TESTIMONIALS

Read what former PBF Fellows have to say about their experience as a PBF Fellow! (Included in the August 2012 Survey)

2004 PBF Fellow - David M. Aronoff, MD, Associate Professor of Medicine, University of Michigan
The PBF award was the first major grant that I wrote myself and was awarded. It greatly accelerated and fostered my mentored pathway to independence. The award allowed me to continue to be mentored in research. It opened doors to future lines of funding, in large part due to its prestige. I have since gained complete independence as an investigator. I have further honed my grant writing skills. I have received funding from other private foundations (American Lung Association, the Central Society for Clinical Research, the Doris Duke Charitable Foundation, and the Burroughs Wellcome Fund) and the NIH (K08, then an R01, then a U19, then an R56). All of this was facilitated by the early support of the PBF.
2004 PBF  Fellow - Erica Herzog, MD, PhD, Assistant Professor of Medicine, Yale University
The PBF fellowship was my first successful grant application. It gave me significant research support at a critical time in my career. Based on the support of the PBF, my research program has flourished and we are now poised to meet the significant challenge of performing high quality translational research in the field of pulmonary fibrosis. 

2004 PBF Fellows - Karen Elizabeth Iles, PhD, Assistant Professor, University of Alabama at Birmingham
The PBF Fellowship gave me salary support and recognition as a grantee, which I believe helped me obtain my next grant, which was an AHA-Beginning Grant in Aid.  It also provided an invaluable safety net for me when my first mentor left the University before I became independent.  The PBF Fellowship was invaluable in launching my research career.

2004 PBF Fellow - William E. Lawson, MD, Assistant Professor of Medicine, Vanderbilt University

Simply put, the Parker B. Francis Fellowship Program gave me the foundation for my research career – without it, I know that I would not be in pulmonary research.  It was my initial funding at the end of my fellowship that allowed me to become faculty and launch my research career.

2004 PBF Fellow - Chad Steele, PhD, Associate Professor, University of Alabama at Birmingham

The PBF Fellowship was instrumental in my career advancement in lung research. Not only did it provide financial support, the network of previous and current PBF mentors and trainees provided a nurturing environment for career advice and development.

COMMENTS FROM TWO 2009 FELLOWS (INCLUDED IN THEIR PROGRESS REPORTS)
2009 PBF Fellow - John F. Alcorn, Assistant Professor, Department of Pediatrics, University of Pittsburgh
Future Goals: PBF salary support has allowed me to have great flexibility as I have transitioned from a Research Assistant Professor to tenure track Assistant Professor. My PBF studies have lead to my first NIH R01 being awarded. Due to this grant, I have been able to increase my laboratory personnel and begin mentoring my first trainees. I have also published my first four senior author manuscripts during the PBF training period. The PBF support has allowed me to further my transition to independence as a researcher and has
contributed to my ability to meet my career goals of leading a strong research group. PBF funding was essential to my development as an independent investigator. Without funding, I would have not been able to pursue my goals and I would not be an R01 funded investigator today.


2009 PBF Fellows - Miera H. Rechtschaffen, MD, PhD, Research Fellow, Department of Medicine, Columbia University
Future Goals: I am indebted to the Parker B. Francis Foundation for supporting my career in pulmonary research for the past three years. I have trained for a career in medicine and science since I was a teenager, with the dream of making discoveries that would benefit the health of very sick people. I believe that during the course of my Parker B. Francis Fellowship I have begun to unravel the properties of an extremely fascinating protein that functions in pathways important to both lung renewal after injury and in the generation of lung adenocarcinoma, and I hope that it will one day be a therapeutic target for diseases ranging from emphysema to lung cancer.

