
 

RESEARCH APPRAISAL REPORT FOR THE ACOFP FELLOW AWARD 

Submission of unpublished research pertaining to family medicine, suitable for publication, is mandatory. 
Qualifying research includes case reports, original scientific research papers, textbook chapters, or grand rounds 
cases presented in written format. 

• The nominee must attest that they are the primary author of the submitted research. 
• The research must be submitted to the sponsor one month in advance for review, editing, and approval. 
• The sponsor must submit the completed Appraisal Report for the submitted research to the nominee, 

which must be included with the completed application by September 15. 
• All submitted research shall be under the ownership of ACOFP until the ceremony. 

 

Nominee Name: __________________________________________________________________________________________ 

 

Sponsor Name: ___________________________________________________________________________________________ 

Title of Research: ________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
 
Category of Research (please select one): 

• Case Report 
• Original Scientific Research Paper 
• Textbook Chapters 
• Grand Rounds Case Reports in Written Format 

 
I attest that the nominee is the primary author of the submitted research:  Yes  No 
If no, please provide an explanation: _____________________________________________________________________ 
 
Names of the additional authors: ________________________________________________________________________ 
 
Please rate the research (5 being excellent and 1 being poor) and provide an explanation for the rating you selected: 
Rating (1-5):  1  2  3  4  5 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Sponsor Signature: ________________________________________________________ Date: _______________________ 


