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Pediatric Hospice and Palliative Medicine Assembly Scholarship 
to attend the 2019 Annual Assembly
Orlando, FL ♦ March 13-16, 2019
Generous donations from Academy members have allowed AAHPM to offer an AAHPM Pediatric Hospice and Palliative Medicine Assembly Scholarship in conjunction with the 2019 Annual Assembly. 
This scholarship will provide financial support to U.S.-based physicians to learn the latest clinical information and research updates in hospice and palliative care from leading experts in the field by attending the 2019 Annual Assembly.
It will be awarded to 2 eligible physicians and will cover meeting registration (excluding preconference workshops) and provide $200 toward travel-related expenses (transportation, hotel meals).
Eligibility

Scholarships are available to AAHPM members that are U.S.-based practicing physicians or Fellows currently working in the field of pediatric hospice and palliative medicine. Preference will be given to applicants who:

· have not previously attended the Annual Assembly, 

· have demonstrated a commitment to the field of pediatric hospice and palliative care, 

· have demonstrated the need for scholarship funds to facilitate their attendance,
· have been selected to present an abstract, paper or poster, or
· are members of an AAHPM committee or task force or are a community chair. 
Timetable
Applications Open: February 11, 2019
Deadline for applications: February 22, 2019 @ Noon ET.
Notification of awards: February 26, 2019.
Instructions
Send the completed application form along with your curriculum vitae (CV) listing your present and past positions (limit of 2 pages) to Emily Muse emuse@aahpm.org by February 22, 2019 at Noon ET. 
Questions
Contact Emily Muse, Director, Membership and Community Engagement at emuse@aahpm.org.
AAHPM Pediatric Hospice and Palliative Medicine 2019 Assembly Scholarship Application 
Name        Credentials      
Title and Position      
Organization        Website      
  
Type of organization: government  FORMCHECKBOX 
  university  FORMCHECKBOX 
 private  FORMCHECKBOX 
 other  FORMCHECKBOX 
  

Phone        Email address      
Primary specialty: 
Are you a member of AAHPM? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
Have you previously attended an AAHPM meeting? Yes  FORMCHECKBOX 
 in what year(s)       No  FORMCHECKBOX 
  
How did you learn about this scholarship?        
Have you asked your organization to help defray your expenses to attend the meeting? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Do you need the scholarship to pay for travel, conference expenses or both?

Please answer the following questions and limit your responses to 500 characters. These questions will be weighted. Your responses will help us determine your need, commitment to the field and future plans to use the knowledge gained at the Annual Assembly:
1. Provide a brief statement on your experience and/or interest in pediatric hospice and palliative care.      
2. Describe why you are attracted to work in pediatric hospice and palliative care.      
3. Describe how your attendance at the Annual Assembly will benefit you and the work you do and how you will share what you learn with other colleagues in your organization or community. Be specific.         
4. Describe your need for this scholarship and your other efforts to find other support to attend the Annual Assembly.        
I have read and understand the conditions of the Pediatric Hospice and Palliative Medicine Assembly Scholarship. Name        Date        
