AMERICAN ASSOCIATION FOR CANCER RESEARCH

AMERICAN SOCIETY OF CLINICAL ONCOLOGY

APPLICATION FORM

AACR/ASCO WORKSHOP

METHODS IN CLINICAL CANCER RESEARCH
JULY 29-AUGUST 4, 2000

(Please Print or Type)

NAME

Last First
TYPE OF APPLICATION Applicant is a (check only one of the two boxes below and supply the date requested)

L1 Clinical fellow seeking waiver of registration fees and support for travel and housing for this workshop. Anticipated date of
completion of current fellowship: . Oncologic subspecialty:

L1 Clinical researcher at the junior faculty level (Assistant Professor, Instructor, or Lecturer; fellowship completed after April 30,
1995) who will receive complimentary meals and a stipend of $600 towards travel and housing. Date of completion of most recent
fellowship: . Oncologic subspecialty:

CURRENT POSITION TITLE

INSTITUTION

INSTITUTIONAL ADDRESS

City State/Province/Country Postal Code

TELEPHONE FAX E-MAIL

HAVE YOU ATTENDED A RELATED OR SIMILAR WORKSHOP? Yes No. If yes, please describe:

EDUCATION (Begin with baccalaureate or other initial professional degree)

Degree Institution City State or Country

Degree Institution City State or Country

Degree Institution City State or Country

Degree Institution City State or Country




PUBLICATIONS [List the authors, title, journal, volume, inclusive pages, and year of any article in a peer-reviewed scientific
journal on which you appear as an author (if any). Do not list abstracts. Continue on a separate sheet if necessary.]

ASSURANCES AND SIGNATURES This form must be signed where indicated by both the applicant and the supervisor
submitting a letter of recommendation.

Applicant: | certify that the above statements are true and complete to the best of my knowledge. If admitted to the Workshop, |
agree to attend all scheduled sessions and afterwards to participate as requested in the long-term evaluation of this program.

Signature

Sponsor of Applicant: | recommend this applicant for acceptance in the 2000 AACR/ASCO Workshop on Methods in Clinical
Cancer Research. | certify that the above statements are true and complete to the best of my knowledge. If the applicant is
admitted, | agree to make every reasonable effort to enable the candidate to conduct a clinical trial based on the protocol
developed at the Workshop and to participate as requested in the long-term evaluation of this program.

Signature Date

Submit this application form, letter of application from the candidate, and letter of support from the candidate's Program
Supervisor or Department Head no later than April 10, 2000 to:

2000 AACR/ASCO WORKSHOP

METHODS IN CLINICAL CANCER RESEARCH
American Association for Cancer Research
Public Ledger Building, Suite 826
150 S. Independence Mall West
Philadelphia, PA 19106-3483
(215) 440-9300 «Telephone
(215) 440-9322 « FAX

N.B. Information about the Workshop is available on the AACR Website (www.aacr.org) and the ASCO Website (www.asco.org).
Inquires concerning eligibility may be directed to the AACR Office at the above telephone and FAX numbers, or e-mailed to
Christopher S. Davis (davis@aacr.org).
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