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CTSI SYMPOSIUM SPONSORSHIP FUNDING APPLICATION
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1. The CTSI has acquired a limited set of IU, Purdue and Notre Dame funds to facilitate sharing of ideas and findings in face-to-face discussion environments that provide new information to researchers and facilitate research connections and communications.
2. Awards may be made toward support for scientific symposia with a translational component.  The symposium must be led in part by full-time faculty (Assistant Professor or Assistant Scientist or above) and CTSI funded programs are not eligible for this award.
3. The application will be reviewed by the CTSI Director and select institutional staff and faculty.  Awards of up to $1500 may be made.  
4. Awards may not be made to support refreshments or entertainment.  Symposium funding must comply with the institutional sponsorships and memberships policies.

COMPLETE THE APPLICATION BELOW:  USE “TAB” TO MOVE FROM ONE AREA TO ANOTHER

FACULTY NAME:       
RANK / TITLE:
     
DEPARTMENT and SCHOOL:       
INSTITUTION / AFFILIATION:    FORMCHECKBOX 
 IUB   FORMCHECKBOX 
 IUPUI   FORMCHECKBOX 
IUSM  FORMCHECKBOX 
 Notre Dame  FORMCHECKBOX 
Purdue  
EMAIL:      
Symposium Information:

Title:       
Organizational Affiliation:       
Date(s):                 Location:   FORMTEXT 

      

Amount Requested:   FORMTEXT 

     
Purpose / Abstract: (Please provide an abstract of this program’s scope and address how this symposium will bring new information to researchers in the Indiana CTSI and State of Indiana, establish research connections, and lead to new communication forums)                 
Proposed Speakers:       
Anticipated attendees (institutional affiliations, categories, and number):       
Will you be offering CME?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  
Has the CTSI supported this event in the past?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  
Will you provide the following?  If “No” an explanation must be provided in an attached document.
Free or reduced registration fee for CTSI Trainees*:   

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No 
*if there is no registration fee please mark this box as “yes” 

CTSI Logo and/or name on conference materials:     

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

Option for CTSI to have a booth or poster to display CTSI materials:  

  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

Option for CTSI to include up to 5 questions on your evaluation survey:   

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

A copy of your sign in sheet documenting attendance post event: 

   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  


Please attach the following:

Proposed symposium evaluation form 
Letter of Support from Department Chair, Division Director, or Institute Director 
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