Starr Cancer Consortium 
Visiting Fellows Program
APPLICATION FOR FUNDING
_______________________________________________________________________________________
APPLICANT
NAME: 			 
INSTITUTION:
CONTACT INFORMATION:	
_______________________________________________________________________________________
DIRECTOR OF HOME LABORATORY
Name: 		
INSTITUTION:	
CONTACT INFORMATION:
_______________________________________________________________________________________
DIRECTOR OF RECIPIENT LABORATORY
Name: 		
INSTITUTION:	
CONTACT INFORMATION:
_______________________________________________________________________________________
LENGTH OF FELLOWSHIP REQUESTED (UP TO 3 MONTHS)
_______________________________________________________________________________________
DESCRIPTION OF APPLICANT’S CURRENT RESEARCH (UP TO 300 WORDS)
_______________________________________________________________________________________
DESCRIPTION OF THE ONGOING COLLABORATION BETWEEN THE APPLICANT’S HOME AND RECIPIENT LABORATORIES (UP TO 300 WORDS)
_______________________________________________________________________________________
DESCRIPTION OF TOPIC AND SCOPE OF THE TRAINING AND/OR RESEARCH TO BE UNDERTAKEN IN THE RECIPIENT LABORATORY (UP TO 300 WORDS) 
_______________________________________________________________________________________

EXPLANATION OF HOW THE FELLOWSHIP WILL FURTHER THE GOALS OF THE STARR CANCER CONSORTIUM  (UP TO 300 WORDS)
_______________________________________________________________________________________

APPEND THE FOLLOWING DOCUMENTS:
· APPLICANT’S BIOSKETCH
· HOUSING PLAN, INCLUDING COST (ONLY FOR APPLICANTS WHOSE RECIPIENT LABORATORY IS IN A DIFFERENT CITY FROM THEIR HOME INSTITUTION) 
· STATEMENT OF APPROVAL FROM THE DIRECTOR OF THE APPLICANT’S HOME LABORATORY
· STATEMENT OF APPROVAL FROM THE DIRECTOR OF THE RECIPIENT LABORATORY
_______________________________________________________________________________________
Note: The applicant and the director of the recipient laboratory are responsible for identifying and obtaining all required reviews and approvals prior to initiation of the applicant’s participation in research conducted at the recipient laboratory’s institution.  For more information go to www.starrcancer.org/vfp 
_______________________________________________________________________________________
Submit the complete application as a single document to SCC@mskcc.org  
