Greater Boston Head & Neck Cancer

Community Advisory Board Application
Please return completed form to OCRI@bu.edu or Office of Research, School of Dental Medicine, Boston University, 650 Albany Street, X-343, Boston, MA 02118.
Contact Information

	Full Name:
	

	Email Address:
	

	Street Address:
	

	Daytime Phone:
	

	Evening Phone:
	


Interest in the Community Advisory Board
1. Why do you want to become a member of the Greater Boston Head and Neck Cancer Community Advisory Board?

	

	

	

	

	

	

	


2. What relevant experiences in cancer research, prevention, or care/treatment do you bring?

	

	

	

	

	

	

	



3. Please discuss the relevant communities and networks to which you have access.

	

	

	

	

	

	

	


4. CAB members contribute to research feedback sessions. Applicants need not have research backgrounds but should feel comfortable discussing research. Please briefly discuss your comfort discussing research.

	

	

	

	

	

	

	


5. Please indicate whether you are able to fulfill the following commitments:

Attendance: Members are expected to attend quarterly meetings.

Yes
No

Participation: Members should actively participate at CAB meetings in a 
Yes
No

respectful manner. Members are expected to utilize their expertise,

initiative and community networks to further the CAB’s work.


Preparation: Members are expected to read all relevant materials prior 
Yes
No



to the meetings.











     Please circle one
Optional Questions

	Age:
	

	Gender:
	

	Sex assigned at birth:
	

	Ethnicity:
	

	Race:
	


Personal history of head and neck cancer diagnosis




Yes
No

      Please circle one

Please return completed form to OCRI@bu.edu or Office of Research, School of Dental Medicine, Boston University, 650 Albany Street, X-343, Boston, MA 02118.
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