
  

 
 
 
 
 
Letters of Intent for the 2011 application cycle are due via e-mail no later than 5:00 p.m. ET, on Tuesday, 
February 2, 2011.  Those who have fulfilled the Letter-of-Intent requirements will be invited to apply.   
 
A completed Letter of Intent must include:  

• The contact information for the principal investigator  
• A descriptive title of the proposed alternative training pathway  
• The names of other key personnel and/or collaborators  
• The participating institution(s)  
• An abstract (350 word maximum) of the proposed alternative training pathway 

 
Please be sure to include all necessary documents in one PDF document; separate e-mails will not 
be considered. 
 
Please complete this form in its entirety and e-mail it to training@hematology.org to be considered for this grant 
program.  If you have any questions, please contact the ASH Training Manager at training@hematology.org. 
 
Contact Information for the Principal Investigator: 
 
First Name: ______________________________ Last Name: ____________________________________ 
 
Degrees: ______________________ Job Title: ________________________________________________ 
 
Institution: ______________________________________________________________________________ 
 
Mailing Address: _________________________________________________________________________ 
 
City: _________________________ State: _______ Country: _______________Postal Code: ___________ 
 
Phone: ____________________ Fax: _____________________ E-Mail: _____________________________ 
 
 
Descriptive Title of the Proposed Alternative Training Pathway: 
 

___________________________________________________________________________________

___________________________________________________________________________________ 

 
Names of Other Key Personnel and/or Collaborators: 
 

___________________________________________________________________________________

___________________________________________________________________________________ 

 
List of Participating Institutions (if applicable): 
 

_______________________________________________________________________________________ 
 
IMPORTANT NOTE: Please attach an abstract (350 word maximum) of the proposed alternative training 
pathway. 
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