INDIAN ACADEMY OF PEDIATRICS

Kailas Darshan, Kennedy Bridge (Nana Chowk), Mumbai-400007 (India)

Society Regn. No. BOM 127/1963 GBBSD ( Public Trust Regn. No. F-1166 9BOM)
APPLICATION FORM FOR TRAINEE FELLOWSHIP
Rules for selection of candidates

1. The Indian Academy of Pediatrics (IAP) shall award 7 (SEVEN) paid Trainee Fellowships every year to the members of the IAP for training in Pediatric Specialties anywhere in India.
2. Age no bar.

3. The applicant  should categorically indicate that the training received by him/her will be of use to the Institution / in private practice and that he/she has a definite plan to utilize the training by setting up the concerned specialty.
4. The candidate should clearly state which centre he/she wish to visit and for what specialty.  The candidate will have to directly approach the Institution where he/she wish to have training and give a provisional letter of acceptance from the Head of Department under whom he/she will work.
5. The application will be invited through an announcement in IAP’s publications or any other form like circular and the applicant will have to submit their applications within a stipulated time to the Hony. Secretary General, Indian Academy of Pediatrics, Kailas Darshan, Kennedy Bridge (Nana Chowk), Mumbai-400007.
6. The training will be for a period of 4 to 8 weeks.  The IAP will provide a total grant as follows: Dr. S. R. Amarnath Fellowships 2 of Rs.5000/- each; Bibi Sunder Kaur Fellowships  2 of Rs.5000/- each; IAP Fellowships 2 of Rs.5000/- each & Dr. K. Indirabai Fellowship 1 of Rs.5000/-).
7. The grant money will be paid to the Trainee Fellow on submission of (i) copy of training completion certificate (ii) a brief report on the training received by him/her and (iii) statement of expenses.
8. The paid Trainee Fellowship is not open to those who have been awarded once by the IAP.
9. Non-paid Trainee Fellowship of IAP is also available.  The criteria for selection of such sponsored Trainee Fellows is same but no restriction on number of candidates to be selected.  The IAP will only sponsor the candidates who will have to make financial arrangement of their own.  No financial assistance will be available from IAP to such candidates.  There will be no restriction on number of time such sponsorship to be availed by a candidate.
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APPLICATION FORM FOR TRAINEE FELLOWSHIP
1. Name of the Applicant: ….………………………………………………………………………………………
Membership No.: ………………………..  Date of Birth: ………………………… Sex: ……………………….
Communication Address:
……………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………….
2. Qualifications

	Medical / Pediatric Qualification
	Name of the University
	Qualifying Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3. Prizes or distinctions obtained during Undergraduate/Postgraduate Examinations:
	

	

	

	

	


4. Appointments held till date:
	Sr.No
	Designation
	Period
	Teaching /

Non-Teaching

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5. Sub-specialty and Subject of Training: …………………………………………………………………………………
6. Are you a member of the Sub-specialty Chapter?    YES  /  NO

7. Number of publications (attach list):
8. Research presentations made in various scientific meetings (name of conference, title of paper, year – attach list):
9. Name and Address of the Institution where training is desired (enclose a letter of acceptance by the training institution)

10. Give justifications for the training sought

Certified that the above particulars are correct

(Signature of Applicant)

Place:

Date :

