
 
MEMBERSHIP APPLICATION 

 

Name of Applicant: __________________________________________________________________________________________ 

Faculty Appointment: __________________________________________________Faculty Appointment Date_________________ 

Department/Division: __________________________________________________  Step/Series: ____________________________ 

Mailing Address: __________________________________________________________Mailcode:__________________________ 

E-Mail Address: __________________________________________________________ Phone/Fax: _________________________ 
 

I. I hereby subscribe to the Membership Guidelines and Cancer Center Objectives. 

  

 ________________________________________________ _________________________________________________ 
 Signature of Applicant    Date Signature of Department Chair   Date 
 
II. Please indicate area of cancer interest: 
 
 ____ I have a primary interest in the ______________________________________________________________________ 
 research program.  (See list of research programs in membership guidelines). 
 
 ____ I have a primary research, clinical and/or administrative interest in the cancer field, but it is not within an existing 

Cancer Center research program. 
 
III. Primary research interest(s) of applicant (please describe briefly): 
 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
IV. Current and pending funding (reverse side). 
 
V. Please submit your current curriculum vitae. 
 
VI. Please list all of your publishing aliases (Doe J, Doe JR, etc.) 
 
VII. Please provide all cancer -related publications from July 1, 2007–current.  Please include the PMID’s in the citation. 
 
VIII. Send this application and all attachments to:  

 
Emma Ashley 
Jonsson Comprehensive Cancer Center 

 Factor Building, Room 8-684 
 Los Angeles, CA  90095-1781 (campus mail code 178121) 
  

Also, please submit an additional electronic copy to: Emma Ashley, EAshley@mednet.ucla.edu.   
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FORM A 
 

EXISTING FUNDED(E) AND PENDING(P) PROJECTS 
 
 

Principal Investigator 
(Last name, First, alphabetically)* 

 
Funding Agency 

Full 
Grant/contract Number** 

 
Funding Dates** Title of Project 

(Give full title, use as much space as necessary) 
Current Year Funding 

   and Percent Effort 
Devoted by You 

 Direct Costs Total Costs 
(Dir+Indir) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

      

 
   *  If you are a Co-Principal Investigator (or Principal Investigator of a program project component), please explain as appropriate. 
  ** Project Number if funded from a non-federal agency. 
 *** Inclusive dates of the most recently approved and funded three- to five-year new or renewal period.  
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