The Cancer Therapeutics Training Program (CTTP) 
For Postdoctoral Trainees

TRAINEE APPLICATION FORM

All fields are required,unless noted otherwise. Note N/A if not applicable.
Save this application as a Word file in this format:  “Last name_CTTP_appl_date”
 
Trainee first, middle, and last/family name: 

Trainee department and institution:  

Date you started your current postdoc position (month, day, and year):  

Current Mentor (lab in which you work), Dept, Institution: 

PRIMARY MENTOR for CTTP:  
	Name 
	Department 
	Institution 
	Email 

	
	 
	 
	 



CO-MENTOR / SECONDARY MENTOR(S) for CTTP:   
	Name 
	Department 
	Institution 
	Email 

	
	 
	 
	 

	
	 
	 
	 



Academic and Training Background 
Postdocs / PhD degree:  
Title of doctoral thesis: 

Thesis advisor, Dept, Institution:  

	 Degrees:  
begin list with doctoral / Master’s / then undergraduate. 
	Institution 
	Field of study 
	Date degree received (MM/YY) 
	GPA 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



Publications and Abstracts, if any (required): write N/A if applicable
Number the references and include PMID and PMCID numbers. Identify those that are abstracts, and include only the abstract reference, not the abstract itself. Bold your name in the references. 


PROJECT TITLE and DESCRIPTION (limit: 750 words):  
Describe the proposed research plan and how it is related to cancer therapeutics research. 


LAYPERSON’S PROJECT DESCRIPTION (limit 250 words):
Note, a layperson's description is a simple description that would be understandable by someone with only a basic science background. It is for general purposes only and should describe relevance to human health.


MENTORING AND TRAINING PLAN* (limit 400 words): 
Provide a brief description of the plan you and your mentors have jointly developed to achieve your career goals. Include: 
1. research training: what specific skills / knowledge / training will you acquire during your mentored research training program. 
2. career development goals.  
3. estimated timeline for completion of your project and milestones to be achieved, including publications from this project. 


CAREER GOALS (limit 250 words): 
Describe both your short term and long term career goals. 


FOUNDATIONS OF CANCER THERAPEUTICS COURSE
I acknowledge that I must attend the Foundations of Cancer Therapeutics Course on August 17-21. In person attendance is a mandatory requirement to be accepted into the program.



Applicant’s Signature
Checking this box is considered the equivalent to your signature.


I certify that all of the information submitted in this application is complete and correct to the best of my knowledge, and I waive the right to see recommendation letters submitted on my behalf.
 

CTTP Application Submission CHECKLIST
Please make sure you have completed all of the following components of this Application for full consideration into the CTTP program. Send all your application material to the attention of Elizabeth Lawrence (el53@rice.edu) in ONE email.
Have you:
-Requested your Mentor and Co-Mentor(s) Recommendation Letters, BioSketches, and Other Support? (These should be sent directly from the mentors to el53@rice.edu)
-Requested TWO additional Letters of Recommendation and included the corresponding contact information below? (These letters can be from anyone else other than your mentors and should be sent from the recommender to el53@rice.edu)
-Completed the entire CTTP application form?
-Included a current resume (CV)?
-Confirmed ability to attend in person entire Foundations of Cancer Therapeutics course in August if selected for CTTP?
-Included proof of eligibility (e.g. copy of passport/resident card/birth certificate/ or valid work visa if foreign national)?

Trainee Information: 
Citizenship: delete the non-applicable ones  
US Citizen / Permanent Resident OR holder of relevant work visa 

Birthdate:

Birthplace:

Institutional/Work email (required):

Personal email (required): 

Local home address: 

City, state, zip code: 

Work phone (required; or N/A): 

Cell phone (required): 

Department administrator and title (required): 
Name of trainee’s department administrator responsible for processing stipend and fellowship paperwork. 
If there are different people who process your stipend and appointment paperwork, then list them both here, and include phone numbers and emails below for both people.

Administrator’s phone number (required):

Administrator’s email (required):

Responses to the following items will help provide statistical information on the participation of individuals from diverse groups in Public Health Service (PHS) programs and identify inequities in terms of recruitment and retention based on race, ethnicity, disability and/or disadvantaged background. Trainees, scholars, and participants are encouraged to provide this information, however declining to do so will in no way affect the outcome of their application.

Gender: 

Ethnicity: choose as many as are applicable, and delete the rest: Black or African-American, Hispanic or Latino, Asian, White, Middle Eastern or North African, American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander

Disability: Yes/No/Prefer Not To Say


Updated 06/11/2026 	 
