KU

e CANCER CENTER MEMBERSHIP

The University of Kansas

FY 2009 Application for New Members

Name:

Last First MI

Academic Title:

Department/Division:

KU/Institute Address:

Phone:

Fax:

Email:

Department Administrator/
Grants Manager:

Name Phone Email

Please provide a brief description of your cancer research interests.

Please list your active collaborations with other University of Kansas Cancer Center members.

Via email, please submit application form with an updated curriculum vitae
and NIH-style biosketch to cancer@kumc.edu by July 31, 2008.

If you have any questions, please contact Staci Jackson at 913-588-6765 or cancer@kumc.edu.
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