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AMERICAN DERMATOLOGICAL ASSOCIATION

2025 EARLY CAREER RESEARCH AWARD 

APPLICATION  DEADLINE:  June 1, 2025

This award celebrates exceptional research by rising stars in the field of dermatology and offers a platform to share findings and network with dermatology leaders at the ADA Annual Meeting. The awardee(s) will present their research to the ADA membership during the meeting. Presentations are usually allotted 10 minutes with 5 additional minutes for Q and A.  The 2025 meeting will be held at the Ritz Carlton Laguna Niguel in Dana Point, California, from October 29 – November 2, 2025.

Residents or fellows in an ACGME accredited dermatology training program, as well as board-certified dermatologists within the first 5 years of completing their training are eligible for this award.  Any research topic in dermatology is acceptable (clinical breakthroughs, basic science, public health, etc). Submissions should not have been previously published.  Applications are due by June 1, 2025. 

Resident or fellow applicants must have the approval and attestation of their chairperson or chief and research mentor for submission and meeting attendance.

Awardees will receive a stipend of $500 and receive complimentary attendance, including air and ground travel, room, and board. Awardees are asked to attend the full meeting.
 (Please print or type)

1.
Project Title 












______________________________________________________________________________

2.
Name of applicant 











3.
Current mailing address of applicant
Telephone: _________________________ 
Email: __________________________________

4.
ACGME accredited Dermatology Residency program _____________________________________________________________
5.
Date of birth ____/____/____     I am a citizen of:  U.S. ______        Canada_____ 
6.
Attach a copy of your CV highlighting up to 5 publications:
7.
Name of advisor 










Department/Laboratory 










Medical School/Hospital 










Address: 












Telephone: ________________________________ Email: ____________________________

8.
Name of department chairperson or division director:





Address: 












9.
Time period of reported investigation:  

From





 To 






   month, day, year

                                                                 month, day, year

10.
Description of the investigation, study, or observation: (The abstract should not exceed 500 words and additionally may include up to 10 references.  Please include any other references that the primary author may have published on the topic)
11.  
Does this project involve human or animal subjects?  ___ yes    _____ no


If yes, provide the date and proof of IRB approval.   ____________________

If applicable, please provide the Animal Care and Use Committee (ACUC) number and data____________________________________________

12.
Are there any actual or potential commercial conflicts of interest?


____Yes
____No


If yes, please describe below and discuss the mitigation of your conflict in your presentation.

13. Was there external funding?  ____Yes
____No  
       If Yes, please identify the source. 

______________________________________________________________________________

______________________________________________________________________________
14.
Applicant’s verification
_____ I certify that, to the best of my knowledge, the submitted information relating to this application is true, correct, and reflects my work.  I shall abide by the stated requirements and by the regulations of my parent institution regarding clinical and investigative studies.

_____ In the event that I am granted the Early Career Research award, I affirm that I have obtained permission to attend and present at the annual meeting taking place from October 29, 2025 – November 2, 2025. You will be expected to attend the entire meeting.
Applicant’s Signature ________________________________________ Date: _________

Print full name________________________________________________________

14.
Sponsor:  I have reviewed this ADA Dermatology Early Career Research Award application and I have agreed to serve as the applicant’s sponsor.

Sponsor’s Signature ________________________________________   Date: __________

Print full name _______________________________________________________

15.
Department Chairperson/Division Director (if different):  I have reviewed this Dermatology Early Career Research award application and I agree that the resident, if awarded, may attend the annual meeting of the American Dermatological Association at the Ritz Carlton Laguna Niguel in Dana Point, CA from October 29 – November 2, 2025.

Department Chairperson:

Signature ___________________________________________________________________

Print full name _______________________________________Date:___________
 

Contact Information:

American Dermatological Association, Inc.

          

Attn:  Julie Odessky, Executive Manager



531 N. Ocean Blvd.  #1608 Pompano Beach, FL, 33062






Phone : 305-804-1150     Fax : 954-252-2093   



Email : ameriderm1930@gmail.com






 
1
Complete all requirements and return application by June 1, 2025 to:

American Dermatological Association, Inc.

ameriderm1930@gmail.com
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