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ALS patients, caregivers, and surviving family members are encouraged to apply. Please submit your
application to Carly Allen at callen@neals.org by September 1, 2020.

Contact Information
Name:

| am a (patient, caregiver,
family member):

Phone number:
Email:

City:

State:

Current clinic being utilized
for ALS care (if applicable):

Nominated by (if not self-
nominated):

Qualifications

Please describe why the nominee would be a great ALS Research Ambassador. Tell us about
qualifications, experience, and plans for utilizing this training:
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