
USP RESEARCH FELLOWSHIP AWARDS 2012-2013 Application Form 
 
Name: __________________________________________________________________________________________________  
 
Degree(s):  o B.S.   o M.S.   o Pharm.D.   o Ph.D.   o Other (specify)  

   o First-time Applicant  o Second-year Renewal 

Program:   o Pharmacy School   o Medical School   o Other   o Postdoctoral (non-faculty appointment)  

 

Address: 

Street_____________________________________________________________________________________________  

City ___________________________________________ State _________________ ZIP______________________  

Phone _________________________________________ Email_____________________________________________  

 

Title of research Project:___________________________________________________________________________________ 

________________________________________________________________________________________________________  
 
Sponsoring Institution:  

School: _________________________________________________________________________________________________  

University Official: ________________________________  

Department/Title: ________________________________  

Address: _______________________________________  
_______________________________________ 
Phone:  _______________________________________  

Email: _________________________________________  

 

Faculty Advisor: _________________________________   
Title: __________________________________________   
Address: ______________________________________ 

______________________________________________  

Phone:  _______________________________________  

Email: _________________________________________  

Fiscal Agent to Whom Payment Should Be Made:  

Name:_____________________________________________  Title:_______________________________________________  

Address: ________________________________________________________________________________________________  

Phone:________________________________________________    
 
 
  

BECOME A USP 2012–2013 FELLOW.  
Mail completed applications by May 25, 2012 to:  
USP Fellowship Program  
c/o Sharles Patterson  
Executive Secretariat 
12601 Twinbrook Parkway  
Rockville, MD 20652  

 



USP Fellowship Agreement 
Institutional Commitment  
 
• The majority of the award is to be used as a stipend for the Fellow in accordance with the prevailing policies of the institution. The 

remainder may be utilized for any tuition, travel, research, clerical help, or equipment necessary to carry out the purposes of the 
award.  

• No portion of the award will be utilized or charged for overhead, indirect, or administrative costs.  
• No portion of the award will be utilized for other research.  
• No portion of the award will be utilized to pay for teaching or other services of a part-time nature unless such are required as a 

condition for receiving the degree.  
• USP must be notified immediately if the Fellow discontinues studies for any reason or if the fellowship is not given.  
• If the Fellow serves fewer than the full 12 months, one twelfth of the award shall be returned to USP for each month not served.  
• A summary of expenditures will be provided to USP by the institution at the end of the annual period or termination of the 

fellowship, whichever occurs first.  
 
Approved for Institution by  

Name: _______________________________________________ Title: ____________________________________________ 

Signature: ___________________________________________ Date: _____________________________________________  

 

Fellowship Applicant  

Name: _______________________________________________ Signature: ________________________________________ 

Date: ________________________________________________  

 
Application Checklist  
• Fellows should be prepared to give poster or other presentation of his/her research at a USP–sponsored meeting or event, up to 

December 30, 2013.  
• A report on the research accomplishments shall be made to USP by the Fellow no later than three months after the end of the 

funding period.  
• Any resulting publication and/or thesis must acknowledge USP financial support, and a copy shall be supplied to USP for retention.  
 
It is to be understood that the award is not automatically renewed and that a separate application must be made for second-year 
funding. Such application will be judged on merit at that time, and USP is under no obligation to continue support of any Fellow beyond 
the award provided. Fellowship awards may be made in any amount up to $50,000, within the sole discretion of USP. USP reserves the 
right to reject any or all applications received. Submission of this application shall not obligate USP in any way, and the provision of any 
award shall be solely within the discretion of USP. All applicants will be notified of the award or non-award. The fellowship shall be 
designated as the “USP Fellowship.”  
 
Faculty Advisor  
Name: _______________________________________________  
Title: ________________________________________________  
Signature: ____________________________________________  
Date: ________________________________________________  
 
 
 
 
Please refer to the checklist below to make sure you have included all material for a successful application.  

o Application cover letter  
o Curriculum vitae  
o Research proposal (three-page maximum)  
• Specific aims  
•  Research plan  
•  Research significance  
• Budget and justification  

o Official transcripts  
o Progress report (for renewal applications)  
o Signatures  
• Institutional official  
•  Faculty advisor  
•  Fellowship applicant  

 
 

 


