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CERTIFICATION

Name and Title:  _________________________________________________
   Division Chief or Training Program Director

APPLICATION INSTRUCTIONS
Complete the above application and attach the following items:

  1. A copy of your ACCEPTED DDW 2008 abstract
  2.  A copy of the letter (or other notification) confirming the acceptance of your abstract for
         DDW 2008
  3.  A letter of recommendation (one page or less) from your sponsor, describing your role in
   research being presented and how this award will benefit your career
  4.  A copy of your updated CV
  5.  A paragraph describing your future plans and how this award will help your career

   

All materials must be postmarked no later than April 15, 2008, and mailed to 

WE CARE IN IBD
c/o MS&L

303 East Wacker, Suite 418
Chicago, IL 60601
Fax: 312-861-5252

INCOMPLETE OR LATE APPLICATIONS WILL NOT BE ACCEPTED.

WE CARE small grants program is made available through the generous support
of Procter & Gamble Pharmaceuticals and Centocor.

Small Grants Program
Deadline: April 15, 2008

I am a woman involved in IBD research.

I am applying under one of these criteria:
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I am a woman at the fellow or instructor level with an interest in IBD
and have an abstract accepted to the DDW.




