ICPM2026 Fellowship Application Form
*Both the applicant and the supervisor or department head must sign at the end of this document.
1. Personal Information
Name: (First name) ____________________(Middle name) _________________________
            (Last name) _________________________________________________________
Date of Birth (YYYY-MM-DD): _________________________________________________
Date of Degree Conferral (YYYY-MM) ______________　 __________________________
Nationality: ________________________________________________________________
Country of Residence: _______________________________________________________
Affiliation / Institution: _________________________________________
Department / Division: _________________________________________
Position / Title: ________________________________________
Email: _______________________________________________
Abstract Submission No.: ________________________________
----------------------------------------------------------------------------------------------------------------------
2. Eligibility Criteria: Please check
[     ] Early-career researcher or clinician (within 10 years of final degree or under 40 years old at time of application.)
[     ] Eligible individuals are those who both hold citizenship and reside in countries with a 2024 GNI per capita of less than USD 10,000, as classified by World View Data.
https://www.worldviewdata.com/

[     ] Applicant must be the first author of an abstract accepted for presentation at ICPM2026.

3. Professional Background and Achievements
Education (Post-secondary only)
Year – Degree – Institution
- ________________________________________________
- ________________________________________________
- ________________________________________________
Postgraduate and Clinical Training
Year – Training – Institution
- ________________________________________________
- ________________________________________________
- ________________________________________________

Board Certification / Licensure
- ________________________________________________
- ________________________________________________

Professional Experience
Year – Position – Institution
- ________________________________________________
- ________________________________________________
- ________________________________________________

Representative Peer-Reviewed Publications (Maximum 10: First or Corresponding Author Only)
1. ______________________________________________
2. ______________________________________________
3. ______________________________________________
4. ______________________________________________
5. ______________________________________________

Representative Presentations at International Conferences
 (Maximum 10: First or Corresponding Author Only)
1. ______________________________________________
2. ______________________________________________
3. ______________________________________________
4. ______________________________________________
5. ______________________________________________

Awards / Honors
1. ______________________________________________
2. ______________________________________________

Additional Information or Comments (if any):

__________________________________________________________________________________
Signature
We hereby certify that the information provided in this application is correct, and that the applicant meets the Eligibility Criteria.

A scanned signature is acceptable.

Applicant: _________________________________________________

Supervisor or Department Head: _________________________________________________

Name of Supervisor or Department Head:                                                                                                  
Affiliation/Position of Supervisor or Department Head:                                                                             
