
 
Interna onal Society for Burn Injuries 

Professor Aikawa Young Inves gator Award Applica on 
  
 

Please type or print all informa on. 

 
Date of Applica on: __________________ 

 

Applicant Name_____________________________________  
 

Complete Mailing Address________________________________________________________ 

 

_____________________________________________________________________________ 

 

City ______________________________State __________Postal Code____________  

 

Country ___________________________ 

 

Email address________________________________________ 

 

Membership #________               Age: _________ 

 

________________________________               ______________________ 

Applicant Signature     Date 

 
 

Submission Instruc ons: 
Please submit an electronic copy of this applica on form, a copy of your abstract, and CV to info@worldburn.org. 
Please use the subject tle “Young Inves gator Award”. 
Complete applica ons must be submi ed when your abstract has been submi ed. 

 

 


