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EMRA FOAM(er) of the Year Proposal Template

Please submit along with your application, letter of support, and CVs of the primary applicant(s) to the EMRA Awards Coordinator

Email: awards@emra.org 
Fax: 972.692.5995
PROJECT TITLE:

Name(s) of all residents 

involved in this project:

Contact Person:
Address:

Phone Number:
Email:

Please describe in detail how you use FOAM as an educational tool:
Please give quantitative data about your audience, if known, relevant to your project (views, hits, retweets etc…)
*Also include CV(s) of primary authors and letter of support

