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	SECTION I – Nominee / Applicant Demographic Information
Note: Before you begin, log on to www.aslms.org for application instructions.

	NOMINEE / APPLICANT NAME
     

	POSITION / TITLE
     
	E-MAIL ADDRESS      

	ORGANIZATION / EMPLOYER
     

	MAILING ADDRESS
     

	CITY
     
	STATE
     

	COUNTRY       
	POSTAL / ZIP CODE      

	TELEPHONE
     
	FAX 
     

	NOMINATOR

	NOMINATOR’S NAME
     

	POSITION / TITLE
     
	E-MAIL ADDRESS      

	ORGANIZATION 
     

	MAILING ADDRESS
     

	CITY
     
	STATE
     

	COUNTRY
     
	POSTAL / ZIP CODE 
     

	TELEPHONE
     
	FAX
     

	SECTION II – Information About Individuals Providing Letters of Support


	LETTER OF SUPPORT (1)
	LETTER OF SUPPORT (2)

	NAME
     
	NAME
     

	POSITION / TITLE 
     
	POSITION / TITLE 
     

	ORGANIZATION      
	ORGANIZATION 
     

	ADDRESS 
     
	ADDRESS      

	CITY 
     
	CITY      

	STATE      
	COUNTRY      
	STATE
     
	COUNTRY
     

	TELEPHONE 
     
	TELEPHONE 
     

	E-MAIL ADDRESS      
	E-MAIL ADDRESS      

	SECTION III – Description of Nominee / Applicant Qualifications

(Log on to www.aslms.org for greater detail on award criteria to be included in this section)

	Technology Innovations

Maximum One Page—Section will expand as you type.  (Describe the nominee/applicant’s accomplishments, capabilities, and potential in the area of technology innovations) 
     


	Leadership For Innovation

Maximum One Page—Section will expand as you type.  (Describe the nominee/applicant’s accomplishments, capabilities, and potential in the area of leadership for innovation)

     


	SECTION IV – Nominee / Applicant Professional Development Plan

(Log on to www.aslms.org for greater detail on award criteria to be included in this section)

	Maximum Two Pages—Section will expand as you type.  (Describe the nominee/applicant’s plans for continuing their professional development using the granted funds from the Dr. Horace Furumoto Innovations Award)

     


	SECTION V – Nominee / Applicant Resume

(Do not attach resume.  Use the format provided below.)

	Education / Training (Begin with baccalaureate or other initial professional education and include postdoctoral training).

	INSTITUTION AND LOCATION
	DEGREE

(If Applicable)
	YEAR(S)
	FIELD OF STUDY

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Positions and Employment (No more than past 15 years).

	YEAR(S)
	POSITION
	INSTITUTION / LOCATION

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	SECTION V – Nominee / Applicant Resume (Continued)

(Do not attach resume.  Use the format provided below.)

	Honors (Name of honor and institution/organization awarding honor).

	YEARS
	NAME OF HONOR
	INSTITUTION / ORGANIZATION

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Publications  (Ten maximum.  Sections will expand as form is completed—Approximately 50 words total/3 lines or less for each publication).

	1
     

	2
     

	3
     

	4
     

	5
     

	6
     

	7
     

	8
     

	9
     

	10
     

	ASLMS CONTACT INFORMATION

	To access the Dr. Horace Furumoto Innovations Professional Development Grant Guidelines and Instructions, please log on to www.aslms.org.  
Questions related to the nomination / application form and/or process can be directed to:
 Barb Brown; barb@aslms.org or Ken Day; ken@aslms.org of the ASLMS Central Office.

American Society for Laser Medicine and Surgery, Inc.
2100 Stewart Avenue, Suite 240

Wausau, WI 54401

Phone:  (715) 845-9283

Fax:  (715) 848-2493


Dr. Horace Furumoto Innovations 


Professional Development Grant


Nomination / Application Form
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