MDS Center to Center Application 2025-2027
OVERVIEW: The MDS Center to Center Program provides support the development of Movement Disorders education and center development in underserved regions of the world whereby providing education, skills and tools to diagnose, treat and manage Parkinson’s disease and other movement disorders.  

GOAL: The primary goal of MDS Center to Center is to improve the ability of neurologists in underserved regions to diagnose and treat patients with movement disorders through collaborations between an expert center (Mentor Center) and a center in an underserved region (Mentee Center.) that is seeking to increase capacity to treat Parkinson’s disease and movement disorder patients. The collaboration between the Mentor Center and Mentee Center will address specific gaps in access to education and skills, and ultimately impact clinical practice and patient care in the Mentee Center. 


OVERALL PROGRAM ELIGIBILITY: 
Please review the following eligibility checklist before proceeding with the application: 
1. Mentor Center and Mentee Center contacts must be current MDS members
To apply for MDS Membership, visit the MDS Website
2. Training program content is focused on Movement Disorders education and skills training
3. Mentor and Mentee Centers have received approval from their administration to participate
4. Preference for Mentor and Mentee Centers from the same MDS Region (e.g, AS, AOS, ES, PAS).  If the proposed collaboration crosses regions, please provide additional information on why this is necessary.  
Mentor Center Requirements
1. Mentor Center is an established center of expertise in Movement Disorders (e.g., obtains multiple Movement Disorders trained neurologists on staff)

Mentee Center Requirements

1. Mentee Center has a minimum two neurologists interested in being specifically trained on Movement Disorders and intend to practice at the Mentee Center for the next 4 years 

2. Mentee Center should be in an underserved country. List of MDS No Fee Eligible countries
Please contact MDS Secretariat at education@movemetndisorders.org with any questions regarding program eligibility. 
REVIEW AND SELECTION: Applications are reviewed by the MDS Education Committee in consultation with the MDS Regional Section Officers. Selections are based on applicant eligibility, program scope and feasibility, quality of training program, current need and the future potential of the Mentee Center. 

GRANT AWARDS: Selected pairings will receive a maximum award of $8,000 USD annually: 

1. Travel: MDS will reimburse travel expenses (flight, hotel, meals) for mentor/mentee visits to the respective Centers of up to $6,500 annually for two consecutive years. In instances where the mentee / mentor is unable to incur the initial costs, the MDS Secretariat will assist with booking flights (economy class) and arranging hotels for visits. 

2. Honorarium: The mentor center receives an honorarium of $1,500 annually. 
APPLICATION: The Center-to-Center Program application and required supporting documentation should be completed in cooperation with both Mentor and Mentee Centers. Please complete and submit this application with required supporting documentation to the MDS International Secretariat at education@movementdisorders.org by March 15, 2025 

	REQUIRED SUPPORTING DOCUMENTATION

   ☐ Brief CV (No more than 2 pages) for each Mentor Center Contact 
  ☐ Brief CV (No more than 2 pages) for each Mentee Center Contact

   ☐ Letter of support from Mentor Center department head/administrator outlining approval to implement    

           training program at their center 

   ☐ Letter of support from Mentee Center department head/administrator outlining approval to implement 

            training program at their center 




	SECTION 1: Mentor and Mentee Center Information


	Mentor Center - Applicant Information 

	Mentor Applicant Name:



	Applicant Academic/Professional Affiliations:



	Hospital/Host Institution (Center) Name:



	Street Address:



	City:


	State/Province:

	Postal Code: 


	Country: 

	Phone (Include Country Code):



	E-mail Address:



	Additional Collaborators at Mentor Center: 



	1. Provide an overview of the proposed Mentor Center: (Please include information on number of cases per year, number of Movement Disorders specialists at the Center, local organization of clinical care for Movement Disorders, teaching experience, etc in your response.) 


	2. Please list the types of specialty or advanced care offered by the Mentor Center (i.e.: neuropsychiatry, psychology, DBS etc.)  


	3. Please describe the training environment and staff expertise of the proposed Mentor Center:


	4. Describe the Mentor’s qualifications to serve as mentor and project leader:




	Mentee Center - Applicant Information 

	Applicant Name (may be the head of the department or one of the mentees):



	Applicant Academic/Professional Affiliations:



	Hospital/Host Institution (Center) Name:



	Street Address:



	City:


	State/Province:

	Postal Code: 


	Country: 

	Phone (Include Country Code):



	E-mail Address:



	Names of the Neurologists participating in training: (Minimum of 2 required)



	Describe the intended impact and outcomes for the Mentee Center following participation in this program: 



	Section 2: Description of Training Program
To be completed collaboratively by the mentor and mentee  


1. What is the common language(s) the staff and participants will speak at each training site? Do you anticipate language barriers in this program?
2. Provide a brief statement of need outlining the education and knowledge gaps in the Mentee Center this program intends to address: 
3. Provide an overview/summary of the training program content, including topics and skills to cover: 
4. Provide an overview/summary of the training program implementation and execution (e.g., virtual education, visits to Mentor Center, visits to Mentee Center, etc.).  Include ability to travel, infrastructure for training, technical prerequisites for virtual education, etc.
5. Describe the ease of travel between the Mentor and Mentee Centers for key program participants:
Frequency of available flights, duration of travel, visa, immunization or quarantine requirements
6. Please add any additional comments regarding your proposed Center to Center Training Program: 

	Section 3. Application Submission and Acknowledgement of Role


	Mentor Applicant

	· I understand the requirements of role as Mentor in implementing the curriculum and timeline, program execution and evaluations, including regular reporting to MDS, and accept the role of Mentor

	Mentor Name: 

	Mentor Signature: 
	Date


	Mentee Applicant

	· I understand the requirements of role as Mentee in implementing the curriculum and timeline, program execution and evaluations, including regular reporting to MDS, and accept the role of Mentee

	Mentee Name: 

	Mentee Signature
	Date


Submit application with required supporting documentation to the MDS International Secretariat at education@movementdisorders.org  by March 15, 2025
	REQUIRED SUPPORTING DOCUMENTATION (As Stated on Page 1)
   ☐ Brief CV (No more than 2 pages) for each Mentor Center Contact 

  ☐ Brief CV (No more than 2 pages) for each Mentee Center Contact

   ☐ Letter of support from Mentor Center department head/administrator outlining approval to implement    

           training program at their center 

   ☐ Letter of support from Mentee Center department head/administrator outlining approval to implement 

            training program at their center 
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