
 

 

 

  

 

  

  

 

    

  

   

   

 

 YES     NO: 

I have been an ASNR member since (year) and I am in good standing 

I have already been accepted into the TIGRR program 

If I am selected for this competitive award I would be willing to participate in one or 
more existing ASNR programs (i.e. scientific, education, mentoring, grantsmanship), 
and/or help in the development of new activities such as future live or virtual ASNR 
mentorship programs to share with junior investigators what I learned from 
participation in the TIGRR workshop. 

 

  

 

   

 
  

 

 

 

 

   

 

  

  

  

 

   
   

   
 

 
            

To apply, please combine the following documents into a single PDF  and send it to  info@
asnr.com

1)  a brief statement about the ASNR activities you have participated in  already your vision (be 
as specific as possible) for how you would like to give back to ASNR  in the future  (no  more than

200 words)

2) this completed application form

3) a  copy of your letter  of  acceptance from TIGRR

4) specific AIMS page from your TIGRR  application

Selection will be based on alignment with ASNR vision, mission and values. If there are more 
applicants  than  funding  available,  applicants  will  be  selected  according  to  their  ASNR 
activities and/or vision for future activities.

   

 

   

 
  

 

  

  

  

     

   

  

   

  

Application for ASNR support to attend the

Training in Grantsmanship for Rehabilitation Research (TIGRR)

Application deadline:  Sunday, October 25, 2026 at 11:59pm Central Time.

Notification of  Acceptance  by:  Mid-late November 2026

Eligibility  criteria:

-  Must be an ASNR  member in good standing

-  Must have already been accepted into TIGRR program

Application:

First Name:  ____________________________________________________________________

Last Name:  ____________________________________________________________________

Email:  ________________________________________________________________________

Degree(s):  ________________________  Academic Title:  _____________________________

Name of University:  _____________________________________________________________

Department  Chair/Division Director  (or the person you report to):

Advisor’s  Name:  ________________________________________________________________

Advisor’s  Email:  _________________________________________________________________ 
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