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The American Kidney Fund 
 

 
works on behalf of the 35 million Americans living with 
kidney disease, and the millions more at risk, with an 
unmatched scope of programs that support people 

 
from prevention through transplant. The Clinical Scientist 
in Nephrology Program was established in 1988 as a 
direct extension of AKF’s mission to improve the quality 
of care of patients with kidney diseases. Potential 
candidates and mentors can view the entire history of 
CSN fellows and their projects on the AKF website.

The Program 
A Clinical Scientist in Nephrology Fellowship may be 
granted yearly based on program funding. The maximum 
duration of each fellowship is two years. The second 
year of funding is not automatic and is dependent 

 
maximum level of funding is $ 0,000 per year and shall 
be used principally to support the candidate and his/her 
career development. This sum is expected to cover the 
individual fellow’s salary (which will follow National 
Institute of Health guidelines according to the post-

 
institution, not to exceed $ 5,000) as well as training-
related expenses. These may include expenditures 
for enrollment in academic courses, books, computer 
hardware and software, and support for research and 
travel expenses (maximum of $2,000 per year) as 

outlined in the application. AKF will not provide support 
for institutional overhead expenses, patient care costs, 
excessive lab expenses, or expenditures for technical 
and/or clerical personnel. Any funds remaining at the 

approved. Any funds remaining at the end of the second 
year must be returned to AKF. Successful candidates 
will identify an area of knowledge broadly applicable to 
clinical nephrology in which they will develop expertise 
and conduct research resulting in publication in a peer-
reviewed journal. Such areas of study will be primarily in 
the non-biological sciences and will include disciplines in 
public health and preventive medicine, humanities, and in 
social and behavioral sciences. Examples are bioethics, 
biostatistics, epidemiology, health economics, health 
policy and administration, health services research, 
medical decision science, and patient oriented research. 
AKF will give special consideration to projects relating 
to clinical ethics, quality of care and quality of life. We 

bear on the improvement of clinical care in nephrology.

The Candidate 

Acceptable candidates for the Clinical Scientist in 
Nephrology Fellowship are individuals who:
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 Are qualified to sit for the American Board of Internal 
Medicine or Pediatrics

 Have completed a residency in internal medicine or 
pediatrics

https://www.kidneyfund.org/professionals-and-research/clinical-scientist-nephrology-program


 Can secure the support of their training program in
the pursuit of these goals

 Can commit to timely communication with AKF
including but not limited to prompt responses to AKF's 
requests for progress reports during the Fellowship
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As illustrated from pages 5-13, 

t

Candidate information and NIH biosketch.
o Including a list of current clinical research

projects and their principal investigators.

  
 

.

Three references and their letters of support, 
including one from the nephrology fellowship 
program director. 

letter t  
Division of Nephrology.
o Including acknowledgment of the relevance of

clinical research to the division and the
institution.

letter of support from the Mentor(s) who will 
supervise the training of the candidate in the 
chosen area of study and the Mentor(s)' biosketch.

Budget Proposal and Justification.

A statement detailing the candidate's proposed 
research project. 
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FORM A 

Name _______________________________________________________________________________________________________________________________________

Home Address  ______________________________________________________________________________________________________________________________

Business Address  ___________________________________________________________________________________________________________________________

 _____________________________________________________________________________________________________________________________________________

Telephone Number (B )   _____________________________________________ (H ) _________________________________________________________

Email Address  ____________________________________________________________ Fax  _____________________________________________________________

Birthdate  _________________________________________________________________ Citizenship  ______________________________________________________

Renal Fellowships ( urrent and previous) 

Institution Dates (mm/yy)

 _____________________________________________________________________________________ Start ________ / ________ End ________ / ________

 _____________________________________________________________________________________ Start ________ / ________ End ________ / ________

Signature  ___________________________________________________________________________________________________________________________________

Name  ______________________________________________________________________________________________________________________________________

Academic Title  ______________________________________________________________________________________________________________________________

Business Address  ___________________________________________________________________________________________________________________________

Telephone Number  __________________________________________________________________________________________________________________________

Email Address _______________________________________________________________________________________________________________________________

Name  ______________________________________________________________________________________________________________________________________

Academic Title  ______________________________________________________________________________________________________________________________

Business Address  ___________________________________________________________________________________________________________________________

Telephone Number  __________________________________________________________________________________________________________________________

Email Address _______________________________________________________________________________________________________________________________



I. State year of current renal fellowship and expected date of
completion (If the expected date of completion is before the two
years of which funding is complete, please contact AKF prior to
submitting the application to determine eligibility.)

II. Describe your educational history and current professional goals
and how they match the goals of AKF

III. Describe your intended course of study
IV. Describe how you would expect your selection as an AKF Clinical

V. Describe how you intend to distribute your total effort on the
following activities:

A. Patient Care

B. Research
1. Primary project
2. Other projects

C. Course of Study – Field of Interest
1. Formal course work
2. Time with Mentor
3. Independent study

VI. Describe your relationship to your Mentor
VII. Provide 2–3 sentences summarizing your proposed project in

layman’s terms

VIII. Describe how you intend to stay in close communication with
AKF throughout the Fellowship, and your preferred method of
communication (i.e., e-mail, telephone calls or other)

I. Project Title

II.

III. Background justifying the proposed study

IV. Methods
A. Study population
B. Variables to be studied
C. Outcome(s)
D. Statistical approach
E. Sample size or power calculation

V. Limitations

VI. Expected start and end dates for the study (Should the study date
extend beyond the funding timeframe, please clarify plans for
continuation.)

VII. Possible next steps and future direction of the project

List the names and addresses below of three individuals who can 
provide the American Kidney Fund with information regarding your 

 
One of these individuals must be the nephrology fellowship Program 
Director. Please have your three references mail or e-mail their 
recommendations to the American Kidney Fund.

Name 

Academic Title 

Business Address 

Telephone Number 

Email Address

Name 

Academic Title 

Business Address 

Telephone Number 

Email Address

Name 

Academic Title 

Business Address 

Telephone Number 

Email Address 
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CONSENT FORM FOR RELEASE OF INFORMATION

By completing y 
 

 
 

 
 

 
 
 

 
 Additional 

information on the American Kidney Fund Privacy Policy, can be found online at kidneyfund.org/american-kidney-fund-
privacy-policy. 

Signature _____________________________________________________________________________________________  Date _______________________________

https://www.kidneyfund.org/american-kidney-fund-privacy-policy
https://www.kidneyfund.org/american-kidney-fund-privacy-policy
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CONFIDENTIAL REFERENCE REPORT INSTITUTIONAL ASSURANCE 
FORM B 

Name:  ______________________________________________________________________________________________________________________________________

 
 

January 05 6  



Please indicate in the space below the period of time you have known the applicant, and in what capacity. 

From ____________________ To ____________________ 

Relationship to Applicant ________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

• In your letter please elaborate on the applicant’s performance on the basis of which you arrived at your assessment. If possible, please cite some

• Elaborate on how the applicant will continue to progress during the time of participation in the American Kidney Fund Clinical Scientist in

of study for the Clinical Scientist in Nephrology Program.

• Please describe the available facilities and faculty support within the nephrology fellowship program.

• Please describe the relevance of clinical research to your division and the institution and provide a list of current clinical research projects and
their principle investigators.

• Please give your opinion on the candidate’s likelihood of success as a faculty member.

Signature of Reference  

Print Name 

Title 

Institution 

Telephone Number

Email Address

Date
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CONFIDENTIAL REFERENCE REPORT STATEMENT FROM MENTOR(S)
FORM C 

 

Name:  ______________________________________________________________________________________________________________________________________

)

 
 

January 05 6 a  
 

 
 

 



Please indicate in the space below the period of time you have known the applicant, and in what capacity. 

From ____________________ To ____________________ 

Relationship to Applicant ________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

• Elaborate on how the applicant will continue to progress during the time of participation in the American Kidney Fund Clinical Scientist in

of study for the Clinical Scientist in Nephrology Program.

• Please list funded projects and funding source for the past three years

Project Title Funding Source Dates

 _________________________________________________________________________________________________________________ From __________ To __________ 

 _________________________________________________________________________________________________________________ From __________ To __________ 

 _________________________________________________________________________________________________________________ From __________ To __________ 

• Please append a copy of your four-page biosketch (NIH format).

Signature of Reference  

Print Name 

Title 

Institution 

Telephone Number

Email Address

Date 
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BUDGET PROPOSAL 
FORM D 

Applicant’s Name  ___________________________________________________________________________________________________________________________

Institution  __________________________________________________________________________________________________________________________________

Contact and Title ____________________________________________________________________________________________________________________________

Telephone Number __________________________________________________________________________________________________________________________

Email Address _______________________________________________________________________________________________________________________________

Please outline the expected annual budget for the applicant.

 _______________________

Please itemize your request for additional monies

1  ________________________________________________________________________________________________________________  ______________________

2  ________________________________________________________________________________________________________________  ______________________

3  ________________________________________________________________________________________________________________  ______________________

4  ________________________________________________________________________________________________________________  ______________________

 ________________________________________________________________________________________________________________  ______________________

6  ________________________________________________________________________________________________________________  ______________________

_______________________



 _______________________

Please itemize your request for additional monies

1  ________________________________________________________________________________________________________________  ______________________

2  ________________________________________________________________________________________________________________  ______________________

3  ________________________________________________________________________________________________________________  ______________________

4  ________________________________________________________________________________________________________________  ______________________

 ________________________________________________________________________________________________________________  ______________________

6  ________________________________________________________________________________________________________________  ______________________

_______________________

Signature of Reference (CHIEF/HEAD OF DIVISION)

Print Name 

Title 

Institution 

Telephone Number

Email Address 

Date 

Signature of Reference (MENTOR)

Print Name 

Title 

Institution 

Telephone Number 

Email Address 

Date 



Clinical Scientist in Nephrology Fellowship Program

Instructions: Please review the instructions and use as a guide as you evaluate the application by assigning the
candidate a rank score in the drop-down box for each question. Please use the following scale:

CANDIDATE EVALUATION INSTRUCTIONS

Poor Outstanding1 2 3 4 5 6 7 8 9 10

EXAMPLES OF PROFESSIONAL ACHIEVEMENT
• Examples can include inside and outside of medical training.
• Examples within medical training can include awards received during medical school and

residency/fellowship training (e.g. AOA election, Gold Humanism Society, residency and
fellowship awards for service).

• For examples outside of medicine, consider the following: Is there a history of a career or work
outside of medicine whereby candidate accomplished goals and explicitly states such?

• For examples of accomplishments in research, consider the following: Has the candidate shown
in their CV a record of running projects to a good conclusion? Is there a history of any pilot
funding? If they have done research has the candidate presented it and have they published
either abstracts or any preliminary work or publications?

•

1

EXAMPLES OF PROFESSIONAL GROWTH
• To address this criterion, consider the professional and academic trajectory of the applicant.
•

inside and outside of medicine.

2
EXAMPLES OF EXERCISING LEADERSHIP
• Examples may include leadership in research, clinical work (e.g. chief resident), committees,

service, and other endeavors inside or outside of work.
•

accomplish tasks.

3



RESEARCH PLAN AND CANDIDATE’S PLAN ALIGNS WITH AKF VISION AND 
MISSION 
•

of AKF and saying how their research and/or future career plans align with the AKF mission and
vision.

4
CANDIDATE’S PLAN FOR UTILIZING BENEFITS OF THE FELLOWSHIP
•

•

5

INSTITUTION’S PLAN FOR UTILIZING THE BENEFITS OF THE 
FELLOWSHIP
• Same criteria as #5. Additionally:6

RESEARCH PROPOSAL
• Higher scores will align with:7



Clinical Scientist in Nephrology Fellowship Program
CANDIDATE EVALUATION FORM

I. Candidate
II. Institution
III. Instructions: Please review the instructions and use as a guide as you evaluate the application by

assigning the candidate a rank score in the drop-down box for each question. Please use the 
following scale:

Poor Outstanding1 2 3 4 5 6 7 8 9 10

PROFESSIONAL ACHIEVEMENT1



PROFESSIONAL GROWTH2

EXERCISING LEADERSHIP3

RESEARCH PLAN AND CANDIDATE PLAN ALIGNS WITH AKF VISION 
AND MISSION4



CANDIDATE’S PLAN FOR UTILIZING BENEFITS OF THE FELLOWSHIP

INSTITUTION’S PLAN FOR UTILIZING THE BENEFITS OF THE FELLOWSHIP
6

RESEARCH PROPOSAL
7

5

TOTAL SCORE
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