LGBTQ Health Disparities Grants to Medical Students
Application Form for Calendar Year 2021

Introduction 
The purpose of the LGBTQ Research Grant program is to encourage and incorporate cultural competency training early in medical education to make strides towards improving health care quality, access, and equity for LGBTQ patients in the Commonwealth.  To that end, the Massachusetts Medical Society seeks to
· Fund projects in curriculum development or production of research that addresses lesbian, gay, bisexual, transgender, and queer as well as intersex and differences in sex development (DSD) health disparities.  
· Fund projects that demonstrate thoughtful review of existing conditions/environment and opportunities for diminishing health disparities in the LGBTQ population.  

Eligibility
Medical students, residents, and/or fellows who are members of the Massachusetts Medical Society may apply for a grant.

Entry Requirements
To apply for a grant, an applicant (“you”) must
· Complete the attached form;
· Provide a description of the planned project (or elective) that (a) identifies a training or practice gap, (b)  provides start and end dates, (c) describes the project timeline and budget, and(d) includes a narrative on the intended use of grant funds; and
· Attach a letter of support on institutional letterhead from the supervising faculty at your school or residency training program attesting that you are in good standing, and that the project (or elective) is approved and supervised.

The MMS reserves the right to request additional information if it would be useful in determining whether to award the grant.  The application is due by 4:00 pm on October 9, 2020 to the MMS Committee on LGBTQ matters (submit via email to etally@mms.org).  

The Award
The MMS Committee on LGBTQ Matters will consult with the MMS Committee on Medical Education and the Office of the General Counsel in reviewing the applications.  Funding announcement will be made by December 18, 2020 for funding in calendar year 2021.  There will be up to four grants awarded, each for up to $4,000.00 (Four Thousand Dollars).  The MMS reserves the right, in its sole discretion, not to issue any award, or to issue fewer than four awards.

Other Conditions
If you receive a grant, you agree 
· to submit a report of your experience, along with a letter from the supervising faculty attesting to your completion of the project;
· to showcase your project on the MMS website or at an MMS-sponsored event;
· to grant the MMS the right to use your project for marketing, publicity, or any other purposes;
· to submit a photograph of yourself and that the MMS may identify you by photograph, name, medical school, training program, and city in connection with your project and the grant program.

The MMS reserves the right to include additional terms in individual grant awards as appropriate.






APPLICATION FOR GRANT TO ADDRESS LGBTQ HEALTH DISPARITIES
Grant Applicant Name:
Mailing Address:
City:				State:				Zip Code:
Phone #:			E-mail:				
Institution at which you are studying/training:
Name and credentials of Supervising Faculty:

Title of Project:
Narrative description of project:
Is your project Curriculum Development, or Research? Please explain:

Duration of Project (begin/end):
List specific project goals and describe how your project is structured to meet these goals:

Explain how this project specifically addresses health disparities of the LGBTQ population:

Attach a detailed budget to complete this project, including a detailed description of additional funding available from your institution and other funding sources:
Describe how you will determine the success of this project:

Designate who (or what organization) should receive the grant monies.  Provide complete contact information:
By signing below, you state that you have read and understand the requirements of the grant as described on the cover page of this application and agree to fulfill them.

____________________________________
Signature
____________________________________
Date
RETURN TO:  Erin Tally ▪ Senior Member Relations Administrator ▪Membership Department 
Massachusetts Medical Society ▪ 860 Winter Street ▪Waltham, MA 02451 
etally@mms.org ▪phone 781-434-7413 ▪fax 781-893-2105
