
AACAP Mentorship Grant for Medical Students (MGMS) 
Recommendation Form 

Name of Mentor/Endorser: 

Title:  

Institution:  

Please provide comments regarding the applicant as follows: 

1. Briefly provide background specific to your relationship with the applicant:

2. Qualities of applicant. Examples of key areas may include but are not limited to:

 Leadership
 Community Service
 Clinical Work
 Teaching
 Research and Scholarly Work
 Unique Qualities

3. Applicant’s level of interest in Child and Adolescent Psychiatry:

4. Value of applicant attending the in-person AACAP Annual Meeting:

5. Benefit to AACAP:

6. Benefit to program:

7. Summary or Other Comments: [Provide any additional information relevant to the
applicant’s consideration for the award not addressed above.]

Signature: Date: 
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