No. _____

Amount Granted ________

STONY WOLD – HERBERT FUND, INC.
136 East 57th Street, New York, New York 10022

Please complete the following:


YES
NO

Fellowship Application
_X_
___


Grant-in-Aid Application
___
___


Renewal
___
___


Amount Requested and term
_____________
_____________

1. Applicant’s full name and title.

2. Title of project (Grant-in-Aid only).

3. Applicant’s department and address at sponsoring institution.

Telephone:

4. Applicant’s address for notification purposes, if different from above.

5. Sponsor’s name and address at institution (if applicable).

6. Names of investigators and official position.

7. Institution’s financial officer (including title) and address to which checks should be sent.

8. If this is a renewal, is this the 1st 2nd 3rd (circle one) time you have applied to the Stony Wold-Herbert Fund for funding?

9. Names and addresses of others who should be notified regarding the outcome of this application (you may use the back of this form).

Funding is available only to institutions located in the greater New York City area.

STONY WOLD – HERBERT FUND, INC.
136 East 57th Street, New York, New York 10022

TRAINING FELLOWSHIPS

The Stony Wold-Herbert Fund, Inc., offers fellowship awards for training in the field of respiratory diseases, including tuberculosis.

The objective of the fellowship program is to stimulate the training of teachers, scientific investigators and clinicians in the field of lung disease in the New York City area.

QUALIFICATIONS

Applicants may be:

a. Physicians entering the third post graduate year or late year of training in Internal Medicine, Pediatrics, Thoracic Surgery or other specialties, including basic sciences relevant to lung disease. And who are interested in a career of teaching, investigation or practice in the field of lung disease. Priority will be given to applicants interested in an academic career.

b. Holders of other doctoral degrees (e.g. Ph.D.) interested in further training as scientific investigators in the field of prevention and control of lung disease.

c. In special circumstance, other with comparable qualifications for research related to the lung may be considered.

AWARDS

Each applicant is expected to have already obtained an appointment in a university, medical center or hospital for training under a responsible or investigator. Fellowships will be awarded only to individuals working in institutions identified as Equal Opportunity Employers.


Awards are made on an annual basis and paid quarterly directly to the Institution where the fellowship is based, unless mutually agreeable arrangements have been made for another method of payment.

TERMS OF FELLOWSHIP

Fellowships are awarded for one year. Applications for renewal must be submitted by October 15 of the first year of funding. First-time renewals are usually approved by the Fellowship committee and the Board of Directors. Applications for a third year of funding are generally not approved and will be given a low priority. Fellowship awards will be given only to individuals working in institutions which are identified as Equal Opportunity Employers.
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No other fellowship may be held concurrently with the Training Fellowship, nor may the fellow engage in the private practice of medicine during the award period.


Specific services are not required of the Fellow by the Stony Wold-Herbert Fund.

PROGRESS REPORTS AND PUBLICATIONS


An annual progress report is required to assist the Stony Wold-Herbert Fund in shaping future policies with respect to its fellowship program. It is expected that publications based on any study or research done during the period of fellowship support will acknowledge the award and that a reprint be sent to the Stony Wold – Herbert Fund.


In the case of a renewal application, a letter from the program director and a brief progress report for the first three months must be submitted by the applicant.

DATE OF APPLICATION


Completed applications must be submitted by October 15, to be considered for commencing the following July. Applicants are advised they may be interviewed.


Decisions are made in November, and all applicants will be notified promptly.


Application forms for fellowships may be obtained from:





Stony Wold – Herbert Fund, Inc.





136 East 57th Street





New York, New York 10022

COMPLETED APPLICATION DEADLINE – OCTOBER 15

Original and 8 copies of all material submitted

STONY WOLD – HERBERT FUND

136 EAST 57TH STREET

NEW YORK, NEW YORK 10022

INSTRUCTIONS FOR TRAINING FELLOWSHIP APPLICATIONS
Prepare application in original and 8 copies
Send to:
STONY WOLD – HERBERT FUND, INC.



136 East 57th Street



New York, New York 10022

Format -
Applications and letters of reference must be typed or word processed. Please use single space and be succinct. Handwritten applications or letters are not acceptable and will be returned if received. Copies should be made by photocopy on white paper.
Deadline -
Applications, sponsors’ endorsements and letters of reference must be received no later than October 15. It is the responsibility of the applicant to request the sponsor’s endorsements and letters of reference and to make certain they reach us before the October 15th deadline. Original and 8 copies are required.
Explanations:
Item 3 -
Be sure that all years between medical school and the present are accounted for in chronological order.

Item 5 -
Outline of Program – On Page 3, outline your career goals and how your proposed training will allow you to achieve these goals. Include plans for your career upon completion of fellowship. Confine yourself to the page provided.
Item 6 -
Sponsor’s Endorsement – This is to be submitted directly to Stony Wold – Herbert Fund, in original and 8 photocopies by the sponsor under whom you will be working during the fellowship year. It should outline the program your sponsor plans for you. It is your responsibility to see that the endorsement reaches us on time. Your sponsor should use the attached page provided.

Instructions Continued

STONY WOLD – HERBERT FUND

136 EAST 57TH STREET

NEW YORK, NEW YORK 10022

Item 7 – Reference Letters – Required are:

(1) A letter from the person under whom you are now working, setting forth his/her opinion of your ability and potentialities, and,

(2) Letters of reference from whom two professional persons who have known you, or with whom you have worked, in the past five years. These should not be fellow residents or interns.

It is the responsibility of the applicant to request these letters and to make certain they reach the Stony Wold – Herbert Fund before the deadline. They should be sent by the writers directly to the above address. Only the original is required.

With your application list the names and addresses of the three people whom you have asked to write reference letters.

DEADLINE – October 15

TERM OF GRANT – July 1 to June 30

FELLOWSHIP APPLICATION

No. _______________

Amount Awarded ___________

STONY WOLD – HERBERT FUND, INC.

136 East 57th Street, New York, New York 10022

PLEASE COMPLETE THE FOLLOWING:


New Application

______________


Renewal


1st
2nd

(circle appropriate category)


Amount Requested and term

____________

____________

1. Applicant’s full name.

2. Applicant’s department and address at sponsoring institution.

Telephone: (      )  _ _ _ - _ _ _ _

3. Applicant’s address for notification purpose, if different from above.

Current telephone (if different from above)    (        ) _ _ _ - _ _ _ _

4. Sponsor’s name, title, and address at institution.

5. Institution’s financial officer (including title) and address to which checks should be sent.

6. This institution is identified as an Equal Opportunity Employer?

Yes

No

7. The above applicant, if granted a fellowship, will be accepted by this institution with the understanding that his award will be paid directly by the Stony Wold – Herbert Fund to the institution where the fellowship training is to take place.

______________________________

________________________________

Signature of Responsible Teacher


Position or Title

Or Scientific Investigator (Sponsor)

______________________________

________________________________

Signature of Responsible Financial Officer for

Position or Title

Institution where Fellowship Training is to take place

Date _________________

  STONY WOLD – HERBERT FUND, INC.                        Page 2
136 East 57th Street, New York, New York 10022

APPLICATION FOR FELLOWSHIP

Refer to Instructions Before Filling Out Application

Full Name    __________________________
Soc. Sec. No.   _________________

Present Address  ___________________________________
Zip Code  _________

Permanent Address  __________________________________
Zip Code  _________

1.
Date of Birth  ____________

Place of Birth ____________________


Citizenship ___________________


Your academic title ______________________________________


(during the proposed fellowship)

2. Name and title of sponsor under whom you will work, the institution and university affiliation, and what your title will be.

Sponsor _________________________
Title ______________________

Institution ____________________
University Affiliation __________________

3.
Education


Name of Institution and Location
Dates
Degree of Decription

College






Medical or 

Graduate School






Internship






Post-graduate*

(residencies, fellowships, academic appointments)






4. List publication on a separate sheet. If NONE, indicate here _________________

*use additional sheet if necessary.

Page 3

STONY WOLD – HERBERT FUND, INC.

136 East 57th Street, New York, New York 10022

Name of Applicant __________________________________________________

5. Applicant’s Outline of Career Goals and Proposed Training Program – (Limit to this page single space)

Page 4

STONY WOLD – HERBERT FUND, INC.

136 East 57th Street, New York, New York 10022

6.
Sponsor’s Statement:    (description of Program)


If applicant is a graduate student, has admission to doctoral degree candidacy been achieved?


Yes __________
No __________

DIRECTIONS:   Sponsor, please send the endorsement with one inch binding margin, use additional sheet if necessary, in original and with 8 photocopies directly to the Stony Wold – Herbert Fund, Inc., 136 East 57th Street, New York, New York 10022.

Applications will not be considered without this endorsement.

1. Outline the training program proposed for the applicant, including the approximate percent of time allotted in each the first and second years to clinical training, teaching, research, or other activities. Include a summary of facilities available for training; a detailed description is not required.

2. List individuals whom you have trained over the past 5 years; include their means of support during training and their present position.

3. List financial support available to your program for training, including research support and trainee stipends. Include source, amount, and period of support for current awards and for awards pending action.

4. Indicate your assurance that all human and animal research will be reviewed and approved by appropriate institutional committee and conform to all government requirements.

