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Supported by the American College of Neuropsychopharmacology  

and the  
Zucker Hillside Hospital 

 
 

2017 WORKSHOP ON CLINICAL TRIALS IN PSYCHOPHARMACOLOGY 

FELLOWSHIP NOMINATION APPLICATION 
 

Send this completed nomination form and CV to ASCP by Monday, February 6, 2017. 
FAX 888-417-3311 Email: info@ascpp.org 

 

SELECTION CRITERIA: 
 Superior academic performance 

 Outstanding clinician demonstrating an interest in clinical psychopharmacology 

 Potential for development as an investigator in clinical psychopharmacology 
 

NOMINATOR: 

Chairperson/Program Director ____________________________________________________________________________________ 

Institution ____________________________________________________________________________________________________________ 

Address _______________________________________________________________________________________________________________ 

City________________________________________________   ST_______________________________ Zip___________________________ 

Telephone ___________________________________   E-mail________________________________________________________________ 

Assistant’s Name/Contact Person _________________________________________________________________________________ 

Telephone ________________________________________   E-mail __________________________________________________________ 

 

 

 

NOMINEE: 

Name of Resident/Junior Faculty Member ________________________________________________________________________ 

Residency Program (Where applicable) ___________________________________________________________________________ 

Academic Institution _______________________________________________________________________________________________ 

Hospital Affiliation __________________________________________________________________________________________________ 

Mailing Address ______________________________________________________________________________________________________ 

City ___________________________________________________   State ____________________   Zip ______________________________ 

Telephone ________________________________________   E-mail __________________________________________________________ 

 
Applicant __________________________________________   Institution __________________________________________   

mailto:info@ascpp.org
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Reasons for Nomination (Please be specific and base your nomination on criteria stated above.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

SIGNATURE OF CHAIRPERSON/PROGRAM DIRECTOR: __________________________________________ 

 
The Workshop on Clinical Trials will take place at the New York City Bar Association,  
April 27 – 28, 2017.  Deadline for Fellowship Application is Monday, February 6, 2017. 
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