
INSTRUCTIONS FOR TRAVEL GRANT APPLICANTS 

Eligibility:  All medical students, graduate students and independent scholars who are  giving papers at 
the annual meeting of the AAHM in Rochester are  eligible to apply for financial assistance with costs 
incident to their  travel to the meeting, and their lodging. Speakers holding faculty  appointments are in-
eligible. Unfortunately, the funds available are  limited in relationship to the number of speakers invited 
to attend the  meeting; thus, at best, only partial funding will be possible in almost  all cases. Preference 
will be given to members of the AAHM.    

Based upon the available funds (about $5,000), the actual  awards will likely be no more than $200-400 
ea., and possibly even less.

Please send the application below directly to the following E-mail  address juliar@unh.edu 

DEADLINE IS DECEMBER 15, 2008.    

Personal Information:    

Name:_____________________________________________________________________________    

Address:___________________________________________________________________________    

E-mail:____________________________________________________________________________   

Phone number(s):____________________________________________________________________    

Please indicate your status: 		  medical student  	 graduate student  	 independent scholar    

Title of the paper accepted for the 2008 AAHM program:____________________________________    

Estimated costs:_____________________________________________________________________                      

Airfare:____________________________________________________________________________                    

Ground travel:______________________________________________________________________                    

Accommodation (based on sharing a room):_______________________________________________                   

Other:_____________________________________________________________________________                    

Total:______________________________________________________________________________   

Amount requested as a travel grant from AAHM:___________________________________________

AMERICAN ASSOCIATION FOR THE HISTORY OF MEDICINE, INC. 
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