Postdoc Professional Development Award

MCW Please complete and submit this application to the Office of Postdoctoral Education via email
(postdoc@mcw.edu) by March 21, 2025 @ 11:59 PM to be eligible for this award. Events eligible
GRADUATE SCHOOL for this award must have occurred between July 1, 2024, and December 31, 2024. Events beyond
December 31° may be used for the Fall 2024 award cycle. Awards in amounts up to $750 will be
Office of administered by direct deposit (Please note: this amount is taxable). Incomplete or inappropriate
Postdoctoral Education  gpplications and/or failure to follow application directions may result in disqualification. Postdocs
who have won the award in the immediately preceding cycle (Spring 2024) do not qualify for
this award but may apply for subsequent cycles. Please email questions to postdoc@mcw.edu.
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Applicant’s Name: Department:

Applicant’s Phone: Applicant’s email:

List all Postdoc appointments chronologically (start from most recent and work back) at MCW
(date started, date ended, principal investigator’s name)

Have you applied for the Postdoc Professional Development award before? [Yes [INo

Have you won the Postdoc Professional Development award before? [Yes [ No Ifyes, date
of award:

Please list names and dates of previous conferences/meetings/symposia/lab visits/educational events
attended while a postdoc at MCW, if no meetings attended, please write none. Please also mention the
name of your Pl for each respective event.
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The purpose of this award is to help reimburse past expenses for attending any online or in-person
training/courses or conferences/networking relevant to your current postdoctoral research.

Please check which one applies to you:
O This Award is for A CONFERENCE

O This Award is for A TRAINING EVENT
O OTHER. PLEASE WRITE HERE:

Name of the event:

Dates: Website URL with conference description (if applicable):
Estimated Cost: Expense 1 $ .00
Expense 1 $ .00
Expense 1 $ .00
Total: $ .00

What other sources of travel funds were available to you for this event? Check all that apply.

O OwnGrant 0O Pl'sGrant O Dept. Funds O Other Travel Award [0 Personal Funds



mailto:postdoc@mcw.edu
mailto:postdoc@mcw.edu

For Conferences:
Title of abstract (if applicable):

Date of abstract submission (If applicable, proof of acceptance must be submitted for reimbursement):

Abstract has been accepted for: [ Talk [0 Poster O N/A

The abstract submission was for: O Talk 0O Poster O N/A

Have you attended this event (in virtual or physical form) before? If yes, how many times?

Please carefully answer the following questions. Failure to comply with the word limit will disqualify your
application
1. Why was this specific conference or training chosen? (not exceeding 150 words)

2. How did this conference or training enhance your current and future research career aspirations? (not
exceeding 150 words)

To the best of my knowledge, this application is filled-out completely and accurately.

By typing your name, you are electronically signing this document. X

Questions? Contact the Office of Postdoctoral Education
Phone: 414-955-4461 /| Email: postdoc@mcw.edu.




