ECOG-ACRIN Cancer Research Group
Advanced Practice Provider Committee 
Application for Financial Support to Attend the Spring 2026 Group Meeting 
Baltimore, MD, Tuesday, May 5-Thursday, May 7, 2026

Please complete this form and submit via email to bridget_o’brien-fagan@rush.edu.

Selected candidates will receive a travel expense reimbursement per the travel policy guidelines of ECOG-ACRIN. These funds are intended to facilitate attendance at the meeting for advanced practice providers (e.g., nurse practitioners and physician assistants) with no other form of travel support.

Application deadline is Friday, March 20th, 2026, at 11:59 PM (Eastern Time.  Late applications will not be considered. 
Applicants will be notified via email by Friday, March 27th, 2026, if they have been awarded support. Recipients will be expected to engage with the members of the APP Committee and attend pertinent committee meetings.

Name: ________________________________________ Email address: _____________________________________
Phone: _____________________________       
ECOG-ACRIN institution name: ______________________________________________________________________
APP experience (# years): ______________         ECOG-ACRIN APP Committee experience (# years): ______________
Have you ever attended an ECOG-ACRIN meeting in person? _____   If yes, date of last meeting: _________________
Have you received financial support from this committee in the past? _____  If yes, list the date of meeting for which you received funding:  __________________________________________

Number of APPs from your institution attending this meeting, excluding yourself: ________
Please provide a brief summary of your interest/involvement with ECOG-ACRIN and future goals in working with this committee. Include your reason for requesting financial support, and what you may gain from attending this meeting.  

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Signature: ________________________________________________________________Date: ____________________
