MCC Membership Application
Thank you for your interest in membership within Massey Cancer Center. Please complete this
application form and send it to the address listed below with the required CV attachment.
Applications must be approved and signed by the applicant’s Department Chair.
Send applications to:
Morgan Hembarsky
Program Coordinator
Massey Cancer Center
P.O. Box 980037
Richmond, VA 23298-0037
E-mail: mhembarsky@vcu.edu
For questions, call 804-828-3114

Required attachment:
1) Recent curriculum vitae, including bibliography
2) Recent biosketch that follows NIH guidelines
All applications are reviewed by Massey’s senior leadership at regularly scheduled monthly
meetings. Applicants will be notified of their approval status following the meeting.

APPLICATION FOR MEMBERSHIP

Name:

Date:

Faculty Appointment:
Department:
Division:
Office Phone:

P.O. Box Number:

E-mail:
______________________________________________________________________________
1. Provide a brief description of your current cancer-related research (max. 1000
characters).

2. List 5 keywords associated with your research:

1.
2.
3.
4.
5.
2

3. Describe your current or pending cancer-related projects, both funded and unfunded.
Include the principal investigator, funding organization, grant or contract number,
project period, title, and direct costs.

4. Select any disease-focus areas that align with your current cancer-related research:
__ Breast
__ GI
__ Hematologic malignancies
__ Neuro-oncology
__ Respiratory/lung
__ Prostate
__ Ovarian
__ Other:
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5. Select the themes that align with your current cancer research:
__ Precision medicine
__ Precision medicine: genomics
__ Precision medicine: epigenetics
__ Precision medicine: metabolomics
__ Immunology/immunotherapy
__ Obesity/metabolism/inflammation and cancer
__ Disparities and minority health research

6. List any current Massey Cancer Center faculty collaborators:

7. List any current inter-institutional collaboration(s) and the name of their home
institution(s):
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8. List any current global faculty collaborators and the associated country.

9. List any leadership participation in cancer-related committees and
organizations. Include committee name, parent organization, and your role.

10. If you are an assistant professor or instructor, are you currently enrolled in a
mentoring program through your department?
<HVP\PHQWRULV
1Rplease enroll me in Massey's Faculty Development Plan

I have read Massey's membership guidelines, and I agree with the objectives and requirements stated therein.

Applicant Signature ______________________ and Date

APPROVED BY:
Department Chair Signature ______________________ and Date
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