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Charbonneau Membership Application
	Name:  Click or tap here to enter text.
University of Calgary ID:  Click or tap here to enter text.
Email: Click or tap here to enter text.
Office Location (s): Click or tap here to enter text.
	Assistant Name: Click or tap here to enter text.
Email: Click or tap here to enter text.
Telephone: Click or tap here to enter text.

	Institutional Affiliation (check all that apply):
	☐ U of C  ☐ AHS  ☐ Other (specify): Click or tap here to enter text.

	Academic Appointment (Please check one):
	☐ Assistant Professor ☐ Associate Professor 
☐ Professor  
☐ Other (specify) Click or tap here to enter text.

	Degrees (Institutions) and Royal College Fellowship (if applicable):
	Click here to enter text.
	Department(s): Click here to enter text.
	Faculty: Click here to enter text.


	Research Institute Membership









	Please indicate if you are a member of any other Institute:
☐ Alberta Children’s Hospital Research Inst (ACHRI)
☐ Hotchkiss Brain Institute (HBI)
☐ Snyder Institute for Chronic Diseases  
☐ Libin Cardiovascular Institute
☐ McCaig Institute for Bone and Joint Health   
☐ O’Brien Institute for Public Health

	Research Theme Alignment

Please select the theme your research most closely aligns with. For theme descriptions, click here
	Please select one only:
☐ Decreasing Cancer in the Population
☐ Improving Cancer Diagnosis and Treatment
☐ Improving Patient Experiences and Outcomes

	Area(s) of Cancer Research (Please check all that apply):

Please select one or more areas of research
	☐ Disease mechanisms / Molecular basis of cancer
☐ Diagnostics / Biomarkers
☐ Experimental therapies / precision oncology / clinical trials
☐ Cancer Immunology  
☐ Patient Experience Research
☐ Systems / population level outcomes
☐ Implementation sciences
☐ Cancer Screening, Risk Reduction, Prevention
☐ Imaging/Physics
☐ Health Services Research
☐ Computational Oncology/AI
☐ Other (please specify):

	Area of Research (Please provide 2-3 bullet points summarizing your area of research):


	Click or tap here to enter text.
	CIHR research Pillar(s) (Please check all that apply):

	☐ Basic / biomedical research (Pillar I)
☐ Applied / clinical research (Pillar II)
☐ Health service delivery research (Pillar III) 
☐ Population / socio-cultural health / epidemiology research
 (Pillar IV)

	Disease Site (Please check all that apply):
	☐ Brain/CNS/Neuro
☐ Breast
☐  Pediatric
☐ GU (Prostate, Renal, Bladder, Testicular, etc)
☐ GYN (Ovarian, Cervical, Endometrial, etc)
☐ Endocrine
☐ Sarcoma
☐ Lung/Thoracic Malignancies
☐ Cutaneous
☐ Head & Neck
☐ Hematology/Blood/Bone Marrow (Leukemia, Lymphoma, Myeloma, etc)
☐ Gastrointestinal (Pancreas, Colon, Rectum, Stomach, Esophagus)
☐  Other (specify) Click or tap here to enter text.


	Keywords (up to 5):

	Click or tap here to enter text.
	Your Research Website (if applicable):

	Click or tap here to enter text.
	Your Pubmed Link:
	Click or tap here to enter text.
	Short Bio:



	Click here to enter text.
	Summary of Research 
Please provide a short description (~300 words):



	Click here to enter text.



Current Research Personnel and Trainees (The intention of collecting this information is so that your research group members may be recognized as part of the institute and also to ensure that they are on ALL Institute contact lists as applicable to their positions)
	Name
	Role (MSc student, PhD student, PDF, technician, lab manager, staff scientist, etc.)
	Email address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





By submitting this form you are confirming that you wish to apply for (or renew) your membership in the Institute, are willing to abide by the terms and conditions stated in the Membership Guidelines (available https://charbonneau.ucalgary.ca/) and that all information recorded in this form is accurate and correct to the best of your understanding.
Please send your completed form and most recent CV and picture by e-mail to Carmen Coelho ccoelho@ucalgary.ca 
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