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SNM is pleased to announce the availability of SNM Travel Awards in 2009 to support the attendance of
students and postdoctoral or clinical trainees to present molecular imaging abstracts at the SNM Annual Meeting
in Toronto, Canada in June.

Thirty $1,000 awards will be given in May 2009. Selection of recipients will be based upon the abstract ranking,
number of abstracts accepted, method of presentation (oral abstracts may be preferred), as well as the
membership status of the applicant & recommender (active membership status is preferred). Applicants must
currently be students or trainees in a field relative to nuclear medicine and/or molecular imaging.

Application Deadline: Applications must be received in their entirety no later than 5:00pm EST on Tuesday, April
14,2009, in order to be considered.

Submission Instructions: Please complete the following information by typing directly into this form. Upon
completion of the application, click the submit button. Adobe Acrobat will prompt your through the submission
process. If you have issues with the application in .pdf format, please email, grantinfo@snm.org, in order to
receive the application in an alternate format compatible with your software.

Additionally, please attach the following materials to an email titled ‘2009 SNM Travel Award materials
submission- your last name’ and submit to nmitchell@snm.org by the application deadline.
e A one-page letter of support from the applicant's academic/professional director indicating why the
applicant is deserving of the travel award and any special circumstances.
e A copy/copies of the accepted abstract(s)

Please submit your application and the additional required materials by 5:00pm EST on Tuesday, April 14, 2009
in order to be considered. Applications received after this deadline will not be accepted; no exceptions.

Notification of Receipt of Application: SNM will acknowledge the receipt of your application via e-mail within a
week from the date of receipt. If you do not receive this notification, please email grantinfo@snm.org.

Any questions about the SNM Travel Awards can be directed to Nicole Mitchell, Program Manager, via email,
nmitchell@snm.org, or phone, 703.652.6795.

Section | — Personal Information of Applicant

Full Name:

SNM Membership Number: Social Security Number* (optional but will be required of award
recipients):

Permanent Home Address (Street, City, State, Zip):

Institution/University:

Institution Address (Street, City, State, Zip):

Preferred Mailing Address: Telephone: E-Mail:

Home O Inst. O

Recommender Name: Recommender SNM Membership Number:
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Abstract ID #: Presentation Type: First Author? Date of presentation:
Oral O Poster O Yes O No O

Abstract ID #: Presentation Type: First Author? Date of presentation:
Oral O Poster O Yes O No O

Abstract ID #: Presentation Type: First Author? Date of presentation:
Oral O Poster O Yes O No O

Abstract ID #: Presentation Type: First Author? Date of presentation:
Oral O Poster O Yes O No O

*If you do not have a SSN and are selected as an award recipient, you can alternatively provide an ITIN (Individual Taxpayer
Identification Number) issued by the IRS. If you have neither a SSN nor an ITIN, you will be required to complete the following
tax forms: W-8BEN (submitted to SNM) & W-7 (application for ITIN- submitted to the IRS). Please visit the grants and awards
website, www.snm.org/grants, for more information and links to the necessary tax forms. The SNM Development Office must
receive the award application, the original W-8BEN & a copy of the submitted W-7 before an award check can be issued. It is
advised to submit all documentation at the time of application. Please contact Nicole Mitchell, Program Manager,
nmitchell@snm.org, 703.652.6795, with any questions.
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