CV for applicants of Young Pathologist Award in IAP2026
Personal Information
Name: _________________________________________
Date of Birth (YYYY-MM-DD): _________________________________________
Affiliation / Institution: _________________________________________
Department / Division: _________________________________________
Position / Title: ________________________________________
Email: _________________________________________
IAP member: ☐Yes　☐No 　☐Intend to apply for membership
Notice: 
* Applicants must be born on or after January 1, 1986.
*Both the applicant and the department manager must sign at the end of this document.

Education (post-secondary only)
Year – Degree – Institution
- ________________________________________________
- ________________________________________________
- ________________________________________________

Postgraduate/Residency/Pathological Training
Year – Training – Institution
- ________________________________________________
- ________________________________________________
- ________________________________________________

Board Certification / Licensure
- ________________________________________________
- ________________________________________________

Professional Experience
Year – Position – Institution
- ________________________________________________
- ________________________________________________
- ________________________________________________

Representative Publications (select up to 10: only first or corresponding author)
1. ______________________________________________
2. ______________________________________________
3. ______________________________________________
4. ______________________________________________
5. ______________________________________________

Representative Presentations (select up to 10: only first or corresponding author)
1. ______________________________________________
2. ______________________________________________
3. ______________________________________________
4. ______________________________________________
5. ______________________________________________



Awards / Honors
1. ______________________________________________
2. ______________________________________________

Additional Information (if any)
____________________________________________________________________________________

Signature
We hereby certify that the information provided in this application is correct, and that the applicant meets the age requirement.
Applicant: _________________________________________________
Department manager: _________________________________________________
