ACMEGS

AMERICAN CLINICAL MEG SOCIETY

ACMEGS Travel Awards Information & Application Form
GENERAL AWARD INFORMATION

A total of up to three awards will be made available annually to ACMEGS members in each of the following three categories:
« Clinical Fellows

» Research Fellows

o Technologists

Each award will include:
o Reimbursement of actual expenses up to $1,000 USD to be made after the conclusion of the ACMEGS Meeting & Course
o Complimentary registration to the ACMEGS Annual Course and/or Annual Meeting

ELIGIBILITY

o Applicants in all three categories must be ACMEGS members who are affiliated with an institution that is also a current
ACMEGS Center Member. Applicant’s memberships may be in any category - Center-Designated, or as Individual, or as
Associate.

o Applicants who are not yet ACMEGS members must apply for membership before or simultaneous with application for a
Travel Award.

o Applications must clearly state an applicant’s association with a current Center Member as employees or trainees.

Clinical Fellows:

o MD or DO required;

o Must have completed an ACGME-approved residency;

o Must be engaged in a post-residency fellowship (either a research or clinical fellowship, but preferably CNP or Epilepsy);
o Must have demonstrated interest in MEG as documented by publications or described in letter of recommendation.

Research Fellows:

o PhD, MD, or other doctorate completion required before the application deadline of November 1;

o Must be in a post-doctoral fellowship, research assistantship, or similar (Instructors and other junior faculty members are
not eligible);

o Must have demonstrated interest in MEG clinical research as documented by publications or described in letter of
recommendation.

Technologists:

o REEGT or in active EEG / EP/ IOM practice (those in other fields, even if interested in MEG, are not eligible);
o Must work at a center that has a MEG lab;

o Demonstrated interest and intent to work in MEG as described in letter of recommendation;

o MEQG experience preferred, though not required and may be as described in letter of recommendation.

APPLICATION REQUIREMENTS

o Completed travel award application form (see next page);

« Short (one-page) personal statement addressing 1) why the applicant would like to attend and 2) specifically how will they use
what they learn at the ACMEGS Meeting & Course;

o Current Curriculum Vitae;

o One recommendation (1) letter from a colleague at their current institution, the current ACMEGS Center Member.

o Optional and encouraged: Submission of a poster abstract and intention to present at the ACNS Annual Meeting in the MEG
category.



ACMEGS

AMERICAN CLINICAL MEG SOCIETY

ACMEGS Travel Awards Application

Applicant Information

First (Given) Name Last (Family) Name Designation (MD, DO, PhD, REEGT, etc)

Address

Email Phone

Center Information

Name of Institution Center Director Name

Please check the travel award category in which you intend to apply and provide the requested information for that category.

U Clinical Fellow

Residency Program Residency Completion Date
Fellowship Program Fellowship Program Start Date
[1Research Fellow

Doctoral Department Doctoral Graduation Date
Doctoral Thesis Title

Post-Doctoral Program Post-Doctoral Program Start Date
[] Technologist

Registration status (R EEG T, R PSG T, etc) Current Position Position Start Date

Application Requirements Checklist

[0 One-page personal statement addressing 1) why you would like to attend and 2) specifically how you will use what you learn at the
ACMEGS Meeting & Course;

LI Current Curriculum Vitae;

[0 Letter of recommendation

LI Optional: Poster Abstract Submission. Abstract Control ID#:

PLEASE RETURN THIS APPLICATION FORM AND REQUIRED ATTACHMENTS TO:
American Clinical Magnetoencephalography Society » Attention: Meetings Department
555 E. Wells Street, Suite 1100 « Milwaukee, W1 53202 « Fax: (414) 276-3349 « E-mail: mhille@acmegs.org
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