
   
 
 

Pathology Informatics Scholarship 
Application Form 

(Please type) 
 
 

First Name  

Last Name  

CAP Membership Number  

API Membership Number  

Email Address  

Daytime Phone Number  

Home Address  

City, State, Zip  

Start Date of Residency Program  

Institution  

Institution Address  

City, State, Zip  

Phone Number  

Program Director  
 
 
Please attach the curriculum vitae, essay and letter of approval from Program Director to this 
application and forward to: 
 
By Email: capfdn@cap.org (the preferred method) 
 
By Fax: 847.832.8324 
 
By Mail: ATG – Informatics Scholarship 
  CAP Foundation 
  325 Waukegan Road 
  Northfield, Illinois 60093-2750 
 
Questions? 800.323.4040 x7324 
 

mailto:CAPFdn@cap.org

