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Young Investigator Award Application (YIA) Form

Membership Category: ] Active [ Associate
Prefix: Name (First, Ml, Last):

Designation(s): L1 MD [1PhD [1MD, PhD [IOther

Email: Phone:

Institution/Company:

Mailing Address:

City: State: Postal Code: Country:

Abstract Title:

Presentation Format (ex: Poster, Presentation):

Presentation Date: Presentation Time and Length:

Have you been a recipient of a CAHON Young Investigator Award in the past? [J Yes [ No

Please provide a short bio (maximum 3 sentences). If selected as an award recipient, this will be the bio that the
speaker uses to introduce you when being presented with the award.

*Please also attach a CV or Biosketch with your application
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