\$327)/ | office of Medical student Scholarly Activity Award

NV Research Programs

School of Medicine POIicy a nd Application

General Information:

1. All scholarly activities students participate in during their time at Wayne State
University requires express approval by your mentor/Principal Investigator. This
especially applies to abstracts or publications.

2. Awards are available to students whose research has been accepted for presentation at
a regional or national virtual meeting and students who have been accepted into
nationally recognized supplemental courses.

3. Awards are distributed on a first come first served basis. There are limited funds.

4. The amount of each award will be predetermined by the Office of Medical Student
Research, and will be funded on a reimbursement basis.

a. Additional funds may be available through the department you’ve been working
with.

5. If you student organization was allotted funds for travel, you are not eligible for these
additional funds.

6. Students must provide a copy of acceptance letter, abstract, conference schedule or
itinerary and all receipts related to this activity upon application.

Application Date: Student Name: Class of:

Did you participate in MSSRF? If so, what year?

Title of Paper/Poster:

Title of Conference:

Conference Location: Travel Dates:

I confirm that | am the primary presenter of the above work, which I will present at the
conference/meeting listed above.

Applicant Signature: Date:

All requests for travel funding must be reviewed and approved by your mentor for the project

presented.
Mentor Signature: Date:
For office use only:
Approved for the amount of $ Declined
Authorizing Signature: Date:
Department matching funds: Matching the amount of $

Return to the Office of Medical Student Research and Innovation
4245 Scott Hall — 313-577-9329 -- mssrf@med.wayne.edu



