SARC

The BVT Early Career Travel Award
Application Form

Applicant Information

Full Name:

Preferred Email Address:

Phone Number:

Institution / Organization:

Department / Division:

Institutional Address:

Career Stage and Eligibility

1. Current Career Stage (select one):

Resident (clinical)

Clinical Fellow

Postdoctoral Fellow

Post-Fellowship Junior Faculty (Instructor / Assistant Professor)

Early-Career Clinician-Scientist (5 years in independent role)

Other (please specify):

2. Year you completed (or expect to complete) your most recent training stage (ex. PhD,
residency, fellowship, etc.):

3. Briefly describe how this travel award will support your early career development:
(250 words max)




SARC

Sarcoma-Focused Research or Clinical Interest

4. What is your primary focus related to sarcoma (select all that apply):

Basic/translational sarcoma research

Clinical sarcoma research

Sarcoma pathology

Sarcoma imaging/radiology

Sarcoma surgery

Medical oncology (sarcoma)

Radiation oncology (sarcoma)

Patient advocacy

Other (specify):

5. List recent sarcoma-related publications, presentations, or abstracts (if any):
(Not required for eligibility)

Travel Purpose

6. Conference/Workshop/Meeting you are requesting support for:

Name of event:

Location:

Dates:

7. Indicate your level of involvement at the event:

Presenting oral abstract

Presenting poster

Invited talk

Attending only

Other (describe):

8. Title of abstract/presentation (if applicable):




SARC

Budget and Funding

9. Estimated travel costs (USD):

Registration: $

Transportation: $

Lodging: $

Other (specify): $

Total funding requested: $

10. Have you secured or applied for other funding for this travel?

Yes, if yes, describe source and amount:

No

Mentor / Supervisor

11. Primary mentor / supervisor name:

Title:

Email address:

Attachments (optional unless required)

CV/Biosketch

Abstract or presentation acceptance

Other materials
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