
ACVS Research Commitee 
Integrity Statement 

The ACVS is proud to support Surgery Resident Research Grants to further the educa�on of the next 
genera�on of surgeons. We believe that the prepara�on of a Surgery Resident Research Grant 
applica�on offers a valuable opportunity to mentor residents in the art and science of grant wri�ng. 
With this in mind, this Integrity Statement is to verify that the resident was the primary author and 
force behind the grant applica�on and that the ACVS Diplomate supervisor assisted with the process 
with mentorship, methodological training, and edi�ng. 

To be completed by the Diplomate Supervisor. 

I, _________________________________________(Diplomate Supervisor), am the mentor for 

_____________________________ (surgery resident) and verify that this award applica�on was 

substan�ally developed and writen by the applicant with mentoring from me. 

____________________________________________   ☐ DACVS   ☐ DACVS (LA)   ☐ DACVS (SA) 
Signature 

____________________________________________ ________________________ 
Printed Name  Date 

To be completed by the surgery resident applicant. 

I, _________________________________________ (surgery resident), verify that I have substan�ally 

par�cipated in developing and wri�ng this applica�on with guidance and mentorship from my 

Diplomate Supervisor. 

____________________________________________  ☐ Large Animal   ☐ Small Animal   ☐ Equine 
Signature 

____________________________________________ ________________________ 
Printed Name  Date 

This form is a required upload for the research grant online submission portal. If this form is not applicable 
because the grant requested is not a surgery resident research grant, please check the checkbox below. 

☐ NOT APPLICABLE
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