
JOHN P. MURTHA CANCER CENTER 
WALTER REED NATIONAL MILITARY MEDICAL CENTER 

4954 North Palmer Road 
Bethesda, MD 20889-5630 

Phone: (301) 400-1492 
Email:  

Reisha.t.maharaj.ctr@mail.mil
http://www.wrnmmc.capmed.mil/CancerCenter/SitePages/Home.aspx 

NAME BRANCH OF SERVICE 

SERVICE RANK   TITLE(S)   

DEPARTMENT/DIVISION   

HOSPITAL AFFILIATION(S) 

OFFICE PHONE OFFICE FAX OFFICE EMAIL 

OFFICE ADDRESS _  

ATTACH CV AND BIOSKETCH USING NIH FORMAT AT: 
www.grants.nih.gov/grants/funding/phs398/biosketchsample.doc 

TYPE MEMBERSHIP REQUESTED (Check one): MEMBER ASSOCIATE MEMBER 

MEMBERSHIP CRITERIA (Associate Member applicants should check all that apply but are not required 
to fulfill all criteria): 

1. Academic and/or medical affiliations: (Check at least one of the following)
a. Medical staff of the Walter Reed National Military Medical Center

 Affiliated scientist of a DOD program supportive of a or b
b. Faculty member of the Uniformed Services University of the Health Sciences
c.
d. Scientist affiliated with a cancer research program at the NIH.

2. Investigator experience:
a. Principal investigator and/or co-principal investigator on peer-reviewed, cancer relevant

grants, OR
b. Clinical Investigator engaged in cancer care and research, including enrollment of

patients in clinical trials OR
c. Newly recruited faculty member in his/her initial period of appointment (usually 3 years),

OR
d. Established faculty member who has moved into cancer research in the last 3 years

3. One of the following:
a. Active or retired member of the uniformed services
b. Active or retired government civilian employee
c. Contract employee / scientist integrated within a DOD research program

mailto:reisha.t.maharaj.ctr@mail.mil
http://www.wrnmmc.capmed.mil/CancerCenter/SitePages/Home.aspx
http://www.grants.nih.gov/grants/funding/phs398/biosketchsample.doc


WHICH OF THE FOLLOWING MCC PROGRAMS ARE YOUR RESEARCH INTERESTS MOST 
ALIGNED WITH: (Check all that apply) 

 
1.   Women’s Malignancies 
2.   Urologic Malignancies 
3.   Inflammation, Immunology, Infection and Stroma 
4.   Military Population Sciences and Epidemiology 

 
BRIEFLY EXPLAIN YOUR INTEREST IN BECOMING AN MCC MEMBER (75 words max): 

 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE DESCRIBE YOUR CURRENT CANCER RELATED BASIC SCIENCE AND TRANSLATIONAL 
RESEARCH (75 words max) 

 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE DESCRIBE YOUR INVOLVEMENT IN CANCER RELATED CLINICAL RESEARCH 
INCLUDING: (75 words max) 

 
1.   Clinical trials you have written or collaborated on 
2.   Participation in national cooperative trials 
3.   Clinical trials for which you have recruited patients 
4.   Number of patients recruited to trials in the past year 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature of Applicant    Date   
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