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Peter Levine Somatic Experiencing Research Award
2022 Application

Thank you for submitting your work for consideration for this Award. We appreciate the creative
energy and time you have invested in your research and are eager to read about it. Your
submission will be reviewed independently by three jurors with substantial SE and research
experience. Upon announcement of the Award, you will receive feedback about your work to
help you further your research journey.

Please answer the following questions and submit this form along with a précis of your full
research paper for consideration.

Projects submitted without this form cannot be evaluated

NAME

YOUR ORGANIZATION/INSTITUTION

ADDRESS
CITY STATE COUNTRY ZIP
PHONE EMAIL

OTHER INVESTIGATOR/COLLABORATOR

Is your submission connected with your thesis or dissertation? Yes [ | No ]

If yes, Educational Institution/Program and Advisor Name:

Do you have formal IRB Approval? Yes [] No []
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Please provide a brief overview of your research including primary research question, methods,
and key findings. Please limit your overview to 350 words or less.
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There are four (4) criteria driving evaluation of work submitted for this award.

Briefly describe how your work supports each of these criteria. Please limit each description to
250 words or less.

1. Methodological excellence

2. Affect on an under-served/marginalized group or impact on public/community health):
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3. Research emphasizing the SE model or offers research implications for SE model:

4. Inclusion of culturally responsive research practices:
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Please provide any other information you feel is important for the jurors to consider:
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