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	International Development and Education Award (IDEA)

IDEA Application



	Senior Oncologist Letter of Recommendation Instructions

	

	A Letter of Recommendation from a Senior Oncologist is required as part of your IDEA application. It is preferable, but not required, that your Senior Oncologist is an ASCO member, and that (s)he resides in the same country as you. 

Please select someone who has known you for several years, is familiar with the quality of your work, and understands the importance of your attendance at the ASCO Annual Meeting (as it relates to your institution, your patients, and your country).

Notes:

· You may choose a past IDEA recipient to serve as your Senior Oncologist.
· If you are enrolled in an oncology training program, the Director of your Training Program must sign the Letter of Recommendation.

Instructions:

1. Provide the Letter of Recommendation form on the next page to your Senior Oncologist. The Senior Oncologist must use this form as your Letter of Recommendation. 
2. Only one Letter of Recommendation form will be accepted. 
3. No additional documents or letters will be accepted. 
4. The Senior Oncologist must sign and date the Letter of Recommendation form.

5. If you are enrolled in an oncology training program, the Program Director must sign and date the Letter of Recommendation form.

6. Scan the signed Letter of Recommendation form and upload it to the Conquer Cancer online grants portal.


	Senior Oncologist Letter of Recommendation Form

	

	This form must be typed and in English. Please complete this form only if you have known the applicant for several years and can speak to his/her quality of work. 

	

	
	
	

	First Name 
(Your name, not the applicant’s)
	
	Last Name 
(Surname/Family Name)

	
	
	

	
	
	

	Degree
	
	ASCO Member ID (if applicable)

	
	
	

	
	
	

	Email Address
	
	Telephone

	
	
	

	
	
	

	Institution
	
	Country

	

	

	Are you a past recipient of IDEA, or the International Travel Grant (ITG)?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	

	If yes, what year did you receive the IDEA award (or ITG)?
	

	
	

	Are you the Training Program Director for the person who is applying for the IDEA program? 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	

	If yes, when will the applicant complete the Training Program?
	

	

	

	Please be detailed in your response to the following questions. Your answers will help the selection committee decide whether to accept the applicant for the IDEA program. 

	

	1. What is your relationship with the applicant? How long you have known or worked with him/her?

	

	
	

	

	2. What role does the applicant hold at your institution (if applicable)? How does this person compare to others you have worked with?

	

	
	


	3. How will participating in the IDEA program impact the applicant? How will the applicant’s institution and/or country benefit from his/her participation in the IDEA program?

	

	
	

	

	4. What opportunities will the applicant have to disseminate the information learned after s/he returns home?

	

	
	

	

	5. Do you have any other comments about the applicant that will help the selection committee decide whether to accept him/her for the IDEA program?

	

	
	

	

	Signature:
	
	Date:
	

	
	Please handwrite your name. Do not type.
	
	

	Approval of Program Director*:
	
	Date:
	

	
	Please handwrite your name. Do not type.
	
	


*Required if applicant is enrolled in an oncology training program
Thank you for your time. Please return this form to the applicant.
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