
2009 Mentored Research Award

LETTER OF INTENT – APPLICATION FORM
Due: Monday, September 8, 2008 by 5 PM CT to htrs@bcw.edu

Name: 

Title:

Professional Affiliation:

Date of completing core clinical rotations for hematology subspecialty training (for applicants currently in 
training, please specify anticipated date of completion):

Mailing Address:

Phone:   Day:				       Evening:			    	    Fax:

Email:

Mentor’s Name:

Mentor’s Title:

Mentor’s Email:

Title of Research Project:

Project Summary (100 words maximum):

Letter of Intent (3 pages maximum): Attach a 3-page letter of intent describing the proposed research project and 
your future career plans. The letter should include the rationale and objectives of the research, the research plan, and 
the relevance of the research to your future goals.

Email this completed form and your 3-page letter of intent to HTRS at htrs@bcw.edu. 
Questions? Call (414) 937-6562.
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