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To apply for TROT funding, the following must be completed and submitted by Aug. 1%, 2013.
Only post-doctoral PhD applicants will be considered. Please attach the following to the

application form:

1.) Three letters of recommendation describing your qualifications in scientific research:
a. Atleast one from your Preceptor
b. At least one from outside Memorial Sloan-Kettering Cancer Center, preferably from
PhD training
2.) Curriculum Vitae (CV)
3.) List of Publications
4.) Statement of research goals and relationship to proposed training program (One Page
Maximum)
5.) Research Training Goals (Five Page Maximum)
a. Background — Describe the scientific background for your project with appropriate
citations to scientific literature
b. Research Questions, Strategy, and Methods — Describe, with citations, the questions
being asked and your specific approach to these problems
c. Significance — Brief statement on significance of research project

Name of Preceptor at MSKCC: MSK Fellowship Start Date:
Name(Last, First, Middle Initial) Degree(s):

Present Address: Telephone Number:
City/State/Zip Citizenship (Country)
Email Address:

= Memorial Sloan-Kerttering
: Cancer Center

WEMORLY
=N e,
N3 ¥Y

o The Best Cancer Care. Anywhere.




TROT Program Curriculum Paﬁe #2

List of Individuals whom you will ask to write a letter of recommendation

Name Title and Department Institution

Ethnic and/or racial identity (NOTE: The following question is requested to allow program
administration to gather information about the demographics of the applicant pool. The question is
optional and in no way will affect your application.)

El American Indian or Alaska Native (A person having origins in any of the original peoples of North, Central,
or South America and maintains tribal affiliation or community attachment.)

Asian (A person having origins in any of the original peoples of the Far East, Southeast Asia, or Indian
subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands, Thailand, and Vietnam.)

Black or African American (A person having origins in any of the black racial groups of Africa.)

Hispanic or Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin, regardless of race. The term, “Spanish origin,” can be used in addition to “Hispanic or
Latino”.)

Native Hawaiian or other Pacific Islander (A person having origins in any of the original peoples of Hawaii,
Guam, Samoa, or other Pacific Island.)

White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.)
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Intentionally Withheld

All correspondence should be sent to:

Ederlinda Paraiso

Administrator, Human Oncology & Pathogenesis Program
Memorial Sloan-Kettering Cancer Center

1275 York Avenue, Box 20

New York, NY 10065

Email: paraisoe@mskcc.org

Phone: 646.888.2132

Memorial Sloan-Kettering
Cancer Center
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