
 
  

Memorial Sloan Kettering Cancer Center  
K12 Paul Calabresi Career Development Award for Clinical Oncology  

Application Cover Sheet 
Deadline: March 29, 2019  

  

Name: __________________________________________________________________________________________________________  
  
Degree: _________________________________________________________________________________________________________  
  
Applicant Department(s)/Division: __________________________________________________________________________  
  
Applicant Title (Check one):    
  

Assistant Professor:  _____  
Instructor:  _______  
Fellow:  _____  

Clinical: _____  
Basic:_____  
Years of Fellowship Completed:_____  
  

  Board Eligible (if applicable):  YES _____     NO_____ N/A_____  
  

Work #:_________________________________________________________________________________________________________  
  
Home/Cell #:___________________________________________________________________________________________________  
  
Fax:_____________________________________________________________________________________________________________  
  
Preferred Email Address:_____________________________________________________________________________________  
  
Permanent Mailing Address: _________________________________________________________________________________  
          

__________________________________________________________________________________  
  
Area of Research Interest:  ___________________________________________________________________________________  
  
Proposed Title of Project:  ____________________________________________________________________________________  
  

Letters of support: Please list names, titles, affiliations, phone numbers and email addresses. Please list 
each mentor separately, although they must jointly author a single letter.  

  

  
Laboratory Mentor Name and Degree(s):  

 

  
Department/Affiliation:  

  
Phone #:  

  
Title:  

  
Email address:  
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Clinical Mentor Name and Degree(s):  

 

  
Department/Affiliation:  

  
Phone #:  

  
Title:  

  
Email address:  

  

  

   
Department Chair Name and Degree(s):  

 

  
Department/Affiliation:  

  
Phone #:  

  
Title:  

  
Email address:  
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