ODYSSEY FELLOWSHIP APPLICATION FORM

APPLICANT INFORMATION

Last Name: First Name:

Current Position Title:

Institution:

Department:

Address:

City: State: ZIP Code:

Country: Phone: Email:

Highest Degree: Date Conferred or Anticipated Graduate Date:

Institution:

Title of PhD Thesis:

Have you previously been awarded a fellowship? If yes, please specify. Yes No
Do you currently hold a postdoctoral position at MD Anderson? Yes No
Did you hold a previous postdoctoral position outside of MD Anderson Yes No
Do you have three (3) or more years of postdoctoral training? Yes No
# of years as a postdoc at MDA*: # of years as postdoc outside MDA*: Total # of years as postdoc*:

Title of the Proposal:

Keywords (list 5):

List of Publications Attached (Journal name, year): Briefly describe the impact and your contribution.

1.

Proposed Mentor at M. D. Anderson
(You must already have an agreement with the faculty member to be your mentor .)

Name: Email Address:

REFERENCES: Please provide names of two (2) references. The references you provide will be sent an email to request their input. Your
current advisor/sponsor/PI CANNOT be one of your references. A separate advisor/sponsor/PI form is available online. Please notify references
that they will be receiving an email.

REFERENCE 1

Name:

Institution:

Email Address:

REFERENCE 2

Name:

Institution:

Email Address:

TO COMPLETE APPLICATION SUBMISSION, PLEASE REFER TO APPLICATON GUIDELINES AVAILABLE
AT WWW.MDANDERSON.ORG/ODYSSEY.

e *Please indicate the number of years and month. For example, 1 year and 3 months must be written as 1/3.

e Please return application form together with all attachments in a single PDF document compiled in the order indicated in the
guidelines and named Lastname_Firstname.pdf.

e Email this document to odyssey@mdanderson.org.

MDAnderson
GancerCenter

Making Cancer History’

Version: 09/01/2021


http://www.mdanderson.org/ODYSSEY
mailto:odyssey@mdanderson.org

