
CALIFORNIA ASSOCIATION OF TOXICOLOGISTS 
 ROBERT CRAVEY MEMORIAL GRANT 

The Board of the California Association of Toxicologists (CAT) has established the Robert Cravey Memorial 
Grant.  The purpose of this grant is to expose new members in the toxicology profession, as well as aspiring 
members, to professional education at a scientific meeting, networking in the scientific community, and 
participation in the CAT organization.

This Grant is awarded to bench level scientists with 5 or fewer years of experience or to university students 
with an interest in toxicology who are within two years of graduation in an appropriate scientific discipline.  The 
grant award includes free registration to the awarded meeting and up to $500 to help pay for travel expenses 
to the meeting.

Please attach a short (one page or less) explanation discussing your goals and interest in forensic toxicology, 
and how this grant may benefit you and the scientific community. 

Application must be submitted 30 days prior to the upcoming CAT Meeting

Send application materials to Kristina Takeshita, CAT Office at V8485@lapd.online

1. Applicant’s name

2. Applicant’s position

3. Date of employment / future graduation date Employment: Graduation: 

4. Current academic degrees? B.A/B.S. M.S./M.A. Ph.D. 
(Check appropriate box)

M.D. Other: 

5. Is applicant a CAT member? Yes No 

6. Has applicant attended a past CAT meeting? Yes No 

7. Applicant’s home mailing address

9. Applicant’s email address

8. Company/Agency/Institution

9. Company/Agency/Institution mailing address

10. Company/Agency/Institution phone no.

11. Name of supervisor/department head

12. Supervisor/department head phone no.

13. Supervisor/department head e-mail address

14. Is supervisor/department head a CAT member? Yes No 



CALIFORNIA ASSOCIATION OF TOXICOLOGISTS 
       ROBERT CRAVEY MEMORIAL GRANT 
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