Methods in Cancer Research Workshop

March 17-21, 2012

Al-Ahsa, Kingdom of Saudi Arabia
APPLICATION FORM

Applicant Information: 

Name: [image: image1.wmf]


Email: [image: image2.wmf]


       Work Phone No.: [image: image3.wmf]


Mobile No.: [image: image4.wmf]


Emergency Contact Phone No.: [image: image5.wmf]


Fax No.: [image: image6.wmf]


Department/Institution: [image: image7.wmf]


Mailing Address: [image: image8.wmf]




City and Zip Code: [image: image9.wmf]


 


Country: [image: image10.wmf]


Current Position:

	 FORMCHECKBOX 
 Consultant    
 FORMCHECKBOX 
 Associate/Assistant Consultant
	

	 FORMCHECKBOX 
 Assistant Professor
	

	 FORMCHECKBOX 
 Associate Professor/Professor
	

	 FORMCHECKBOX 
 Associate Professor/Professor
	



     FORMCHECKBOX 
 Other [image: image11.wmf]


Primary Specialty: 

	 FORMCHECKBOX 
 Medical Oncology
	 FORMCHECKBOX 
 Pediatric Oncology

	 FORMCHECKBOX 
 Hemato-Oncology
	 FORMCHECKBOX 
 Oncology Nursing

	 FORMCHECKBOX 
 Gynaecological Oncology
	 FORMCHECKBOX 
 Oncology Pharmacy

	 FORMCHECKBOX 
 Palliative Medicine
	 FORMCHECKBOX 
 Radiation Oncology

	 FORMCHECKBOX 
 Surgical Oncology
	

	 FORMCHECKBOX 
 Other [image: image12.wmf]


	


Date of graduation from medical school: mm/yyyy: [image: image13.wmf]


Date of completing specialty training and starting practice: mm/yyyy: [image: image14.wmf]


Primary area of clinical interest: [image: image15.wmf]


Primary area of research interest: [image: image16.wmf]


Other health care related areas of interest: 

	 FORMCHECKBOX 
 Administration    
 FORMCHECKBOX 
 Quality
	
	   


    FORMCHECKBOX 
 Other [image: image17.wmf]


Type of primary clinical practice (where you see the majority of your patients):

	 FORMCHECKBOX 
 Academic
	
	 FORMCHECKBOX 
 Military
	
	


           FORMCHECKBOX 
 Governmental
                    FORMCHECKBOX 
 Private
           FORMCHECKBOX 
 Others [image: image18.wmf]


       If you are not a clinician, please describe your current job: 

       [image: image19.wmf]


       [image: image20.wmf]


Photo 
Please submit a photo of yourself, where you are facing forwards and looking straight into the camera (max file size 2MB in JPG format) and use your full name as the photo file name.
Please note: Including a digital photo is mandatory, however it will not be submitted to the selection committee with the application, nor included with any fellowship submissions, and will only be used by the Secretariat in Workshop materials if you are selected to participate. Clinical Trial Description  
Please submit an outline (no more than 450 words) of the clinical research protocol you intend to develop during the Workshop. The outline should consist of the following headings and word limits: 
	Title  
30 words or less
 

	Background (including topic of investigation, proposed intervention and rationale for trial) 

 100 words or less
 

	Study design and target population 
 100 words or less


	Outcomes (including primary and secondary outcomes used to evaluate intervention) 

 100 words or less

	Feasibility (including number of patients, site and length of trial) 

 100 words or less
 


The quality and feasibility of submitted outlines will be used to select workshop participants and assign suitable Faculty advisors. Only outlines for studies that seem feasible and have not already been conducted will be considered. 
Reason for Application  
Submit a statement (no more than 300 words) explaining why you wish to participate in this Workshop. Be sure that your statement provides the following information: 

· Your area of training and date of completed training (if applicable) 

· Your research background 

· Why this Workshop will assist in designing and conducting of the trial outlined in your protocol 

· Your research goals for the next five years 

· A commitment to participate in the long-term evaluation process of this Workshop by responding to questionnaires when requested 
· A commitment to make all reasonable efforts to conduct the study developed during the workshop.
	Reason for Application Statement (300 words or less)

	


Applicant CV  
Please submit a focused personal curriculum vita (no more than 300 words). Please include educational qualifications and the institution where they were acquired and list any publications in a peer-reviewed scientific journal on which you appeared as an author.
	Applicant CV (300 words or less)

	


Certification of correctness of information provided
Your responses to the statements below confirm the intent of you and your sponsor.  

Sponsorship information will be checked for authenticity. Any invalid information will nullify your application. 

Applicant 
 FORMCHECKBOX 
[please tick box] I certify that the information provided in this application is true and complete to the best of my knowledge.  If admitted to the Workshop, I agree to attend all scheduled sessions and afterwards to participate as requested in the long-term evaluation of this program. I will also do my best to conduct the study developed at the workshop.
Sponsor 
The sponsor listed below recommends this applicant for acceptance in the 2012 KACST-KAIMRC Workshop. The sponsor has agreed to support and validate the information in this application.  

If the applicant is admitted, the sponsor will agree to make every reasonable effort to enable the candidate to conduct the clinical trial based on the protocol developed at the Workshop and to participate as requested in the long-term evaluation of this program.    
Sponsor Full Name and Title: [image: image21.wmf]

   

Sponsor Institution: [image: image22.wmf]

    

Sponsor Telephone: [image: image23.wmf]

  

(Country, Area Code & Telephone number): [image: image24.wmf]

  
Sponsor Email: [image: image25.wmf]

  
 Sponsor Statement  
Have your Program Supervisor or Department Head submit a statement in support of your application for this Workshop. This statement should include the following information: 

o Capacity and length of relationship with the applicant 

o Assessment of the applicant’s performance 

o A commitment to enable the candidate to conduct the clinical trial protocol developed

    at the Workshop (if possible) including confirmation of the feasibility of the trial to be

    conducted in the existing department 
	Sponsor Statement  (200 words or less)

	


_______________________

___________________
_____________________

Sponsor  Name


Signature


Date (dd/mm/yyyy)

Review 
Please take a moment to review your application below and ensure that you are satisfied with all elements. Once you have made your submission, you will not be able to access your application to make changes. Applicants may only submit one application – any later applications under the same name will not be considered. Only applications submitted before the closing date of 31 December 2011 will be considered.

_____________________

__________________
____________________
Applicant Name


Signature


Date (dd/mm/yyy
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