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Lucille Fusaro Meinsler Program Administrator Awards

Number of years as a psychiat rogram administrator* : : .
y psy ry prog Number of years as a psychiatry program administrator*

Year(s) of AADPRT Meeting(s) or year(s) and name(s) of
national/regional meeting(s) attended within the past two

years*

Letter of recommendation from Program Director* Choose File o file selected
Allowed file types: PDF,DOC,DOCX

Letter of recommendation from residents/fellows* Choose File no file selected
Allowed file types: PDF,DOC,DOCX

Letter of recommendation from someone involved in Choose File no file selected

graduate medical education who can comment on the Allowed file types: PDF,DOC,DOCX

nominee’s excellence as a program administrator®

Candidate Personal Statement* Choose File no file selected
Candidate Resume* Choose File no file selected

Allowed file types: PDF,DOC,DOCX





