The personal information collected on this form is collected under the legal authority of the Royal Charter of 1841, as amended. The
personal information collected on this form will be used to confirm your eligibility for this award.

COLLABORATIVE GRADUATE PROGRAM
CANCER RESEARCH

APPLICATION FORM

This form is for students applying to the Collaborative Graduate Program in Cancer Research at Queen’s University.
Students who successfully complete this program will graduate with a specialization in cancer research indicated on their
transcripts.

ELIGIBILITY

Students applying to register in the Collaborative Graduate Program in Cancer Research must be currently enrolled in a
MSc or PhD program in a participating department: Public Health Sciences, Biomedical & Molecular Sciences, Pathology
& Molecular Medicine, Translational Medicine, or Psychology.

Student Name

Department
P Select Department
Program
Select Program
Student ID
Stream

Supervisor(s)

Email

Project Title

Please have your supervisor sign confirming that your research area falls within cancer research, and that they have
advised you on the aspects of the Collaborative Graduate Program in Cancer Research.

Date

Supervisor Signature

Please email the completed form to: Departmental & Academic Administrator, DPMIM-Grad@queensu.ca
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