
 

 

Trainee Council Application 
Submission Deadline: April 2, 2012 

Nominating materials must include all of the following: 

1. Completed application form. 
 

2. A letter of nomination from the MD applicant’s training program director or the PhD 
applicant’s division chief/department chair. 
The letter of nomination should include: 
- Reasons supporting the candidate’s application 
- Assessment of candidate qualifications (including clinical, research, education, service-

related) relevant to participation in the council 
- Potential for leadership and contribution 
- Confirmation of applicant's enrolment in a hematology, hematology/oncology, or 

hematology-related training program that consists of more than two years, in order to 
be concurrent with the two-year term on the council  

 
3. A brief personal statement from the trainee. 

The personal statement should include: 
- Reasons for wishing to participate in the Council  
- Evidence of leadership abilities 
- Committee/service experience 
- “Other” qualifications or achievements that would be of value to the Council 
- Any ideas or proposals that could be brought to the Council 

 
4. The trainee nominee’s CV. 
 

• Applications must be submitted electronically to training@hematology.org  by 11:59 pm EST 
April 2, 2012. 

• Only electronic submissions will be accepted.  
• All submissions MUST include the required documents listed above, in the order above, and be 

submitted as one PDF file.  
• The file should be named in the following format: TC Application Lastname-Firstname 2012.pdf  
• Applications not formatted correctly with missing or incorrect required documents or 

information will not be considered.   
 

 
 

 
 
 
 
 



 

 
Eligibility to Serve on the ASH Trainee Council 

Trainees in accredited hematology, hematology/oncology, or hematology-related training programs that 
are currently in their first year of training at the time of application are eligible for nomination by their 
training program directors. PhD trainees in all hematology-related disciplines are eligible for nomination 
by their division chief/department chair.   

All nominees must be in their fellowship training program during the 2012-2014 academic years (July 1 - 
June 30) to be eligible. 

Nominees must be MDs or MD/PhDs from accredited hematology, hematology/oncology, or 
hematology-related fellowship training programs. PhD nominees must be in a hematology post-doctoral 
training program. 

Nominees must be Associate members of ASH at the time of application.  Applications for new associate 
membership should be submitted no later than by February 29.  Dues must be paid by time of Council 
application.  To verify your membership status, please log on to the membership section of the ASH 
website. If you need assistance with your username and password, please contact an ASH Customer 
Relations Representative at membership@hematology.org. 

Trainees who exhibit leadership qualities and a high potential for a successful career in hematology or a 
hematology-related discipline are desired candidates.  

Each training program may submit only one nomination per year. 



 

Trainee Council Application Form 
 

  

Applicant’s Last Name:       First Name:      M.I.       Degree(s):       

Institution:      Start and End Date of Fellowship:      

Department:       Work Telephone:       

Mailing Address:  
       

Work Fax:       

Work E-mail:       

City:       State/Province:      Zip:       Country:       

 
Applicant’s ASH Member Number (Required):        
 

Nominator’s Name:       

Title:       

Institution:       Telephone:       

Address:          Fax:       

City, State, Zip Code:        E-mail:       
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