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CLEFT PALATE
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1504 East Franklin St
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Chapel Hill NC 275142820

919.933.9044 phone
919.933.9604 fax

info@clefine.org email
www.cleflline.org website





The James F. Mulick, DDS, MS, Scholarship for orthodontic residents is designed to help student professionals attend the annual meeting of the American Cleft Palate Craniofacial Association (ACPA), provides $500.00 for expenses associated with travel to the meeting, and a one-year student membership in ACPA.  Applicants must be current residents. ACPA members are not eligible.


Application and Submission
	Application for the Mulick Scholarship may 
be made by submitting hard copies of application 
materials with a postmark on or before 
January 15, 2008:
	
	Cleft Palate Foundation - Mulick

1504 East Franklin Street, Suite 102

Chapel Hill, NC 27514

	Application materials may be submitted 
electronically (email or facsimile)and should 
be time and date stamped on or before 
January 15, 2008:
	
	info@cleftline.org
subject line, Mulick- [applicant’s last name]

or

fax: 919.933.9604

	
	
	




Contact Information
name _______________________________________________________________________________


 last
  

first


middle


DOB (mm/dd/yyyy)
mailing 

address ______________________________________________________________________________

email _____________________________  phone 1______-______-_______ phone 2 _____-_____-_______


Education Please include undergraduate, graduate, and specialty training. 
	
	institution
	location
	dates attended
	degree earned, if applicable

	1


	
	
	to
	

	2


	
	
	to
	

	3


	
	
	to
	

	4
	
	
	to
	

	5
	
	
	to
	


In the past year I have been primarily engaged in (please check one)              

	___ research
	___ academics



	___ clinical practice
	___ administration






Institutional Affiliations

	
	position
	department
	institution
	date

	1


	
	
	
	to

	2


	
	
	
	to

	3


	
	
	
	to




Professional Organizations Pease list professional organizations in which you hold current membership.
	organization
	specialty or professional interest area
	member since:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Attachments

A) Professional Development 
Please describe your academic, research, clinical, and/or other interest and experience in craniofacial and cleft lip and palate care and treatment.
B) ACPA Meeting Participation  
Please write a statement regarding your interest in the ACPA Annual Meeting and your goals for its contributions to your 
professional development. 

C) Letter of Endorsement  
Please provide a letter of endorsement from the director of the cleft palate – craniofacial treatment team affiliated with your institution.
D) Curriculum Vitae 
Please provide a current copy of your curriculum vitae. 










_________________________________________________________

Signature of Applicant




   
Date

The James F. Mulick, DDS, MS


Scholarship for Orthodontic Residents


2008 Application


For the annual meeting of the ACPA


April 14-18, 2008, Philadelphia














PAGE  
Mulick Application, 2008
1

