Annual Meeting.

To Apply for an Award
Submit an abstract online with the young investigator designated
as the first author.
Indicate your interest by checking the box in the abstract
submission program (Question 5).
Complete the Young Investigator Travel Stipend Application Form.
Include all required supplemental materials to make your Award
Application complete:

– A supporting letter from the director or clinical/laboratory
mentor attesting to the fact that the nominee has played a
major if not the key role in the conduct of the research project

All materials must be received no later than December 9, 2004.

The ASPHO Program Committee will identify the recipients of
the travel stipends based on eligibility criteria and abstract rank-
ing. Each travel stipend will be in the amount of $500.  Award
checks will be picked up at the annual meeting.  Up to 4 travel
stipends will be awarded annually.

Fax/Mail to:
Signed abstract copy, award application and support  materials should
be faxed or mailed to:

PAS Abstracts
Marathon Multimedia
1201 W. Division St
Faribault, MN  55021
Fax: 507-334-0126  (USA)

Questions:
For additional information, contact the American Society of Pediatric
Hematology/Oncology at:

Telephone: 847-375-4716
Email: info@aspho.org

I have enclosed the following with this Award Application:

A signed printout of the abstract submitted online with the
young investigator designated as the first author

A supporting letter from the training program director or clinical/
laboratory mentor attesting to the fact that the nominee has
played a major if not the key role in the conduct of the research
project and confirming the candidate’s promise as a young
investigator in pediatric hematology/oncology.

Name _________________________________________

Degree _________________________________________

Institution _________________________________________

Department _________________________________________

Mail Address _________________________________________

_________________________________________

City _________________________________________

State/Prov. _________________________________________

Zip _________________________________________

Country _________________________________________

Phone _________________________________________

Fax _________________________________________

Email _________________________________________

Year of Fellowship _______________________________________

Anticipated Date of Completion: ____________________________

Abstract # OR File #: ______________________________

Partial Title: _______________________________________

_____________________________________________________

_____________________________________________________

Please accept my application for the
ASPHO Young Investigator Travel Stipend

2005 ASPHO
YOUNG INVESTIGATOR

 TRAVEL STIPEND




