SECTION ON GERIATRICS, APTA

GERIATRIC CLINICAL RESIDENCY OR FELLOWSHIP PROGRAM GRANT

Grant monies will be awarded on a “first come, first serve” basis, with an annual grant application deadline of December 31st.  Grant applicants must be a Section on Geriatrics member.

The Section will award a total grant amount of $7500.00 to fund five $1500.00 applications per funded year.  Applicants are limited to one application (i.e., applications that do not meet APTA credentialing requirements or withdraw from the APTA credentialing process voluntarily, are not eligible for future funding on the same program).      

Application Process

• The geriatric residency or fellowship program will submit the grant application to the Section on Geriatrics Executive Office within 45 days prior to submitting a credentialing application to APTA. The grant application deadline is December 31st of each year.

• The Section on Geriatrics Executive Office will send the geriatric residency or fellowship program a letter stating that the grant has been awarded. The program should include a copy of this notification letter in their APTA credentialing application packet, attached to their cover letter.  

• Upon receipt of the program application and acceptance for review by the credentialing committee of the APTA, the APTA will notify the Section on Geriatrics Executive Office.  The Section will then send a check for the program’s application fee (up to $1500.00 per award) directly to APTA.  The APTA will not delay the application for receipt of this check.  

• IMPORTANT!:  If the Section on Geriatrics Executive Office does not receive APTA’s letter acknowledging receipt of the residency or fellowship program’s application within 30 days  beyond the announced target date, the residency or fellowship program will forfeit the grant.
GRANT APPICATION DEADLINE: December 31 annually, or until all funds for the year have been awarded.  

SECTION ON GERIATRICS, APTA

GERIATRIC CLINICAL RESIDENCY OR FELLOWSHIP PROGRAM GRANT

APPLICATION COVER SHEET

*Available to Section on Geriatrics Members Only*

Name of Residency or Fellowship Program:  ____________________________________________________________________________________________________________________________________________________________

Person submitting grant application:  ________________________________________________


Role in residency or fellowship program:  ______________________________________


APTA Membership Number: _____________________

Address for Correspondence: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

E-mail Address:  ________________________________________________________________

Daytime Telephone Number: ______________________________________________________

Fax Number:  __________________________________________________________________

Number of residents/fellows attending (check one):

__ 1-5 residents

__ 6-10 residents*
__ 11or more residents*
*: Awards are limited to $1500.00 per program.
Projected date for submitting application to APTA credentialing body:  _____________________

Signature of person completing application: ___________________________________________

Send/fax/email to:

Section on Geriatrics, Executive Office

Clinical Residency and Fellowship Grants

3510 East Washington Avenue

Madison WI 53704

866/586-8247 

Fax 608/221-9697

karen.oshman @geriatricspt.org  
http://www.geriatricspt.org 

Any questions concerning the application may be sent to the Section on Geriatrics Executive Director, listed in the current issue of GeriNotes or on the Web site at www.geriatricspt.org.
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