NEACSM COVER SHEET

FOR SCHOLARSHIP AND AWARD APPLICATIONS
This form is to accompany all applications for NEACSM scholarships and awards.  
Applicant’s Name______________________________________________________________________

Mailing Address  ______________________________________________________________________

City ___________________________________________ State __________  Zip __________________

Telephone ___________________________________  Fax ___________________________________

E-mail ______________________________________________________________________________

Is the applicant a member of NEACSM?   Yes    No            NEACSM Membership # _________________
Is the applicant a member of ACSM?  Yes    No                  ACSM Membership # ___________________
  
College / University Attending ____________________________________________________________

Academic Year _______________________  Area of Study ____________________________________

GPA _______________________________  Advisor _________________________________________

List the NEACSM meetings attended in the previous three years.  Presentations should be listed on submitted Curriculum Vitae. 

Year _______________________   Location of Meeting _______________________________________

Year _______________________   Location of Meeting _______________________________________

Year _______________________   Location of Meeting _______________________________________

List the National ACSM meetings attended in the previous three years.  Presentations should be listed on submitted Curriculum Vitae. 
Year _______________________   Location of Meeting _______________________________________

Year _______________________   Location of Meeting _______________________________________

Year _______________________   Location of Meeting _______________________________________

Has the applicant authored or co-authored a peer-reviewed manuscript?   No   Yes (list on submitted CV)

Has the applicant authored or co-authored a peer-reviewed abstract?  No   Yes (list on submitted CV)

Indicated the Scholarship or Award for which the candidate is applying-
______  Undergraduate Scholarship

______  Mark Connolly Memorial Masters Scholarship

______  David Camaione Doctoral Scholarship

______  NEACSM Minority Scholarship (** Complete section below)
NEACSM Minority Scholarship applicants are to identify their minority affiliation from the following:

_____ Native American     _____ Native Hawaiian or other Pacific Islander     _____ Asian 
_____ Black or Africa American      _____ Hispanic Latino

Return all application materials postmarked by June 1 to:

New England Chapter American College of Sports Medicine, 100 Grand Street, New Britain, CT  06050 
