EFSD

European Foundation for the Study of Diabetes _________________________________________________________________________________________________________
EFSD Future Leaders Mentorship Programme

for Clinical Diabetologists

supported by an unrestricted educational grant from AstraZeneca
Application Form
Deadline for Applications: 28 April 2018
Important! Please send your application as one complete PDF email attachment by

12:00 noon (CET) on the deadline date, to 

Foundation@easd.org. 

We need an electronic copy only – please do not send paper copies.
You will receive an email acknowledging receipt of your application within three working days of submission. Should you have not received confirmation by then please contact the EFSD Office
General Information: PLEASE READ THE CALL FOR APPLICATIONS (link) and associated detailed PROGRAMME OVERVIEW (link) CAREFULLY. These contain important information regarding the Mentorship Programme and its mission, as well as the major criteria taken into consideration by the reviewers.
Notes for Applicants

· The Applicant’s place of work throughout the duration of the award should be based in a European Country or Associated State.
· Please attach the mandatory letter of support from the Head of Department or Dean (Point 1) as well as a letter of reference (Point 8). Applications will be considered incomplete without both letters and will not be reviewed.
· All applicants to this programme must be a paid-up EASD member.  Details on how to become a member can be found on the EASD website: www.easd.org. 
· Application forms vary for each Programme, and are occasionally updated - it is therefore mandatory to download a new form for each application to be made.
· A list of all EFSD regulations can be found on the “Programmes” link of the EFSD website: www.EuropeanDiabetesFoundation.org.

1. Applicant Information
Please note EFSD will be contacting you by both surface mail and email. Therefore, a complete postal address should be provided.

Applicant (Full name): _____________________________________________________________
Degree(s): ______________________

Institution name (anglicised version): __________________________________________________

Postal address (anglicised version): ______________________________________________________________________
___________________________________________________________________________________
Telephone: ______________________ Fax: ___________________________

E-mail: _________________________________________________________
EASD Membership No: (Mandatory) __________________________________
Mandatory: A signed letter from the Head of Department or Dean of the Applicant’s institution must be attached to this application confirming that the Applicant will be fully employed and paid by the institution and will be afforded full opportunity to participate in all activities of the Mentorship Programme throughout the duration of the award. The letter must carry the official stamp or seal of the signing official
Full name and position of signing official: ___________________________________________________

Institution name: ______________________________________________________________________

Postal address: ______________________________________________________________________
____________________________________________________________________________________

Telephone: ______________________ Fax: ___________________________

E-mail: _________________________________________________________

2. Budget
Each award will be in a fixed amount of US$25,000 per annum for a total of US$75,000 over 3 years, payable to the Mentee’s institution and allocated in the following fixed annual amounts:

$15,000: contribution towards direct costs of research project

$10,000: personal allowance for travel to EASD Annual Meeting and EASD Courses*; travel, registration and accommodation ADA Annual Meeting; visits to the Mentor’s institution. 

*registration and accommodation will be covered directly by EASD.
Notes:

1. The award may not be used to contribute to the Mentee’s salary, which must be guaranteed by his/her institution for the entire 3-year period of the award.

2. EFSD will not pay any overheads to the institution for this particular award.
3. Signatures and Declaration
Responsible financial officer to whom funds should be sent and who will keep a full account of disbursements:
Note: All funds will be transferred from EFSD accounts.  EFSD is a non-profit entity registered at the County Court Düsseldorf, Germany. Industry partners are not involved in the review process or decision on the grant awardees, and they will have no rights to the results obtained from any funded research project.  Therefore, funding through EFSD should not be subject to VAT or overheads.

Officer Name (Full name): ________________________________________________
Title: _________________________________________________________________

Signature: _____________________________________________________________
Grant payable to (Institution Name only): _____________________________________
Telephone: ____________________________________________________________
E-mail: ________________________________________________________________
Declaration: We the undersigned declare that the information submitted is accurate and complete (to the best of our knowledge,) and that we shall accept the EFSD Regulations as stated on the Programmes section of the EFSD website if this application is funded. We further confirm that all staff grading and salaries quoted are correct and in accordance with the normal practice of this institution.
Principal Investigator (applicant) assurance: The undersigned agrees to accept responsibility for the scientific and technical conduct of the research project. 

Signature:
Applicant:











________________________________________________________________

Signature & Stamp:  
Administrative official (e.g. Dean, Head of Department)

_______________________________________________________________
Note: If signatures cannot be obtained prior to submission of the application, this completed page may be sent up to 5 working days after the Programme deadline date. A scan of the originally signed page will suffice.

4. Curriculum Vitae
Not to exceed this page and two additional pages (Arial 12 point). Please provide dates and full details of higher education, degrees, clinical training and employment in reverse chronological order. Please also provide a list of publications with separate sections for abstracts presented at international meetings (only) and publications in peer reviewed journals. List any major honours or awards, as well as special achievements relevant to the present application. 

5. Financial Support
List ALL financial support (current or approved for funding). Give complete titles of all awards as well as total award (in Euro, regardless of budget currency), funding dates, the role of the applicant and per cent of time devoted to each award. Attach the abstract page of all sources of support (pending or current). Consecutively number any attachments for this section.
Have you received support through an EFSD award previously? 

Yes:

 No: 

If yes, please provide the following information for each award:

Name of EFSD programme making the award: ________________________________

Title of project: _________________________________________________________
Project start date: __________________ Project finish date: _____________________
Final report submitted?

Yes:

 No: 

Note: for this particular award it is permissible to hold a second active award from EFSD

6. Ethical Approvals

Should this application result in the granting of an award, a copy of the ethical approval/s required for any research activities (at the Applicant’s or the Mentor’s institution) will need to be sent to the EFSD office before initiation of these activities. Please do not attach any approvals to the application form.
Please note: No payments will be transferred until the appropriate human and/or animal approval/s have been granted and a copy received in the EFSD Office.
7. Motivation 
Please explain in your own words your background, plans for your future career, how you believe you will benefit from the Mentorship Programme and how you will contribute to it.
Not to exceed TWO pages (Ariel font size 12; single spacing) total, starting on a new page. Any additional pages will be removed from your application before it is evaluated.
Purpose and general considerations: 

This will be read by the Mentorship Academy and forms an important part of your application. It will allow them to understand better your motivation and suitability for the Programme. Only those candidates considered the most competitive will be invited for a telephone interview before the final recommendation for funding by the Academy to the Executive Committee of EFSD. 
· Describe your medical education and training. How has this prepared you for the Mentorship Programme?
· Have you any previous research training or experience? Please provide details and how you believe this has contributed towards your career?

· What are the qualities you see as necessary for future leaders in clinical diabetes? How would the Mentorship Programme help you develop such qualities?
· What is your motivation to stay in the field of diabetes? Is there a specific area of diabetes care and/or clinical research that is of particular interest to you (this will help guide the Mentorship Academy in the identification of a suitable Mentor should you be admitted to the Programme).
· Do you have specific interests or personal qualities that you believe may contribute towards your successful participation in the Mentorship Programme and may be helpful to other members of Programme?
Please start on the next page
MOTIVATION Start here do not exceed 2 pages (this and one additional page):
8. Letter of reference 
Please attach a letter of reference from a senior colleague who is familiar with your career to date and who can explain why he/she believes you are a strong candidate for the Mentorship Programme.
Applications without this letter of reference will not be considered for review.

9. Mentor suggestions 
Please list two to three potential Mentors, in order of preference, that you would like the Academy to take into consideration. Mentors must be well established clinical diabetologists with a strong record of clinical research working in a European country other than that of your own workplace.
Full name and position of suggested mentor: ___________________________________________________

Institution name: ______________________________________________________________________

Full name and position of suggested mentor: ___________________________________________________

Institution name: ______________________________________________________________________

Full name and position of suggested mentor (optional): ___________________________________________________

Institution name: ______________________________________________________________________
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Applicant:

