
 
 

LAUGHLIN Fellowship 
Nomination Form – August 2009 

 
 
Nominee Information: 
 
Name:             Degrees:      

Birth Date:         PGY:            Date Residency Began:    

Facility:               

University:               

Address:                

City:         State/Prov:        

Zip/Postal Code:       Country:        

Work Phone:              Fax:        

E-mail Address:          

Home Address:              

City:        State/Prov:        

Zip/Postal Code:       Country:        

Home Phone:                                                             Fax:         

 

  

Nominator Information: 
 
Name:             Degrees:      

Title:               

Work Phone:          __________________    Fax:        
E-mail Address:          

 
 

(please see page two) 
 
 



 
 
 
Each separately accredited training program may submit only one nomination. 
 
The nominee must be a current PGY-3, PGY-4 or PGY-5 resident in general psychiatry or a 
resident in child, addiction, forensic, geriatric, or psychosomatic psychiatry. 
 
 
 
This form along with one full set of the following materials must be received by Friday, 
August 14, 2009.  Applications received after this date will not be considered, regardless of 
postmark.   
 
Please arrange materials in the following order (no staples please): 
 

 Letter of nomination from a current training director or a current department chair 
(only one letter of nomination will be considered by the selection committee.) 
 

 Personal statement of no more than 750 words, double-spaced, which discusses 
the candidate’s interests, long-range career goals in psychiatry and most important 
achievements to date.  Achievements may include: 

 
o research 
o clinical proficiency 
o innovative program development and implementation 
o community service 
o administrative achievements 
o scholarly attainment 

 
 Nominee’s C.V. 

 
 
 
 
Mail or e-mail (in pdf format only) completed nomination packet to: 
 
Chair, Laughlin Fellowship Selection Committee 
The American College of Psychiatrists 
122 S. Michigan Ave., Suite 1360 
Chicago, IL  60603 
angel@ACPsych.org 
 
Phone:  312.662.1020 
 
Applications sent by FAX will not be accepted. 
 


