Application For

2010 AFPE–NACDS FOUNDATION PHARMACY FACULTY

DEVELOPMENT FELLOWSHIP in COMMUNITY PHARMACY PRACTICE 

Applications and Materials Must Be Received by April 7, 2010
PURPOSE OF AWARD:

To enable a full-time Pharm.D. or Ph.D. teaching faculty at a US school/college of pharmacy to undertake a minimum 6-month intensive period of advanced education (including coursework), training, and/or research in community pharmacy practice.

To develop pharmacy college teaching faculty and/or researchers capable of making major contributions to curriculum design, experiential education, clinical research, and/or basic research in the area of community pharmacy practice. 

To increase the number of full-time faculty at US schools/colleges of pharmacy with specific expertise in community pharmacy practice teaching and/or research. 

NUMBER OF AWARDS and STIPEND:

One (1) fellowship per year with a $25,000 stipend from AFPE that is matched by the applicant’s institution for a total of $50,000.  Funds are considered a grant direct to the faculty member.  No portion of the stipend may be diverted for institutional overhead.  The stipend can be used for salary and benefit costs, and other costs including travel as designated by the Fellowship recipient and his/her mentor.

ELIGIBILITY: The applicant shall:

1. 
Have received the Ph.D. or Pharm.D. degree within the past 10 years.

2. Be a full-time faculty at an accredited US school or college of pharmacy.

3. Have completed (or will have completed in the year the application is submitted) post-doctoral work in community pharmacy practice, as documented by curriculum development, publications, community pharmacy experiential education activities, and/or basic research. 

4. Agree to carry out the Fellowship on a full-time basis and agree not to engage in any part-time work during the Fellowship. Sabbatical leave salaries may be accepted. 

5. Provide a letter signed by his/her Dean and Department Chair assuring that the applicant is relieved of all teaching, advisory, clinical, administrative, and service  responsibilities during the minimum 6-month Fellowship period, except for such teaching or clinical responsibilities (note to exceed 10% of time) as may be required by the applicant’s proposed project. 

6. Be able to provide evidence of acceptance for the desired fellowship training by a suitable mentor at a recognized academic/research institution affiliated with a school/ college of pharmacy.  Potential mentors will be judged solely by professional qualifications and experience and may hold a Ph.D., D.Sc., or Pharm.D. degree.
7. Be a U.S. Citizen or Permanent Resident.
8. Agree not to accept any other external funding such as fellowships, scholarships, grant awards, etc. from NIH, AHA, ACS, ACCP, ASCP, ASHP, or any other external organization or government agency during the term of this AFPE award.
REQUIREMENTS:

All information required from the Applicant and Mentor is described in the Fellowship Application Packet and includes the following:

· Description of the fellowship program, including research project(s) to be carried out and course work to be taken.
· Description of the Mentor’s research program.

· Description of resources and facilities available to the Applicant.

· Curriculum vitae of Applicant and Mentor.

· Statement from the Applicant outlining career aspirations and expected impact of the Fellowship on career goals.

· Agreements concerning progress reports, other financial support, full-time commitment to the program, publications, acknowledgment of AFPE support, etc.

· Letters of recommendation.

· Letter from Dean and Department Chair assuring that the Fellowship recipient will be relieved of all teaching, advisory, service, clinical, and administrative responsibilities during the 6-Month Fellowship.

SPECIAL NOTES:
1.
The Fellowship may be carried out in any recognized university or institute, and is not limited to the U.S.A.

APPLICATION PROCEDURE:

Application forms and related guidelines are available from the AFPE website at www.afpenet.org. Applications must be filled out completely.  Do not use attachment pages to replace any section of the application.  You may however use attachment pages to supplement the information provided in your application.

A complete application will include six collated copies of the following:

1.
Application Part A – to be completed and signed by the Fellowship Applicant

2.
Application Part B – to be completed and signed by the Fellowship Mentor

3.
Exhibit A – Applicant’s Curriculum Vitae

4.
Exhibit B – Applicant’s Career Goals

5.
Exhibit C – Fellowship Agreement to be signed by both the Fellowship Applicant and the Fellowship Mentor

6.
Exhibit D – Mentor’s Curriculum Vitae

7.
Exhibit E – Program Description

8.
Exhibit F – Fellowship Environment

9.
Exhibit G – Letter of Support

APPLICATION DEADLINE AND SELECTION PROCEDURE:

Application forms and all supporting documentation must be postmarked no later than April 7, 2010.  The Pharmacy Faculty Fellowship in Community Pharmacy Practice advisory group will review applications and submit a group of finalists to the AFPE Board of Grants who will select the recipient. The Fellowship recipient will be notified by April 19, 2010.  Funding for successful applicants will be distributed on or soon after September 1, 2010.

AMERICAN FOUNDATION FOR PHARMACEUTICAL EDUCATION

ONE CHURCH STREET, SUITE 400
ROCKVILLE, MD 20850
(301) 738-2160
FAX (301) 738-2161
info@afpenet.org
www.afpenet.org
APPLICATION FOR
2010 AFPE –NACDS FOUNDATION PHARMACY FACULTY
 DEVELOPMENT FELLOWSHIP IN COMMUNITY PHARMACY PRACTICE
PART A:
(TO BE COMPLETED BY FELLOWSHIP APPLICANT)

APPLICANT INFORMATION:

Name:





(First




Initial




Last)

Current Residence*


Telephone:
E-mail address:

Business/School

Address:  


Telephone:

*Please notify AFPE of any address changes.
EDUCATION:

List colleges and universities attended with dates and degrees earned:

	COLLEGE OR UNIVERSITY
	DATES
	DEGREE/MAJOR

	
	
	

	
	
	

	
	
	

	
	
	


RESIDENCY TRAINING:

	INSTITUTION
	RESIDENCY TITLE AND PRECEPTOR
	DATES (YEARS)

	
	
	

	
	
	

	
	
	


RESIDENCY OR FELLOWSHIP PROGRAM EXPERIENCE(S) (or equivalent):

	INSTITUTION
	RESIDENCY/FELLOWSHIP TITLE AND MAJOR ADVISOR
	DATES (YEARS)

	
	
	

	
	
	

	
	
	


PROFESSIONAL EXPERIENCE
(See Exhibit A)

PUBLICATIONS


(See Exhibit A)

ACADEMIC ACHIEVEMENTS

(See Exhibit A)

FELLOWSHIP SITE:

List the name of the institution, its location, and the Mentor for the Clinical Pharmacy Post-Pharm.D. Fellowship:

	INSTITUTION
	ADDRESS

	
	

	
	


MENTOR:


Telephone and Fax numbers of Mentor:


RECOMMENDATIONS:

Provide the names of two individuals (other than your Fellowship Mentor) who are submitting letters attesting to your abilities to undertake this Fellowship.  The individuals providing recommendations should have had the opportunity to observe the applicant in an academic and/or professional setting. (Note: Letters may be submitted in a sealed envelope with this application or be sent directly to AFPE by the recommender.  The applicant is responsible for the prompt submission of letters of recommendation).
(1)
NAME:


AFFILIATION:


TELEPHONE NO.: (         )


(2)
NAME:


AFFILIATION:


TELEPHONE NO.: (         )      

ADDITIONAL APPLICATION DOCUMENTS REQUIRED:

NOTE:
The following items (Exhibits) should be clearly identified and appended to this form:

EXHIBIT A:
Applicant’s Curriculum Vitae

Your personal resume including a listing of your professional and work experiences and publications. Please note especially your academic accomplishments (e.g. honors, awards received, membership in honorary societies, etc.).  Provide an official transcript of all undergraduate and graduate school grades.  Curriculum vitae should contain only essential and vital career information and recent publications, such as for the last three years, except for that which is pertinent to this application.  Do not exceed 24 publications.  Include published abstracts only if pertinent, published during the last three years and not already published as full papers.

EXHIBIT B:
Applicant’s Career Goals

A statement of not more than two typewritten, double-spaced pages describing your career goals and how the Fellowship will help in achieving those goals.

EXHIBIT C:
Signed Fellowship Agreement

Use the Fellowship Agreement Form provided in this application packet.

CITIZENSHIP OR PERMANENT RESIDENT DOCUMENTATION: If not a natural born U.S. citizen, please provide one copy only of proof of citizenship or permanent resident status, certified by a Notary Public, a Dean of Pharmacy, or the Fellowship Mentor.  If you are a natural born U.S. citizen, please certify by signing below:

Signature
Date

I formally apply for an AFPE Pharmacy Fellowship in Geriatric Pharmaceutical Science and enclose six (6) copies of all documentation for PART A and assure that six (6) copies of all documentation for PART B are either provided herein or will be provided by the Fellowship Mentor.

This application is for a Fellowship beginning ____September 1, 2010 or ____September 1, 2011 (check only one).

Signature
Date

Print Name_  










I do        do not         (check one) have active financial support or pending financial support from other funding sources/ organizations for my proposed project, such as those provided by NIH (or any institutes within NIH), NSF, ASHP and ACCP.  If you do, please describe below indicating the name of the award, type of award, and the amount received/applied for:

AMERICAN FOUNDATION FOR PHARMACEUTICAL EDUCATION

ONE CHURCH STREET, SUITE 400
ROCKVILLE, MD 20850
(301) 738-2160
FAX (301) 738-2161
info@afpenet.org
www.afpenet.org
APPLICATION FOR 2009 AFPE – NACDS FOUNDATION PHARMACY FACULTY 
DEVELOPMENT FELLOWSHIP IN COMMUNITY PHRMACY PRACTICE
PART B:
(TO BE COMPLETED BY FELLOWSHIP MENTOR IN COLLABORATION WITH THE FELLOWSHIP APPLICANT)

MENTOR INFORMATION:

Name of Mentor:



(First
Initial
Last)

Title



Institutional


Affiliation

(Employer):





Institutional


Address:

Telephone:


FAX:


Other Institutional


Address:

(if applicable)


Telephone:


FAX:


Name and title of person to whom you report:



PROFESSIONAL STATURE:

EXHIBIT D:
Mentor’s Curriculum Vitae

Potential mentors will be judged solely by professional qualifications and experience and may hold a Ph.D., D.Sc., Pharm.D., M.D., or other advanced degree.  Curriculum vitae should contain only essential and vital career information.  This should include:  academic training and degrees earned, postgraduate training, professional honors received, employment record, research funding for which you served as principal or primary investigator, and recent publications, such as for the last three years, except for that which is pertinent to this application.  Do not exceed 24 publications.  Include published abstracts only if pertinent, published during the last three years, and not already published as full papers. Maximum length of mentor’s entire C.V.: 5 pages.
THE PROPOSED FELLOWSHIP PROGRAM:

EXHIBIT E:
Program Description

This exhibit is perhaps the most important section of the application.  It should describe chronologically and in detail the training program that will be undertaken by the Fellow, such as graduate level coursework to be taken, research project(s) to be carried out, skills and capabilities to be acquired, etc. This Exhibit should present detailed information on how the student will spend time over the 6-month Fellowship period, including the following:

•
Goals and objectives of the Fellowship program.

•
Graduate level coursework… where to be undertaken and faculty involved.

•
Project(s) to be conducted.....objectives, relevance, facilities, funding sources, etc.  At the beginning of the research project description, please provide a short paragraph (150 words or less) summarizing the proposal according to the following outline:

a. Specific Aims.  List the objectives and describe concisely and realistically what the specific research described in this application is intended to accomplish and any hypothesis to be tested.  No more than one page.

b. Background and Significance.  Briefly sketch the background to the present project, critically evaluate existing knowledge, and specifically explain how this project will contribute to the training of the applicant.  No more than two pages.

c. Research Design and Methods.  Describe the project design and the procedures to be used to accomplish the specific aims of the project.  No more than three pages plus references.

•
Development of research and/or teaching skills.

•
If relevant, participation in teaching programs to gain experience and/or prepare the Fellow for academic responsibilities (no more than 5% of total time).

EXHIBIT F:
Fellowship Environment

It is vital that the environment provide for a truly outstanding educational experience.  Please outline the positive features of the environment where the Fellow will pursue the Fellowship, including the following:

•
Library, computer, clinical, research  and other relevant facilities available.

•
Names and titles of various individuals who will be involved in teaching the Fellow research or clinical skills.

•
Description of how the Mentor’s research and projects relates to this application and the Fellowship experience.

•
The number of pre-doctoral and other postdoctoral trainees in the Mentor’s research group.

EXHIBIT G:
Letter of Support

A letter from the Mentor stating willingness to accept the applicant and commenting briefly on the applicant’s potential to complete the Fellowship program.

MENTOR AGREEMENT:

I agree to serve as the Mentor for the Fellowship Applicant, to prepare an annual written evaluation of the Fellow’s progress, and to abide by the items noted in Exhibit C: The Fellowship Agreement.

I enclose or will provide six (6) copies of all documentation for PART B of this Fellowship Application.

Signature of Mentor
Title
Date

INSTITUTIONAL ENDORSEMENT:

Signature of institution’s official representative
Title
Date

SPECIAL NOTE

Should the applicant be awarded a Fellowship, the payee on Fellowship funding checks should be:

AMERICAN FOUNDATION FOR PHARMACEUTICAL EDUCATION

ONE CHURCH STREET, SUITE 400
ROCKVILLE, MD 20850
(301) 738-2160
FAX (301) 738-2161
info@afpenet.org
www.afpenet.org

EXHIBIT C: 
                     THE FELLOWSHIP AGREEMENT
In submitting this application, the Fellowship Applicant and the Fellowship Mentor agree to the following:

1. The Fellowship will be carried out in accord with the proposal submitted.  If substantial changes are necessary or desirable, AFPE will be notified promptly.  A change of Mentor or Fellowship site requires approval in advance.

2. A progress report will be submitted 15 days prior to the 6th month anniversary date of the initiation of the Fellowship.

3. All unspent funds will be returned to AFPE if the Fellowship cannot be completed as outlined.

4. The Fellowship recipient will undertake studies/research/activities related to their proposal to AFPE on a full-time basis and will not engage in any part-time work.  Sabbatical leave salaries will be accepted.  The applicant will provide a letter with his/her application from his/her Dean and Department Chair assuring that the applicant will be relieved of all teaching, advisory, service, clinical, and administrative responsibilities during the 6-month Fellowship.

5. Any presentation or publication resulting from research conducted under the Fellowship will mention that the recipient is holding an AFPE Pharmacy Faculty Fellowship in the Community Pharmacy Practice.
6. The Fellowship recipient is not considered an employee of AFPE.  All funds provided are to be paid to the Fellow directly.  No funds are to be used for computers hardware/software, other equipment, laboratory supplies, part-time assistance, etc. which will be supplied by the Mentor and/or his institution.  

7. The Mentor and/or his affiliation (or the institution where formal course work is undertaken) will provide or waive all tuition, fees and associated costs related to courses taken by the Fellowship recipient.  

8. The Fellow will not accept any other external funding such as fellowships, scholarships, grant awards, etc. from NIH, NSF, NIA, AoA, AHA, ACS, ACCP, or any other organization or government agency during the term of this AFPE award.
Signature of Fellowship Applicant



Print Name






Date

Signature of Mentor





Print Name






Date

Signature of Institution's Official



Print Name and Title




Date

Representative

Mail all collated copies of the application and attachments postmarked no later than April 7, 2010 to:

AMERICAN FOUNDATION FOR PHARMACEUTICAL EDUCATION

ONE CHURCH STREET, SUITE 400
ROCKVILLE, MD 20850
(301) 738-2160
FAX (301) 738-2161
info@afpenet.org
www.afpenet.org
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