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Cancer Prevention Research Training Program 

 
  

Donor-funded Postdoctoral Fellowship  
 
  

Candidate Name:   _______________________________________________________________ 
 
Address: ________________________________________________________________________ 
            
Email address:            
 
Phone:  ______________________________________        
    
Title of Proposal:   ____________________________________________________________________ 

____________________________________________________________________ 
 
Mentors’ Names: Primary: _____________________________________________________________ 
        Department: _________________________________________________________ 
 
         Co-Mentor: ___________________________________________________________ 
         Department: __________________________________________________________ 
 
   Co-Mentor: ___________________________________________________________ 
        Department: __________________________________________________________ 
 
Citizenship status: _______________________________ 
 
Visa status: ____________________________________ 
 
Note:  Please read the Instructions in the file “Announcements and Instructions” carefully before completing the 
checklist. 
 

Phase I  Pre-Application Checklist 
 
 Non-binding Abstract of Proposed Research    
 
 Parent Project Documents, if applicable.  

Face page 
Abstract  
Specific aims  
 

OR:      Not applicable   (There is no parent project for this proposal.) 
 
 Letters of support, one from each mentor, signed and on letterhead.  
 
Mentors’ Profile Form    

 
Mentor(s)’ NIH Biosketch and Other Support (from each mentor listed) 

 
Keywords and Suggested Reviewers Form   
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   If you have not completed your doctoral requirements, a letter from your dissertation chair 

assuring the program that you will finish during the next few months after the complete application is 
submitted. 

 
   Curriculum Vitae (CV)  
 
   GRE Test Scores (MCAT if applicable; copies are acceptable.) 
 
   Transcripts All unofficial transcripts or copies of all official transcripts are acceptable for pre-

application. (For School of Public Health applicants ONLY:  Please make sure you request 
transcripts which include your instructor comments.) 

 
   CPRTP Fellowship Requirements Memo 

 

 
 

 
________________________________    ____________________________________ 
CPRTP Signature                            Date    Applicant’s Signature   Date 

 

 

 
________________________________ 
Dee Tello,                              Date 
Academic Coordinator   
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Donor-funded Postdoctoral Fellowship  
Phase II:   Full Application Checklist 

 
(To be completed only if invited by CPRTP to submit a full application) 

 

Candidate Name:   _______________________________________________________________ 
 
Address: ________________________________________________________________________ 
            
Email address:            
 
Phone:  ______________________________________        
    
Title of Proposal:   ____________________________________________________________________ 

____________________________________________________________________ 
 
Mentors’ Names: Primary: _____________________________________________________________ 
        Department: _________________________________________________________ 
 
         Co-Mentor: ___________________________________________________________ 
         Department: __________________________________________________________ 
 
   Co-Mentor: ___________________________________________________________ 
        Department: __________________________________________________________ 
 
Citizenship status: _______________________________ 
 
Visa status: ____________________________________ 
 
 
Note:  Please read the Instructions in the file “Announcements and Instructions” carefully before completing the 
checklist. 

 
Response to previous review  
 
Full Application Proposal  
 
Updated Mentors’ Support Letters    
 
Updated Mentors’ NIH Biosketch and Other Support  
 

 3 Letters of Recommendation (not from sponsoring mentors)    
 

Updated Curriculum Vitae  
 
Updated Transcripts All unofficial transcripts or copies of all official transcripts are acceptable for pre-application. 

(For School of Public Health applicants ONLY:  Please make sure you request transcripts which include your 
instructor comments.) 

 
Other comments, if applicable.   
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Additional documents required by Trainee and Alumni Affairs if you are awarded the CPRTP 
fellowship: 
 

 New Appointment Request Form We will email this form to you if you are awarded the fellowship. Form must 
be completed by mentor and uploaded into Discover by applicant.  

 

 Required M. D. Anderson Immunization Form (signed by physician or licensed health care provider) We will 
email this official form to you if you are awarded the fellowship. 

 TB Skin Test Must be current within one year of your application submission date. Test results will be entered 

onto the M. D. Anderson Immunization Form.  Please call our office if you have questions about this. 

 

 Notice to Applicants Regarding Consumer Reports This document is found on the Discover system. Print, 
complete, and upload. 

 Notification of Personal and Criminal History Background Check Form  This document is found on the 
Discover system. Print, complete, and upload. 

 Proof of Selective Service Registration, if applicable. (This document is found on the Discover system. Print, 
complete, and upload.) 

 

 Credential Evaluation, if highest degree is from outside the United States. (Must be submitted during Phase II 

of the Discover Application Process) 

 
 

 
 

________________________________   ____________________________________ 
CPRTP Signature                            Date   Applicant’s Signature   Date 

 
________________________________ 
Dee Tello,                              Date 
Academic Coordinator  


