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2009 PRITE®/CHILD PRITE® Fellowship

Nomination Form

Please choose one: (nomination will not be considered if no selection is made.)
71 Nomination for General PRITE® Fellowship
1 Nomination for CHILD PRITE® Fellowship

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)

4>




This form, along with one full set of the following materials, must be received by
The College NO LATER THAN Tuesday, September 15, 2009. Applications

received after this date will not be considered.

Please order your materials as follows (no staples please):

[]

[]

Nomination form

Nomination letter from the training director indicating the reasons for the candidate’s
nomination and the director’'s endorsement of the candidate

Nomination letter from another faculty member testifying to the candidate’s intellectual
potential, fund of knowledge, and capacity for collaborative work in a group

Nominee’s C.V

Letter from the nominee outlining their current interests in psychiatry, significant
accomplishments, reason for interest in the PRITE® Fellowship, and future plans.

Five original multiple-choice sample questions with answer key and references for each
guestion.

Mail all documents to:

Chair, PRITE® Fellowship Selection Committee
The American College of Psychiatrists

122 S. Michigan Ave., Suite 1360

Chicago, IL 60603

Or

Email all documents in pdf format to:
Kathy @ACPsych.org

(No faxes, please)

Nominations received after September 15, 2009, will not be considered.



