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October 13, 2009

Dear Residency Program Director:

The Association of Women Psychiatrists is pleased to announce its annual 
call for applications for the AWP Pfi zer Pharmaceutical Fellowship and the 
Alexandra and Martin Symonds Foundation Fellowship.  Two outstanding 
women psychiatric residents will be selected for each of these Fellowship 
Programs.  Candidates will be selected based on a demonstrated leadership 
potential, interest in and commitment to women’s health, community mental 
health service, and academic excellence.  Enclosed are the sets of criteria for 
each fellowship.  An individual resident may be nominated for only one of 
the two fellowships.     

The Association of Women Psychiatrists seeks to improve communication 
among women in psychiatry with a goal of advancing more women into 
leadership positions in all aspects of health care. Additionally the AWP seeks 
to provide support for women at all levels of their career and serve as a resource 
to disseminate information on women’s health issues to its membership and 
beyond.

I invite you to nominate a psychiatry resident, applications are due by 
February 15; we will accept one application per residency training program 
per fellowship.  The recipients will receive a $1,500 stipend each and will be 
expected to attend the AWP Meeting held at the APA Annual Meeting in New 
Orleans in May 2010.

The applications with all supporting documents must be submitted as a 
packet. Individual documents will not be accepted.  Application packets must 
be received by February 15.  Applications should be submitted to:  PO Box 
570218, Dallas, TX 75357-0218.  If you have questions please call Frances 
Bell at:  972-613-0985.  If you want to overnight applications, the delivery 
address is:  1737 Omar Drive, Mesquite, TX 75150.  No applications will be 
accepted by fax.
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We look forward to receiving your nominations of one or two of your outstanding women 
psychiatry residents.

Sincerely,

Eva Szigethy, M.D.
President



THE ASSOCIATION OF WOMEN PSYCHIATRISTS 
Alexandra and Martin Symonds Foundation Fellowship

The Association of Women Psychiatrists and The Alexandra and Martin Symonds Foundation 
has created an annual fellowship for an outstanding female psychiatry resident. The goal of this 
award is to increase the exposure of female psychiatric residents to scientifi c endeavors that will 
enhance the residents’ understanding and commitment to the advancement of women’s mental 
health and the exploration the impact of gender related issues on the lives of both men and women. 
This fellowship was established by the Symonds Foundation, a charitable foundation to promote 
charitable, educational and scientifi c activities in general, and specifi cally, it is dedicated, but not 
limited to, advancing the study and understanding of gender in psychoanalysis and contemporary 
culture, including the application of this understanding of the lives of men and women.  The 
fellowship will award a $1,500 stipend in order to optimize travel and participation in the AWP/
APA Annual Meetings.  The fellowship is designed in keeping with AWP goals of developing 
leadership in female psychiatrists and improving the present and future personal and professional 
roles of women.

Two candidates will be selected based on a demonstrated leadership potential, accomplishment 
in and commitment to women’s health and academic excellence with an emphasis on interest and 
experience in psychoanalytic theory and practice.

Requirements for the application include:

1. Current enrollment in a psychiatric residency program
2. Curriculum Vitae
3. Letter of nomination from residency training director
4. Current AWP Membership (membership application may accompany the nomination   
 application)
5. Letters of support/reference from two psychiatry faculty members
6. One page personal statement of why the candidate believes she merits receipt of the   
 fellowship

ALL DOCUMENTS MUST BE SUBMITTED TOGETHER FOR APPLICATION TO BE 
CONSIDERED BY THE COMMITTEE

Send applications to:  PO Box 570218, Dallas, TX 75357-0218
Or overnight to:  1737 Omar Drive, Mesquite, TX 75150.  
Faxed applications will be not accepted.  
DEADLINE:  RECEIVED NO LATER THAN FEBRUARY 15, 2010



THE ASSOCIATION OF WOMEN PSYCHIATRISTS 
PFIZER  PHARMACEUTICAL FELLOWSHIP

The Association of Women Psychiatrists and Wyeth Pharmaceuticals have created a fellowship 
for outstanding female psychiatry residents who have demonstrated leadership and a contribution 
in women’s health.  The fellowship will award a $1,500 stipend in order to optimize travel and 
participation in the AWP/APA Annual Meetings.  The fellowship is designed in keeping with 
AWP goals of developing leadership in female psychiatrists and improving the present and future 
personal and professional roles of women.

Two candidates will be selected based on a demonstrated leadership potential, interest in and 
commitment to women’s health, community mental health service, and academic excellence.

Requirements for the application include:

1. Current enrollment in a psychiatric residency program
2. Curriculum Vitae
3. Letter of nomination from residency training director
4. Current AWP Membership (membership application may accompany the nomination  
 application)
5. Letters of support/reference from two psychiatry faculty members
6. One page personal statement of why the candidate believes she merits receipt of the  
 fellowship

ALL DOCUMENTS MUST BE SUBMITTED TOGETHER FOR APPLICATIONS TO 
BE CONSIDERED BY THE SELECTION COMMITTEE

Send applications to:  PO Box 570218, Dallas, TX 75357-0218
Or overnight to:  1737 Omar Drive, Mesquite, TX 75150.  
Faxed applications will not be accepted.  
DEADLINE:  RECEIVED NO LATER THAN FEBRUARY 15, 2010



2010 Fellowship Application

________________  Symonds Fellowship

________________    Pfi zer Pharmaceutical Fellowship
(Note which Fellowship this application is to be submitted and only one Fellowship should be applied for)

Founded in 1983, the AWP is an independent association of women psychiatrists.  
_________________________________________________________________________________________

Name:  _____________________________________________________________                                                             
 FIRST     MIDDLE    LAST

Institution:  _________________________________________________________
  NAME      CITY

Mailing Address: ______________________________________________________
____________________________________________________________
____________________________________________________________

Email:  ____________________________________________________________
Phone: ____________________________________________________________    

Expected date of graduation:  __________________________________________________

Please compose a one page personal statement and attach with your CV and letter of nomination to this applica-
tion and submit as one packet.  
Send all materials to:  
 
 Frances Roton Bell
 PO Box 570218
 Dallas, TX 75357-0218

DEADLINE:  February 15
 



1.  Briefl y describe any distinctions or honors you have received during your medical school years 
and residency training.  



2.  Briefl y describe the activities outside the academic classroom that are most meaningful to you 
(e.g., special interests and talents, research, employment, community service, etc.).

 



3.  What do you feel is your most important contribution to your community (home or school)?

 



4.  What are your goals for yourself over the next decade (professional and personal)?
 



Personal Statement
  



Checklist

 ______ Nomination letter sent by 

  Name:  _________________________
  Title: _________________________
  Institution: _________________________
  Phone: _________________________

 ______ Application 

 ______ CV

 ______ Personal Statement

  
 ______ Letters of reference

 (1) Name:  _________________________
   Title: _________________________
   Institution:______________________
   Phone: _________________________

 (2) Name:  _________________________
   Title: _________________________
   Institution:______________________
   Phone: _________________________

DEADLINE:  FEBRUARY 15

Overnight delivery address: Frances Roton Bell
    1737 Omar Drive
    Mesquite, TX 75150



Name:  _______________________________________________________________  Date:  ____________________  

Address: ________________________________________________________________________________________  

Phone/Offi ce: _________________________________  Home: _____________________________________________

Fax: _________________________________________ E-mail: _____________________________________________

Medical school: ____________________________________________________  Year of graduation: _______________

Psychiatric residency training:  ___________________________________________________ Year completed (or to be completed): __________

Postgraduate education:  _____________________________________________ Year completed: _________________

Areas of special interest in psychiatry: _________________________________________________________________

Board Certifi cation in Psychiatry and Neurology  Yes _____ No _____   Other Board Certifi cation: _________________________

Are you a member of?
  American Academy of Child and Adolescent Psychiatry
  American Academy of Psychiatry and the Law
  American Association for Geriatric
  American Association of Community Psychiatrists 
  American Association of Directors of Psychiatric Residency Training Programs 
 American College of Psychiatrists
  American Medical Association
 American Medical Women’s Association
  American Psychiatric Association
  Association for Academic Psychiatry
 Association of Directors of Medical Student Education in Psychiatry

Which AWP Committee would you be interested in chairing or becoming a member of? 

Awards _______ Bylaws  ______ Membership _______Program ________ Newsletter ______ Long Range Plan _______ 

Signature:  _______________________________________________________________ Date: ___________________

Annual Dues      Enclose your check payable to AWP, Inc.
General Member: $75.00      Please mail to: 
International Member: $25.00      All dues include Frances Roton Bell, Central Offi ce,   
Part Time Member: $45.00   NWP Subscription AWP P.O. Box 570218, Dallas, Texas 75357-0218
Retired Member: $ 45.00      E-mail: womenpsych@aol.com
Residents: $20.00 with copy of ID     www.associationofwomenpsychiatrists.com
Medical Student: Dues Wavied                                              (972) 613-0985 • Fax (972) 613-5532  

ALEXANDRA SYMONDS, M.D.
FOUNDER:  1983

P.O. Box 570218  •  Dallas, Texas 75357-0218

Association of  Women Psychiatrists

Membership Application Form


