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Signature of Applicant							Date

													
Signature of Preceptor							Date

													
Signature of Department Head						Date

													
Signature of Dean or Administrative Official					Date



 “I certify that the statements in this application are true to the best of my knowledge.  In the event that I receive simultaneous funds from other sources (except departmental funds of my sponsoring institution or National Institutes of Health training grants), I understand that my grant will be terminated as of the day I begin to receive such funds.  I agree to immediately notify the Chicago Dermatological Society in writing and will return any unused award funds.  I hereby agree to provide a written progress report to the Chicago Dermatological Society within 60 days prior to the termination of the grant.


														
Signature of Applicant							Date




	NOTE:  APPLICATIONS WILL NOT BE PROCESSED UNLESS ALL COMPONENTS HAVE BEEN COMPLETED AND SUBMITTED WITH ANY REQUIRED SUPPORTING MATERIALS  BY THE DEADLINE DATE . 
APPLICATIONS WILL NOT BE RETURNED FOR CORRECTION OF DEFICIENCIES



