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Instructions
Please complete the following to apply for grant funds 
from the AAFP & AAFP Foundation FMIG Network 
Funding Initiative. Submit application and other 
information to the AAFP Division of Medical Education, 
Attention: Angela Wasson. 

*FMIG name: __________________________________________

Medical school: ________________________________________

FMIG student leader primary contact: 

_____________________________________________________

FMIG student leader primary contact email address: 

_____________________________________________________

FMIG faculty advisor primary contact: 

_____________________________________________________

FMIG faculty advisor primary contact email address: 

_____________________________________________________

FMIG faculty advisor signature: 

_____________________________________________________

Make check payable to:

_____________________________________________________

Mail check to:

_____________________________________________________

_____________________________________________________

_____________________________________________________

Please place a check next to the following eligibility 
criteria. All application materials and surveys can be 
found at http://fmignet.aafp.org/funding. To be eligible 
for $600, you must complete all of the following:
❑    **Recognized as an established student interest group 

by an LCME accredited medical school.

❑   Completed the campus FMIG activity survey by 
Dec. 4, 2009. See http://www.aafp.org/surv6/fmig09.htm

❑    Presented at least one program before Dec. 4, 2009, 
addressing at least one of the following. Check all 
that apply:

❑ What is family medicine?
❑ Innovations in family medicine
❑ Web-based education forum

❑    Submitted a program evaluation summary form with 
pre- and post-assessments for one of the above-listed 
programs. (Attached to application)

❑    Signed application submitted to the AAFP Division of 
Medical Education no later than Dec. 4, 2009.

❑    Completed community service survey due May 31, 2010. 

AAFP Chapter staff contact: 

_____________________________________________________

Email address: 

_____________________________________________________

❑ I verify that all funds provided by this grant will be used 

Medicine Group

__________________________________________________________
AAFP chapter staff signature

*WWAMI Region — Please specify state.
**Family Medicine Interest Groups at accredited Osteopathic 
and Canadian medical schools are NOT eligible to apply. AAFP 
chapters without an accredited allopathic medical school are 
not eligible for funds from the FMIG Funding Initiative. For 
additional information on funds to support student interest 
activities contact Angela Wasson at 800-274-2237 ext. 6740.   

Application for Funding
AAFP & AAFP Foundation
FMIG Network Funding Initiative Fax #: 913-906-6289


