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PERSONAL DETAILS:

First Name:

Last Name:

Date of Birth:
Email Address:
Mailing Address:
Phone Number:

Training Status:

Institution of Research:

2024 NSS Travel Award Application

Please indicate your expected year of graduation from residency program:

If you are a general surgery resident, please indicate your PGY:

O pGYlr O PGY3
O pcy2 0O pGY4

O PGYS [ PGY7
O pGye [ PGY8

Please indicate your area of interest. Check all that apply.

[ Plastics

Essay Question: Please describe how the NSS Travel Award to attend an academic meeting of your choice will impact

[Vascular [ General Surgery O Other:

your career in surgery. (Word Limit: 100 words or less and provide a separate document)

All application materials must be received by Monday, April 8, 2024, 11:59 p.m. Pacific Time. Incomplete
applications will not be considered. If you have questions, please email help@naffzigersociety.org.
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