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	INDICATE AWARD:  Place X next to award

	Career Development:       
	Career Advancement:     
	Stein Innovation:      
	Catalyst:         

	Physician-Scientist:       
	Int’l Research Collaborator:        
	Medical Student Fellowship:       

	

	ALL CANDIDATES:  Include title, dept, and degrees for candidates and chairs

	Candidate:               
	Email:  

	Title of Proposed Research: 

	Institution:              

	Primary Appointment (indicate academic title / dept):      

	Secondary Appointment (indicate academic title / dept, if applicable):  

	Primary Appointment Chair:   

	Secondary Appointment Chair (if applicable):             

	Primary Appointment Research Grant Administrator:
	Email:

	

	CAREER ADVANCEMENT AWARD ONLY:  Include NIH-style biosketch (in PDF) when submitting nomination form for this award.

	Does the candidate’s first NIH R01 have at least one year remaining? (Yes or No)     

	For which award are you applying:  indicate below

	RPB CAA:

	

	CAREER DEVELOPMENT AWARD ONLY:  Include NIH-style biosketch (in PDF) when submitting nomination form for this award.

	Candidate:  US Citizen:                         Permanent Resident:   

	Date of candidate’s first full-time ophthalmology faculty appointment:          

	Has the candidate had, or does he/she currently have an R01 or award through a DP mechanism as a PI? (Yes or No)      

	For which award are you applying:  indicate below

	RPB CDA:

	

	MEDICAL STUDENT FELLOWSHIP ONLY:

	Current Institution:  
	Fellowship Institution:  

	At application submission deadline, candidate will be in his/her                (2nd, 3rd, etc.) year of medical school

	Year Medical Degree Anticipated:         
	Timeframe of Fellowship (mm/yy-mm/yy):        

	Candidate:  US Citizen:            Permanent Resident:                                    
	RPB MSF:
	RPB / TGF MSF:

	Primary Mentor:                    

	Primary Mentor’s Primary Appointment (indicate academic title / dept):    

	Primary Mentor’s Secondary Appointment (indicate academic title / dept):                     

	

	PHYSICIAN-SCIENTIST AWARD ONLY:

	For which award are you applying:  indicate below

	 RPB P-S:         
	
	RPB P-S / Myopia

	

	INTERNATIONAL RESEARCH COLLABORATORS AWARD ONLY:

	Outside US Collaborator:     

	Institution of Collaborator:                     

	Collaborator’s Primary Appointment (indicate academic title / dept):               

	Timeframe for Collaboration (mm/yy-mm/yy):        

	


Completed form as Word document only to RPB’s Director of Grants Management, MariaClaudia Lora-Montano, at mlora@rpbusa.org. 
Note. The email subject of the nomination form (CAA/CDA/PS/MSF/IRCA/ Nomination – School – Candidate Last Name.
RPB NOMINATION FORM – REQUIRED


DUE:  June 15* for July 1* application deadline


           December 15* for January 10* application deadline


*If the deadline falls on a weekend or holiday, the deadline is the following business day.





RPB NOMINATION FORM – REQUIRED





 Due:  June 15 for July 1 application deadline









