Cancer Center Membership Application (continued)
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Application for Membership

NAME:       





DEGREE(S):      
CWRU ID (initials and numbers):       

NIH PI ID:      
LAST 4 DIGITS OF SSN:     

DATE OF BIRTH:     
ACADEMIC TITLE(s) & RANK:      
PRIMARY INSTITUTION:      

SCHOOL/INSTITUTE:      
PRIMARY DEPARTMENT:      


PRIMARY DIVISION:      
BUILDING AND ROOM NUMBER:                         LOCATION CODE/MAIL STOP:      
MAILING ADDRESS:      
TELEPHONE NUMBER:       


E MAIL ADDRESS:      
WEBPAGE:      
FAX NUMBER:      



PAGER NUMBER:      
ASSISTANT NAME:      
ASSISTANT PHONE:        


ASSISTANT EMAIL:      
Please note that not all questions will apply to every applicant. If there is a question which you feel does not apply to you, please mark n/a in the space provided. 
Cancer Research Information
· Provide a brief description of the cancer focus of your research. This is critical for determining membership in the Cancer Center and for demonstrating relevance to NCI review panels (1 paragraph – will also be used for online member profile). 
· The following interdisciplinary programs and working groups are supported by the Cancer Center. Indicate the program your research is most aligned with, and describe the relationship of your research to that program.  Each program has regular meetings in which members are expected to actively participate. (Please note- We will use your selection to determine program placement, if accepted for membership). 


____ 
Cancer Genetics

____
Molecular Oncology 

____
GU Malignancies
            
____
Hematopoietic and Immune Cancer Biology

____
Developmental Therapeutics

____
Cancer Imaging 

____
Cancer Prevention, Control and Population Research

____
Brain Tumor Initiative 

Clinical Information /Clinical Trials
· Do you see cancer patients?   _____   yes

______  no 

      If YES, please answer the questions below: 


What is your clinical specialty? 


What type of cancers do you treat? 


At which campuses do you see patients? 


Board certifications and year you were certified? 
· Have you enrolled patients onto cancer clinical trials in the past year?  

_____   yes

______  no 
      If YES, how many of those patients have been registered/consented under your 
      name on cancer-related clinical trials over the past year? 

_____   Institutional
 ______  Cooperative Group
    ______  Industry

      If you have not registered patients but have been instrumental in identifying or 
      treating patients on clinical trials, please indicate specific trials and physicians you 
      have collaborated with. 

· Are you leader of a national NCTN or COG trial? 
  _____   yes

______  no 
     
   
       If YES, please indicate which trials. 
· Are you Principal Investigator of any open Investigator Initiated cancer clinical trial? 

_____   yes

______  no 
If yes, please list below. 

· Are you Principal Investigator of any open cancer clinical trial? 

_____   yes

______  no 
If yes, please list below. 

Research Funding and Cancer-related Publications
· Are you Principal Investigator on any cancer-related funded research projects? 
_____   yes

______  no


If yes, are any peer-reviewed*? 
_____   yes

______  no


*Peer-review funding as defined by the NCI: http://cancercenters.cancer.gov/documents/PeerReviewFundingOrganizations508C.pdf 
· Do you have any recent cancer-related publications (Over the past 5 years)? 

_____   yes

______  no


· Attach NIH Biographical Sketch as a WORD DOCUMENT. (View form). Please include all funding (including pending support and cancer-related publications over the past 5 years)
· Attach Other Support with effort

Please return all materials to:

James Hale
Case Comprehensive Cancer Center
James.s.hale@case.edu

216.368.1679
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