Training Program in Cancer Immunology

– Personal Data Sheet for Trainees –


	The Training Program in Cancer Immunology has a continuing commitment to the recruitment, development, and retention of trainees of under-represented minority background. We would also like to highlight the accomplishments of minority scientists to serve as role models to young minority scientists, and to promote research and education within the minority communities. To provide the Training Program with the information it needs for these important goals, please complete the form below. Your cooperation is appreciated. If you decline to provide this information, however, it will in no way affect your position or application.

	FULL NAME
	

	DATE OF BIRTH (MM/DD/YY):

(For identification, not publication)
	
	SEX/

GENDER:
	 FORMCHECKBOX 
 Female    FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Opt-Out

	 CITIZENSHIP

	       FORMCHECKBOX 

	U.S. Citizen.  US Citizens must provide proof of citizenship: Birth Certificate or Certificate of Naturalization

	       FORMCHECKBOX 

	Permanent Resident.  Permanent Residents must provide a copy of their Green Card.

	       FORMCHECKBOX 

	Other.  Non-US Citizens not holding a Green Card should note funding eligibility requirements.

	 ETHNICITY

	Do you consider yourself to be Hispanic or Latino? (See definition below.) Select one.

	
	Hispanic or Latino.  A person of Cuban, Mexican, Puerto Rican, Cuban, South or Central American, or other Spanish culture or origin, regardless of race. The term, "Spanish origin," can be used in addition to "Hispanic or Latino."

	
	 FORMCHECKBOX 

	Hispanic or Latino

	
	 FORMCHECKBOX 

	Not Hispanic or Latino

	 RACE

	What race do you consider yourself to be? Select one or more of the following.

	
	 FORMCHECKBOX 

	American Indian or Alaska Native.  A person having origins in any of the original peoples of North and South America (including Central America), and who maintains tribal affiliation or community attachment.

	
	 FORMCHECKBOX 

	Asian. A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.


	
	 FORMCHECKBOX 

	Black or African American.  A person having origins in any of the black racial groups of Africa. Terms such as "Haitian" or "Negro" can be used in addition to "Black or African American." 

	
	 FORMCHECKBOX 

	Native Hawaiian or Other Pacific Islander.  A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

	
	 FORMCHECKBOX 

	White. A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.

	DISABILITY

	Do you consider yourself an individual with a Disability? (See definition below.) Please provide an explanation.

	
	Individual with a Disability. An individual with a physical or mental impairment that substantially limits one or more major life activities.

	
	 FORMCHECKBOX 

	Yes.  Please provide an explanation: ​​​​​​​​​​​​​​​​​​

	DISADVANTAGED BACKGROUND

	5. Do you consider yourself to be an individual from a disadvantaged background? (See definitions below; select any that apply.)

	
	 FORMCHECKBOX 

	Individual has qualified for federal disadvantaged assistance, or for a loan or scholarship from one or more of the following: Health Professional Student Loan, Loans for Disadvantaged Student Program, or Scholarships for Individuals with Exceptional Financial Need (DHHS).

	
	 FORMCHECKBOX 

	Individual has come from a social, cultural, or educational environment (e.g., rural, inner city) that has recently, directly, and demonstrably inhibited the individual from obtaining the knowledge, skills, and abilities necessary to participate in a research career.

	OPT-OUT

	
	 FORMCHECKBOX 

	Check here if you do not wish to provide some or all of the above information.


Please send this completed Application Form, CV, and other accompanying documentation as a single PDF to CITG@dfci.harvard.edu
Version 1- July 20th, 2016

