
FACULTY MEMBERSHIP APPLICATION  
1430 Tulane Ave., Box 8668, New Orleans, LA 70112 

https://medicine.tulane.edu/tulane-cancer-center

Name:  _________________________________________________________________  

Email Address: __________________________________________________________ 

Academic Rank:  ________________________________________________________ 

Academic Department and Section:  _________________________________________ 

Other positions and titles:  _________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Office Location (Building & room number):  __________________________________ 

Lab or Clinic Location (Building & room number):  ____________________________ 

Office Phone: ________________________         Cell:  _________________________ 

Lab Webpage: __________________________________________________________

With which research programs are your interests most aligned:

____  Population Sciences & Prevention

____  Clinical & Translational Research

____  Genes X Environment Research

____  Tumor Biology & Signaling



RESEARCH SUPPORT 
Please indicate status of support, i.e., Active, Pending or Planned. 
If you need more forms, please copy this page. 

Funding Source and Identifying Number ______________________________________ 

Principal Investigator:_____________________________________________________ 

Your role on project:___________________________________  % effort:___________ 

Dates and costs of entire project:_____________________________________________ 

Dates and cost for current year:______________________________________________ 

Specific aims of project:____________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Funding Source and Identifying Number ______________________________________ 

Principal Investigator:_____________________________________________________ 

Your role on project:___________________________________  % effort:___________ 

Dates and costs of entire project:_____________________________________________ 

Dates and cost for current year:______________________________________________ 

Specific aims of project:___________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________

ATTACHMENTS: 

- Current curriculum vitae or NIH biosketch
- Recent NIH Other Support
- Current photo (or email digital photo to mcross@tulane.edu)
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