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EXCEL Award

Sponsored by Cytocell Limited
Submission Deadline: February 7, 2012
Application Instructions

Save this page for future reference!

AWARD:

1. The Foundation for Genetic Technology EXCEL Award consists of a student registration to the AGT Annual Meeting, plus registration for one full-day workshop, or two half-day workshops.

2. Selection of the award will be made by a panel of reviewers without affiliation to any of the eligible programs.

3. The decisions of the panel of reviewers will be final, and reasons for the decisions will not be disclosed.

ELIGIBILITY:

1. The Award is open to certificate and undergraduate students only.

2. Nominees must be student members of the Association of Genetic Technologists.

3. Students may be enrolled in one of the following educational programs:

a. NAACLS Approved certificate program in cytogenetics (U.S.)

b. NAACLS Approved undergraduate program in cytogenetics (U.S.)

c. Canadian Society of Laboratory Technology Approved cytogenetics program (Canadian).

d. A formal university/hospital- or laboratory-based program in molecular diagnostic technology that includes a minimum of one semester, or the equivalent, of formal didactic coursework and a minimum six-month clinical experience. This does not include on-the-job training or other paid experiences.

4. The student will submit a one-page essay explaining the reasons for wanting to attend the AGT Annual Meeting.

 

NOTIFICATION:

1. The award recipients and their program director will be notified by phone by the chair of the awards and scholarships committee.

2. Student recipients will receive their monetary awards by mail at the time of selection. Certificates will be presented to them at the Association of Genetic Technologists Annual Meeting
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FGT/AGT – EXCEL Award
P.O. Box 19193




18000 W. 105th St.
Lenexa, KS 66285-9193



Olathe, KS 66061
Email: agt-info@goamp.com 
SECTION I – General Information
	NAME 

Last, First, MI
	

	ADDRESS
	

	CITY, STATE, COUNTRY, ZIP
	

	PHONE
	

	EMAIL
	

	AGT MEMBER #
	

	NAME OF COLLEGE/UNIVERSITY PROGRAM
	

	EXPECTED GRADUATE DATE
	

	DEGREE
	

	PROGRAM DIRECTOR NAME
	

	PROGRAM DIRECTOR PHONE
	

	CATEGORY
	Certificate Program

Undergraduate Program

Canadian Program 

Molecular Diagnostic Program


SECTION II – Essay

Use an attached sheet to submit a one-page essay stating your reasons for wanting to attend the AGT Annual Meeting.

SECTION III – Certification Statement
I affirm that, to the best of my knowledge, the above statements are correct. I understand that I am responsible for the submission of all required documents within the deadlines. The Foundation for Genetic Technology reserves the right not to process applications found to be late or incomplete.

Student’s Signature                                                            Date

I affirm that the above named student is currently enrolled in the Education Program indicated above.

Program Director Signature                                              Date 
