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INSTRUCTIONS:   Please provide detailed information regarding the progress made on the program goals and personal goals established as part of your goal development plan.
	SOAR Fellow Name:      
	Title:      

	Institution:      


A. TIMELINE: Indicate the progress made towards the timeline to submit a career development award or equivalent by completing the table below. If challenges were encountered during this final reporting period, describe how your timeline and approach was modified or how you plan to address the challenges after the program ends.
	Application Components
	Not Started
	In Progress
	Completed
	Challenge to Complete
	Not Applicable

	Specific Aims
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Career Goals and Objectives
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Candidate’s Career Development Plan and Training Activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Research Plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Drafting Mentors, Co-Mentors, Collaborators Letters
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Budget Draft
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Facilities and Resources
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments:      
B. SLEEP Meeting ABSTRACT: Please indicate if an abstract to the SLEEP annual meeting was accepted. Include a copy of the accepted abstract and poster, if applicable.
     
C. RESEARCH SKILLS: Please indicate the new research skills gained or existing research skills further developed for preparing a grant as part of the SOAR program.
     
D. Career Development: Describe any progress made on your career development, training, and academic goals. Indicate if they have changed since last completing the goal development plan and your plan to continue working towards the goals after the program ends.
     
E. Volunteering: List any professional research committees that you served on during the SOAR program. If you served on a professional research committee, describe your experience to date.
     
F. COVID-19 IMPACT: If applicable, provide details on how COVID-19 challenges have impacted the timeline and work done towards writing your grant.
     
G. GRANT APPLICATION: Taking into consideration your experience from the SOAR program and progress made towards submitting a career development award or equivalent, state the funding agency, grant mechanism, amount, and target submission date for the grant you are seeking funding for.
     
H. IMPACT STATEMENT: Text provided in this section will be made publicly available on the AASM Foundation website and/or other foundation communication outlets. The intention is to allow SOAR Fellows the opportunity to provide the general public with a concise summary of the impact the SOAR program has had on their sleep research career. The length should not exceed half a page and must:
· Be written in clear, concise, comprehensible language.

· Be suitable for dissemination to the general public.
Note: After submission of this final report, we encourage SOAR Fellows to provide updates to the Impact Statement, including if you were able to successfully secure grant research funding or other career development growth directly related to the program.

     
Final Report
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