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Fellowship & Advanced Training Support

FORM 1 – PRIMARY APPLICATION (COMPLETED ONLINE)
The Palestinian American Medical Association (PAMA) supports training that strengthens Palestine’s healthcare system. Fellowships are awarded on a competitive basis to individuals and organizations whose proposed training aligns with PAMA’s priorities.
Form 1 (Primary Application) must be completed online through the application portal. Applicants may download the form to prepare their responses before submission. Once complete, copy and paste your answers into the online form.
This application is open to both individual and organizational applicants.
Application Timeline
· Application Opens: November 23, 2025
· Submission Deadlines: January 31, 2025
· Decision Notifications: March 1, 2025
· Only complete applications will be reviewed.
· Technical assistance sessions are available upon request.
· Contact: fellowships@pamausa.org 
Instructions
· Complete all fields marked with an asterisk (*).
· Upload all required documents in PDF format.
· If applying through an organization, the sponsoring institution must complete Form 2 – Organizational Commitment & Endorsement Letter.
· Submit all forms together via the online application portal.
· For questions, contact fellowships@pamausa.org
SECTION 1 – SUBMITTER
Who is completing this application?
☐ I am the applicant
☐ I am a representative of the sponsoring organization
If representative: 
Are you the representative?
1. Yes, I am
2. No, I am the applicant
If “Yes”, please answer the following questions: 
· First Name*
· Last Name*
· Current Job Title*
· Relationship to the Applicant*
· Phone*
· Email*
· Upload signed Applicant Acknowledgment & Data Processing Consent
If “No”, please answer the following questions: 
· Organization Name you are applying through*
· Manager’s Name*
· Phone*
· Email*
· Upload signed Applicant Acknowledgment & Data Processing Consent
SECTION 2 – APPLICANT TYPE & ELIGIBILITY
Eligibility (all must be checked):
☐ I am a Palestinian citizen.
☐ The training program is accredited or officially recognized.
☐ I am available to attend for the full duration of the program without interruption.
☐ I can commit to serving in Palestine after completion of training.
☐ I have disclosed any potential conflicts of interest with PAMA staff, reviewers, or board members.
SECTION 3 – APPLICANT INFORMATION (REQUIRED FOR ALL APPLICATIONS)
· First Name*
· Last Name*
· National ID/Passport Number*
· Nationality*
· Date of Birth*
· Current Affiliation/Employer (if any)
· Current Job Title (if applicable)
· Department/Unit (if applicable)
· Number of Months of Service with Organization (if applicable)
· Phone*
· WhatsApp Number* (include country code)
· Email*
· Area of Clinical or Technical Expertise*
Sponsoring Organization (if applicable):
· Organization Name*
· Organization Type* [ ] NGO [ ] Governmental
· Registration Authority* [ ] Palestinian Authority [ ] Ministry of Interior [ ] Other ________
· Registration Number*
· Address
· Contact Person Name & Title*
· Phone*
· Email*
· Website
· Mission Statement (brief)*
SECTION 4 – FELLOWSHIP OR TRAINING PROGRAM DETAILS
· Program Title*
· Host Institution & Country*
· Program Type* (Fellowship / Specialized Training)
· Area of Specialization*
· Start Date*
· End Date* (must be after Start Date)
· Accreditation Status* [ ] Accredited [ ] Other (specify)
· Supervisor/Head of Department (Name, Title, Email, Phone)*
SECTION 5 – JUSTIFICATION & EXPECTED IMPACT
(Word Limit: 500–750 words)
· Why is this training important for your career?


· How will you apply what you learn to improve healthcare in Palestine?



· What challenges might you face, and how will you overcome them?


SECTION 6 – INTEGRATION & SUSTAINABILITY PLAN
Briefly describe:
· How the skills gained will be integrated into your institution’s work or professional practice.


· How will these skills be sustained beyond the fellowship period.


· Any co-funding or in-kind contributions that will support the program (if applicable).
SECTION 7: RESEARCH CONTRIBUTION
Please answer the following questions: 
· If selected for this fellowship, what initiative(s) would you pursue? 


· What impact do you hope to achieve through your contributions to research, teaching, and system improvement?


· Have you mentored peers, students, or colleagues before? How would you approach mentoring others during this fellowship?



SECTION 8 – FINANCIAL SUPPORT REQUEST
Applicants must complete the budget table and upload supporting documentation for each cost category.
PAMA may fund the fellowship fully or partially depending on need, justification, and available resources. Cost-sharing and institutional contributions are strongly encouraged and viewed favorably during evaluation.
Detailed Budget: Upload the completed budget table (as per the attached template) and all supporting cost documentation as a single PDF or ZIP file.
Supporting Documentation: May include tuition invoices, travel quotes, equipment estimates, insurance quotes, or other relevant documents.
Upload Financial Support Request (xls, xlsx, csv)
SECTION 9 – REQUIRED DOCUMENT UPLOADS
· Acceptance/Enrollment Letter – Official letter from host institution confirming acceptance, including program name, start/end dates, and location.
· Updated CV – Current curriculum vitae including education, professional experience, certifications, and publications (if applicable).
· Copy of ID or Passport – Clear, legible copy.
· Medical or Professional License – Required for all clinical fellowships.
· Two Professional References – Letters must be on official letterhead, signed, and dated.
· Detailed Budget & Supporting Documentation – As described in Section 7.
Upload Files:
· Acceptance/Enrollment Letter 
· Updated CV 
· Copy of ID or Passport 
· Medical or Professional License 
· Two Professional References 
· Detailed Budget & Supporting Documentation 
SECTION 10 – REQUIRED CONSENTS
Please select all required consents below:
☐ Return-to-Service Commitment – I acknowledge that receipt of fellowship support from PAMA is contingent upon my agreement to return to Palestine upon completion of the program and to contribute my acquired skills to the Palestinian healthcare sector, in accordance with PAMA’s mission and fellowship terms.
☐ Visibility and Storytelling Authorization – I authorize PAMA to use my name, image, fellowship details, and related materials for donor reporting, awareness, and public communications in line with PAMA’s visibility and fundraising requirements.
☐ Alumni Network Participation Agreement – I agree to be included in PAMA’s Alumni Network and to participate in reasonable alumni engagement activities that promote professional exchange, mentorship, and capacity building within the Palestinian healthcare community.
☐ Certification and Data Processing Consent – I certify that the information provided in this application is accurate and complete. I consent to the collection and processing of my personal data by PAMA for application review, award administration, compliance monitoring, and reporting to donors and relevant stakeholders.
☐ Progress Reporting and Visibility Materials – I commit to submitting required progress reports (every six months, completed by my supervisor) and visibility materials during the fellowship period. Failure to do so may result in contract termination.

Digital Signature: _______________________  Signature Date: _______________
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