
                                                                         
 

Perioperative Care PRN 
Travel Award Application 

 
The Perioperative Care PRN will award 2 travel grants to provide partial financial support to qualifying applicants who 
are attending the 2018 ACCP Global Conference on Clinical Pharmacy in Seattle, Washington.  

 Student travel award (1): $500 

 Resident travel award (1): $500 
 

To be eligible for the award, applicants must meet the following criteria:  
1. Be a full time student/resident member of ACCP in good standing  
2. Be committed to attending the 2018 ACCP Global Conference on Clinical Pharmacy and the Perioperative Care 

PRN Business Meeting, where the candidate will present their project  
3. Preference will be given to students/residents who are members of the Perioperative Care PRN  
**All applicants will be expected to obtain a signature of their current primary preceptor/faculty advisor or program 
director to ensure awareness of their travel intentions.   

 

Materials for Submission 
1) The Travel Award Application form 
2) Curriculum Vitae  
3) A personal statement (500 words or less) highlighting the following:  

 A description of the project you intend to present at the Perioperative Care PRN Business Meeting 

 Your involvement in perioperative care  

 How you will benefit from your time at the ACCP Global Conference on Clinical Pharmacy 

 Interest in future involvement with ACCP and/or the Perioperative Care PRN 
 

Please submit all materials to Amanda Giancarelli (Amanda.Giancarelli@orlandohealth.com) by 11:59 EST on 9/7/18 
   _____________________________________________________________________________________________ 
 

Travel Award Application Form 

Applicant Name:  

Contact Number:        

Have you already made travel plans to attend the Annual Meeting?  Y / N  

Applying for:      ☐ Student Travel Award 

  ☐ Resident Travel Award 

Student Applicants Resident Applicants 

School:  Institution:  

Expected Graduation Date:  Year of Residency:  

Signature of Preceptor/Faculty: Expected End Date:  

Signature of Program Director: 

 


