SAEM Research Fellowship Final Progress Report
Name:  _________________________________________Email:________________________________
Institution:  __________________________________________________________________________
Fellowship Director:_______________________________Email:_______________________________
Please provide the following information for your entire fellowship. Attach additional pages as needed.
1. Did you complete a Master’s Degree Program?

Yes

No
What was the degree type? (e.g., Master of Science in Clinical Investigation, Master of Science in Clinical Science, Master of Public Health)
How many course credits were required to obtain your master’s degree?
2. Coursework. Please attach a list of all didactic courses (course number and name) for which you received credit along with your cumulative GPA, or attach a transcript (does not need to be official).
3. IRB submission. Please provide the title of at least one protocol submitted and approved by an IRB with the applicant fellow as PI and attach the IRB approval letter. This letter should indicate the fellow as the PI.
4. Publications. Provide the citations for all manuscripts submitted and status (published, in press, under review) and append any preprints or PDFs of published work.
5. National Grant Application. Have you submitted a training grant, career development grant, or research grant application to a national group (e.g., NIH, AHRQ, American Heart, American Lung, EMF, SAEM) for over $100,000?

If so, please provide the name of the funding entity, the title of the application, requested amount of funds, review status and main goal of the proposed project.

If not, please be aware that this is a requirement for completion.

6. Grant applications. Provide the granting agency, title of the work, role of the applicant fellow, direct cost of award, and brief description of work proposed. Provide status, including score and percentile if available, and funding status.
7. Employer. Provide the name of your employer and description of your job requirements.
8. Academic plans.
Is this a faculty position?

Did you negotiate protected research time?  What percent effort and for how long?
Did you get a research start-up package?  If so, how much and for how many years?
Signature:________________________________ Date of form completion:_____/_____/______




          





    (month)    (day)         (year)
