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2015 Summer Oncology Research Fellowship

NAME:

Last First Middle

BIRTHDATE: BIRTH PLACE:

MEDICAL / GRADUATE SCHOOL:

CURRENT ADDRESS:

PHONE: () SCHOOL E-MAIL ADDRESS:
PERSONAL E-MAIL ADDRESS:

PERMANENT ADDRESS:

(If different)

YEAR IN UNIVERSITY OR MEDICAL / GRADUATE SCHOOL:

ARE YOU A U.S. CITIZEN?
IF NO, DO YOU HAVE A PERMAMENT RESIDENT (GREEN) CARD?

Signature: Date:

DEADLINE: Saturday, January 31, 2015
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You may provide a typed answer to the following questions in the space provided or on a separate
sheet of paper.

1. Please consider what your interests may be in the fields of general and/or pediatric oncology
including biochemistry, cell biology, epidemiology, immunology, molecular biology, pathology,
pharmacology, clinical pediatric or adult oncology research, psychosocial oncology, radiation
oncology, hematopoietic stem cell transplantation, radiology, surgery and neurosurgery. Please
rank your top five choices below, with 1 being highest.

1.
2.
3.
4.
5.

2. Personal Statement: Describe briefly why you wish to participate in the Summer Oncology
Fellowship Program at Children’s Hospital Los Angeles and USC Keck School of Medicine.
(1-2 pages, double-spaced)

ALSO PROVIDE:

1. Current Curriculum Vitae;

2. A recent photograph;

3. Two (2) letters of recommendation from faculty members familiar with your work, emailed
directly from the author to HSOP®@chla.usc.edu with subject:
"Summer Oncology LOR 2015 - [Your first and last name]"

4. If you are applying for the AYA portion of the Fellowship please include a second personal
statement with your application; and
5. One (1) letter from your school’s administration verifying your status as a current student in

good standing emailed directly to us and/or Official School Transcripts. Letters of
recommendation written for your medical school application will not be accepted.

PLEASE EMAIL COMPLETED APPLICATION TO: HSOP@chla.usc.edu
WITH SUBJECT: "Summer Oncology Application 2015 - [Your first and last name]"
Example: Summer Oncology Application 2015 - John Smith
Send application, CV, and photo in one PDF file.

Stuart E. Siegel, MD - Program Director
Rosa Lopez - Program Administrator
Kelly Stapleton - GME coordinator

NOTE: Please do not call or email Dr. Siegel. All inquiries should be made directly to Rosa Lopez or Kelly Stapleton. Thank you!

Deadline: Saturday, January 31, 2015

4650 Sunset Blvd. |  los Angeles, CA 90027 | 323.660.2450 | CHLA.org
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