
 SEQ CHAPTER \h \r 1Fourth HIV DRP Symposium on Antiviral Drug Resistance

December 7–10, 2003, Chantilly, Virginia

Application Form for Participation Support

DEADLINE FOR RECEIPT OF APPLICATIONS:  SATURDAY, OCTOBER 11, 2003
Limited funds are available to provide financial assistance to postdoctoral fellows, students, and others who are not in the position to support their own participation in the Fourth HIV DRP Symposium on Antiviral Drug Resistance. 
Preference will be given to:
· 
Individuals whose abstracts have been accepted and those who have submitted abstracts
· 
Postdoctoral fellows working in HIV/AIDS-related fields

· 
Students enrolled in an undergraduate, M.S., Ph.D., or M.D. program in HIV/AIDS-related fields

· 
Individuals with a background in HIV/AIDS research, prevention, care, or treatment

· 
Individuals who work in HIV/AIDS-related fields and reside in developing countries

· 
Individuals likely to effectively communicate knowledge gained at the Symposium to their organization

The information provided on this application form will be treated as confidential and will only be shared with the Organizing Committee and the Symposium Coordinator for the purposes of reviewing and selecting recipients of financial awards to assist in their attendance at the Symposium. 
Funding will NOT be provided to participants who arrive at the Symposium without a confirmed award.
To apply for participation support, you MUST do each of the following by OCTOBER 11, 2003:
· 
Register for the Symposium at http://web.ncifcrf.gov/campus/symposium/registration.html, selecting “Applying for Support” under “Payment Method” and following the instructions as indicated.
· 
Mail or fax a letter on departmental letterhead to the Symposium Coordinator (see the address at     the end of this application form) from your mentor or supervisor, indicating your need for participation support and affirming your status within the organization (i.e., postdoctoral fellow, student, HIV/AIDS researcher, community representative).

· 
Send your CV to the Symposium Coordinator by mail, fax, or e-mail attachment.

· 
Fill out the Application Form for Participation Support below, then send it to the Symposium Coordinator by mail, fax, or e-mail attachment.  Note:  If you plan to send the completed form                  by e-mail, rename the Word file with “last name/family name” followed by “support application”             (e.g., “Smith support application.dot”) before saving it.

Incomplete applications, insufficient supporting materials, or applications received after OCTOBER 11, 2003, will NOT be considered.
Applicant Information
	Title: 
	  FORMCHECKBOX 
 Dr.
	 FORMCHECKBOX 
 Prof.
	 FORMCHECKBOX 
 Mr. 
	  FORMCHECKBOX 
 Ms.

	First name:       
	Last name/Family name:       


	Date of birth:        
	Citizenship:       

	Gender:
	  FORMCHECKBOX 
 Male
	  FORMCHECKBOX 
 Female

	Organization:       

	Street address:       

	City:       
	State:       
	Zip code:       

	Country:       
	Foreign postal code:       

	Phone:       
	Fax:       

	E-mail:       


Supporting Information

	Title or position:       

	Type of organization:

	
	 FORMCHECKBOX 
 Academic/research

	
	 FORMCHECKBOX 
 Other

	
	If Other:

	
	Main issues addressed by the organization:       

	
	Your responsibilities within the organization:       

	How long have you worked in HIV/AIDS-related fields?  FORMCHECKBOX 
 0–2 yrs   FORMCHECKBOX 
 2–5 yrs   FORMCHECKBOX 
 More than 5 yrs

	What are your primary areas of interest in HIV/AIDS?       

	Do you treat HIV-infected patients?



	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No



	Do you perform community service with HIV-infected patients?
	   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Explain:       

	Have you attended any other HIV/AIDS-related conferences?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No


Abstract Information
	Are you submitting an abstract?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	If yes, follow the abstract guidelines provided at http://web.ncifcrf.gov/campus/symposium/abstract.html. Submit the abstract as instructed.



Forward this application form and all accompanying materials no later than OCTOBER 11, 2003, to the Symposium Coordinator at the address indicated below:
Margaret L. Fanning

Conferences, Seminars, and Meetings

NCI-Frederick

P.O. Box B

92 Thomas Johnson Drive, Suite 250
Frederick, MD 21702-1201

Phone 301-644-2028

Fax 301-644-2049     



E-mail fanningm@ncifcrf.gov 
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