
 

 
 

Postdoctoral Research Training Fellowship in Cancer Metabolism 
 

T32 Training Program Application 
 

Applicant Information 
Legal Name (Last, First, M Initial): 
Mailing Address: (Street Address, City, State, ZIP):  
Phone:  Email:  
Research Experience 
Have you previously applied for the Cancer Metabolism Training Program? (Please check)           Yes     No  
All years of ANY previous Ruth L. 
Kirschstein NRSA support:  All years of previous Cancer 

Metabolism support:   

Years of previous Research Training Experience 
As a predoctoral trainee:   
As a postdoctoral trainee:   

Doctoral-granting institute in which you are enrolled or have a degree:  

Doctoral degree (Ph.D., D.Sc., M.D.-Ph.D., or other):  

Doctoral dissertation research advisor:   

Title of dissertation if graduated or a brief description of your research field: 

 

Proposed Mentoring Committee 
Potential Mentor Name and Title:  
Please also identify up to 3 co-mentors with whom you would work:  
Additional Attachments  
 

Please include a pdf document with a current curriculum vitae that begins with a personal statement on your career goals 
and your interest in this program, as well as a paragraph summary of the research accomplishments of your dissertation 
research. At the end of your CV, list the names of three references that address your potential as an academic scientist. 
 
While not required for the initial application, a complete application requires a second pdf document describing 1) which 
mentor would you like to work with and why, and 2) a tentative plan for your initial work. 
Enhancing the Diversity of Trainees  
 

The following questions are relevant to enhancing the diversity of trainees from underrepresented groups in postdoctoral training at City of Hope. 
Your responses to these questions are entirely voluntary and confidential (except for de-identified data that City of Hope may provide to the NIH at 
their request). You may choose not to answer these questions. Your application will be considered no matter how you choose to answer. We do seek 
this information because any responses are useful to us, and also to the NIH, in efforts to enhance the diversity pool of applications for postdoctoral  
fellowships.  
 
U.S. Citizenship/Permanent Resident: Yes           No     Other   If other, please explain:  
What is your sex?            Female                   Male                Other    
Are you Hispanic or Latino? Yes                    No           Choose not to answer    
What is your race? (Check all that apply) 
American Indian/Alaska Native          Asian          Black/African American          White     
Native Hawaiian or Pacific Islander          Other           Choose not to answer   
Please inform us if you have a disability, which is defined by the NIH as a physical or mental impairment that 
substantially limits one or more major life activities.   Please select 
Are you a veteran, a first-generation college student, or from an economically disadvantaged, inner-city, or rural 
background? (check all that apply) 
Veteran  First Generation College Student      Economically Disadvantaged       Inner-City                 Rural                 
None of the above              Choose not to answer   
Please tell us how you heard about this training opportunity: 

Please Sign Below 
I agree to abide by the training and reporting requirements of this fellowship and hereby certify that the above information 
is true and correct. 
 
 
_______________________________          __________  
Signature of Trainee                              Date 

E-mail your completed application to: cmtp@coh.org  Cancer Metabolism T32 Training Program 

mailto:cmtp@coh.org�
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