
 

 

The ASRM Visiting Professor Program highlights the fantastic work of microsurgeons and 

ASRM members as well as the diversity associated with a practice involving microsurgery 

and complex reconstruction. ASRM members will be selected to participate in this 

program each year based on applications received. Visiting Professors will be provided up 

to $5,000 to cover flight and transportation to and from the host institution. The host 

institution is responsible to pay the remaining costs including hotel, meals and local 

transportation. It is suggested to complete 3-5 trips in one calendar year.  Based on the 

Program’s request for Visiting Professors you would be assigned Visiting Professor trips 

at the direction of the ASRM. Travels dates are worked out directly between the visiting 

professor and program.  The visiting professors are asked to give a brief 10 minute 

summary of their travels and experience as an ASRM Visiting Professor during the ASRM 

Annual Meeting following their travels. 

 

To qualify the applicant is to be a longstanding and an actively participating member of 

the ASRM.   
 
Name  
 
Institution Name: _______________________________________________________________ 
 
Mailing Address ________________________________________________________________ 
 
______________________________________________________________________________ 
 
City ___________________ State _____________ Zip __________ Country________________ 
 
Phone ______________________ Email Address______________________________________  
 
Number of Years as a member of ASRM: _______ 
 
Topics you would like to address during your travels:  
 
_____________________________________________________________________________ 
 

Please have two (2) letters of recommendation sent to the Central Office. Please list below the name 

and email address of the individuals writing the letters of recommendation. It is your responsibility to 

request these letters.     
 
1.  
 
2.  
 



Please include a recent color photograph and curriculum vitae with this application 

In the space below please insert one paragraph stating why you should be selected for this opportunity 
and what you bring to the programs you will be visiting.   

Please email completed application to asrmadmin@isms.org

mailto:kristagreco@isms.org
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