



-A-P-P-L-I-C-A-T-I-O-N-

ALL INFORMATION MUST BE TYPED

1. APPLICANT CONTACT INFORMATION

Name (First, M.I., Last):  FILLIN   \* MERGEFORMAT 


 FILLIN  \d  \* MERGEFORMAT 

 COMMENTS   \* MERGEFORMAT       
Degree(s):       
Current position title:       
HOME ADDRESS           (  (Check here if primary address)
Address:
     


     
Telephone:  (     )     
WORK ADDRESS       (  (Check here if primary address)
Name of institution and business address:  
     
     
Business telephone: (     )     


FAX#: (     )     
E-MAIL ADDRESS:       
The completed three-page application form, with all attachments, must be received by e-mail (admin@clintox.org at the American Academy of Clinical Toxicology by 
April 7, 2010 at 23:59 PM EDT (Eastern Daylight Savings Time)

Attn: 

American Academy of Clinical Toxicology
110 W. Lancaster Avenue; Suite 230

Wayne, PA 19087
877-377-8699
admin@clintox.org 

APPLICATIONS THAT DO NOT STRICTLY COMPLY WITH THE APPLICATION INSTRUCTIONS WILL BE RETURNED WITHOUT REVIEW

Name:      
2. APPLICANT EDUCATION

List colleges and universities attended with dates (month/year) attended and degrees earned.

(“See CV” is not acceptable.)

College or University 


      Degree/Major

     
 Dates (Years)


     




     




     


     




     




     


     




     




     
3. APPLICANT POST-GRADUATE TRAINING

List post-graduate training with program name and dates (month/year) attended.
(“See CV” is not acceptable.)


         Institution 


          Program

     
Dates (Years)


     




     




     


     




     




     


     




     




     
4. APPLICANT PROFESSIONAL EXPERIENCE

List, in reverse chronological order (most recent first), your most recent professional positions.  Please list three most recent positions.  (“See CV” is not acceptable.)

Institution 


       Position Title
     
   
 Dates (Years)


     




     




     


     




     




     


     




     




     
5. PROFESSIONAL MEETINGS/TRAINING OUTSIDE OF HOME COUNTRY
List, in reverse chronological order (most recent first), up to four professional meetings/training programs that you have attended outside of your home country. (“See CV” is not acceptable.)




Meeting/Training Program Name

Location (Country)               Date of Attendance




     




     



     




     




     



     






     




     



     






     




     



     
Name:      
6. TRAVEL TO THE UNITED STATES
List, in reverse chronological order (most recent first), your personal and professional travel to the United States.  If the travel was professional in nature, list the name of the meeting/training program under the Reason for Travel section.  List up to four trips. (“See CV” is not acceptable.)



City

Reason for Travel (Personal or Professional)

Date of Travel (Month/Year)


     


     






     


     


     






     




     


     






     




     


     






     
7. ADDITIONAL APPLICATION DOCUMENTS REQUIRED

A. Applicant cover letter

B. Copy of the abstract submitted to the North American Congress of Clinical Toxicology

C. A current copy of the applicant’s curriculum vitae 

D. Letter of support from the applicant’s department chair or direct supervisor 

E. A tentative budget for travel from your city of origin to Toronto, Canada, the site of the

   
meeting. Generally, the least expensive air carrier should be used.

SIGNATURES

Applicant: 








Date:




Department Chair: 







Date:




or Other Direct Supervisor
The completed three-page application form, with all attachments, must be received by e-mail (admin@clintox.org at the American Academy of Clinical Toxicology by 
April 7, 2010 at 23:59 PM EDT (Eastern Daylight Savings Time)

American Academy of Clinical Toxicology
110 W. Lancaster Avenue; Suite 230

Wayne, PA 19087
877-377-8699

admin@clintox.org
APPLICATIONS THAT DO NOT STRICTLY COMPLY WITH THE APPLICATION INSTRUCTIONS WILL BE RETURNED WITHOUT REVIEW
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