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Name of SMERFS Fellow Applicant (First, Last Name):

Why do you feel the fellow will benefit from participation in this program? How will it advance their career as a medical education researcher?






Please indicate what resources are NOT available at your institution for the fellow to successfully complete their project. Be as specific as possible (e.g. no mentor, no medical education curriculum, etc.)




Please feel free to provide any additional information you think will be helpful:




By checking the boxes below, you verify that:
· The fellow is in good standing
· You agree to provide protected time and travel support for the fellow to attend the required in-person APPD sessions (fall of second year of fellowship, spring of third year of fellowship) AND to attend the monthly virtual educational sessions.
· You agree that this will serve as the fellow’s scholarly activity to meet the requirements of the American Board of Pediatrics. 
· You agree to provide the SMERFS tuition of $3,000 total. 

Name of Fellowship Program Director (First, Last Name): 		                                                                                     

Date: 

Signature:

Contact Phone Number: 
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