Membership Application
Personal Information

Requesting Appointment as: 

 FORMCHECKBOX 
 Member
 FORMCHECKBOX 
Associate Member
 FORMCHECKBOX 
Clinical Member

     

     

     

Last Name

First Name

Middle Name
     

     

Degree(s)

Year(s) granted

     

     

     

Position (Primary)

Department (Primary)

School

     

     


Position (Secondary)

Department (Secondary)

     


Email

     

     


Address 1



Room Number
     

Address 2

     

     

     

City

State

Zip Code

     

     

     

     

Area Code

Phone

Extension

Fax
     
Secretary/Assistant Name & Phone
eRA Commons User name:      
Cancer Center Track

 FORMCHECKBOX 
 Clinician  (sees patients full time and puts patients on clinical trials)
 FORMCHECKBOX 
 Clinical/Translational Investigator (sees patients part time and generates LOIs, writes trials and research proposals)
 FORMCHECKBOX 
 Research Scientist (does not see patients, writes and participates in research projects, leads or participates in community-based research, education and training)
APPLICATION for Membership
MARY BABB RANDOLPH CANCER CENTER

Please provide the information requested in questions 1, 2, and 3 in separate Word documents and the remaining questions in the space provided below.  Electronic submission required (Paper copies will not be accepted).

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 (not applicable) in the space provided. 
1. NIH Biographical Sketch (No personal statement (see below), include all peer-reviewed publications)
2. PHS 398/2590 - Other Support form (with effort)  See website for form and instructions: http://www.grants.nih.gov/grants/funding/phs398/othersupport.pdf
3. CV
4. PDF file(s) or web-site links to free or WVU subscribed, full versions of 3 most recent cancer related publications

Web site links: 

     
     
     
Description of Research: (Provide 1-2 short paragraphs describing your research and substantiate cancer focus.  This will replace the personal statement on your NIH biosketch.)
     
SCIENTIFIC PROGRAMS & SHARED RESOURCES (Core Facilities)
Programs
The following interdisciplinary programs are supported by the Cancer Center.  Indicate the program(s) your research is most aligned with, and describe the relationship of your research to that program.  (Please note: We will use your selection(s) to determine program placement, if accepted for membership).
 FORMCHECKBOX 
 Molecular Mechanisms of EMT and Metastasis
 FORMCHECKBOX 
 Breast Cancer
 FORMCHECKBOX 
 Osborn Hematopoietic Malignancy and Transplantation
 FORMCHECKBOX 
 Translational Tobacco Reduction Research
 FORMCHECKBOX 
 Allen Lung Cancer
 FORMCHECKBOX 
 Obesity and Cancer

 FORMCHECKBOX 
 Health Services and Intervention Research

 FORMCHECKBOX 
 Non-Aligned (Specify:       )

Describe the relationship of your research to the program(s) you have marked.


Indicate the actual or potential interdisciplinary nature of your research.  Describe any established interdisciplinary programs in which you already participate. 

     
Shared Resources
I.
Mary Babb Randolph Cancer Center Core Facilities

Services from the following Shared Resources are available through the Cancer Center.  Please mark your anticipated use of each core.

Yes
No
Animal Models and Imaging Facility
 FORMCHECKBOX 

 FORMCHECKBOX 

Bioinformatics and Biostatistics
 FORMCHECKBOX 

 FORMCHECKBOX 

Biospecimen Processing
 FORMCHECKBOX 

 FORMCHECKBOX 

Clinical Pharmacology Lab
 FORMCHECKBOX 

 FORMCHECKBOX 

Clinical Trials Research Unit
 FORMCHECKBOX 

 FORMCHECKBOX 

Dissemination, Education and Training
 FORMCHECKBOX 

 FORMCHECKBOX 

Flow Cytometry
 FORMCHECKBOX 

 FORMCHECKBOX 

Microscopic Imaging Facility
 FORMCHECKBOX 

 FORMCHECKBOX 

Molecular Medicine
 FORMCHECKBOX 

 FORMCHECKBOX 

Pathology & Histology Services
 FORMCHECKBOX 

 FORMCHECKBOX 

Transgenic Animal Facility (joint with Neuroscience)
 FORMCHECKBOX 

 FORMCHECKBOX 

DNA Microarray (Marshall University)
 FORMCHECKBOX 

 FORMCHECKBOX 

II.
Health Science Center/WVU Core Facilities

Services from the following Shared Resources are available through HSC or WVU.  Please mark your anticipated use of each core.

Yes
No
Laboratory Animal Resources
 FORMCHECKBOX 

 FORMCHECKBOX 

Center for Advanced Imaging (Radiology)
 FORMCHECKBOX 

 FORMCHECKBOX 

Computational Chemistry and Molecular Modeling
 FORMCHECKBOX 

 FORMCHECKBOX 

(School of Pharmacy)
Electron Microscopy Facility
 FORMCHECKBOX 

 FORMCHECKBOX 

(Sensory Neuroscience Research Center)
Microarray Facility (Sensory Neuroscience Research Center)
 FORMCHECKBOX 

 FORMCHECKBOX 

Genomics Core (Dept. of Biology, Eberly College)
 FORMCHECKBOX 

 FORMCHECKBOX 

Suggestions for other programs or core facilities:
     
Clinical Research

If you are a clinician, we are interested in the relationship your clinical practice has with clinical research. Please describe your involvement in cancer-related clinical research, including:

· List up to 3 most recent clinical trials you have written or collaborated on:
     
     
     
· Participation in national cooperative trials:
 FORMCHECKBOX 

AMC
 FORMCHECKBOX 

COG
 FORMCHECKBOX 

ECOG
 FORMCHECKBOX 

GOG
 FORMCHECKBOX 

NMDP
 FORMCHECKBOX 

NSABP

 FORMCHECKBOX 

Pharma: Name of Sponsor      
 FORMCHECKBOX 

Other: Name of Group:         (e.g.: NCI, SWOG, CTEP)

· List up to 3 clinical trials for which you have recruited patients:
     
     
     
· number of patients recruited to trials in the past year

 FORMCHECKBOX 

1-5
 FORMCHECKBOX 

5-10
 FORMCHECKBOX 

11-20
 FORMCHECKBOX 

>20
Do you have an active role in a Cancer Center-sponsored tumor board or multidisciplinary disease team? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Check applicable tumor board/team(s) you participate in:

 FORMCHECKBOX 

Brain

 FORMCHECKBOX 

Breast

 FORMCHECKBOX 

Head and Neck

 FORMCHECKBOX 

Hematology/BMT

 FORMCHECKBOX 

Lung/Thoracic
 FORMCHECKBOX 

Multi-disciplinary Tumor Conference (includes GI, GU, Sarcoma, and Melanoma)
 FORMCHECKBOX 

Other: Specify:      
Comment:
     
Other Points of Information:
Have you completed a Human Subjects Protection Training?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Do you serve on the WVU IRB?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If ‘NO’ would you be willing to serve?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do you serve on the MBRCC Protocol Review and Monitoring Committee (PRMC)? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If ‘NO’ would you be willing to serve?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Do you serve on the MBRCC Data, Safety and Toxicity Committee (DSTC)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If ‘NO’ would you be willing to serve?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do you serve on the Population Science & Biobehavioral Research Sub-Committee (PSBRC)

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If ‘NO’ would you be willing to serve?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Other comments:

     
Please return all materials by electronic submission to:
Diane Rogers
Administrative Assistant
dirogers@hsc.wvu.edu
(304) 293-3836
Revised 04/19/12

