Victor J. Teichner Award Visiting Scholar 

Must be accompanied by Full C.V.

Instructions: There is no limit on the length of the information supplied below.  Download and save this form.  Rename it as “Your last name -  Teichner Scholar” and, when completed, email it as a WORD document to info@aapdp.org.  Submissions will be acknowledged.
Name: 

Mailing address:

Street Address if different from above:

Phone:




Fax:

Email
What are the areas of interest and expertise that you would offer to the Program selected for the Victor J. Teichner Award?

How would you ideally structure a 3-day visit with the Program?

Financial arrangements:  


1. Stipend:   $1000 per day, not to exceed $3,000.  Note stipend is taxable under IRS 

rules and a Form 1099 will be provided.


2. The AAPDP will reimburse:


all transportation costs (Airfare is limited to economy class.  Rental car use must be 
approved in advance.) 


hotel room and tax (Maximum 4 nights)


3. Also included is a per diem of $100 for meals and other expenses, not to exceed $500. 

Program requirements:

If selected as a Scholar, we hope that you will join our community of psychodynamic educators and that you will participate in the data collection, drafting of documents, and mentoring of future Scholars.

As a result of accepting selection as a scholar you agree to make three presentations related to the Teichner endeavor over the 5 years following your visit to the program that selects you.  The presentation may be to a meeting of the AAPDP, AADPRT, or the APA to satisfy this requirement.  

I understand that the selection of the Visiting Scholar is made by the Program Awardee from the list maintained by the AAPDP.  I agree to participate in the program if selected by the Awardee under the terms and conditions specified above and in other documents pertaining to the award that are current at the time. I further agree that this application may be updated yearly at my initiative and is to be considered current unless replaced or withdrawn by me in writing.  

Signature____________________________________







(Electronic signature accepted)





Date________________________________________

This form and complete C.V. must be emailed to:  info@aapdp.org by September 1, 2011
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