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Complete all sections of this form.

FELLOW

NAME: DEGREE: DR SPONSOR:

TELEPHONE: CELL: DR PROJECT TITLE:

EMAIL:

INSTITUTION:

DEPARTMENT AND ADDRESS: HAVE YOU ACCEPTED AN INDEPENDENT POSITION ELSEWHERE?

v
IF YES, PLEASE PROVIDE:
® START DATE:

o TITLE:

° :
DR FELLOWSHIP AWARD TERM: INSTITUTION/ORGANIZATION

DR AwARD NUMBER: FELLOW’S SIGNATURE:

One Exchange Plaza, 55 Broadway, Suite 302, New York, NY 10006
Award Programs 212.455.0520 fax 212.455.0529 www.damonrunyon.org



Dear Applicant,
We invite you to complete our applicant demographic survey.
Responses to the questions below are optional.

1. What are your pronouns? Please check all that apply.
COHe/him/his

OShe/her/hers
OThey/them/theirs

OPrefer not to answer
OOther/Prefer to self-describe:

2. Which best describes your gender identity? Please check all that apply.
CLIMan
LOWoman
OTransgender
CONon-binary
OPrefer not to answer

OOther/Prefer to self-describe:

3. How do you describe yourself? Please check all that apply.
[JAlaska Native or American Indian or Indigenous or Native American
ClAsian or Asian American
OBlack, African, Afro-Caribbean or African American
COHispanic/Latina/o/e/x or of Spanish origin
COMiddle Eastern or North African
CINative Hawaiian or Other Pacific Islander
COWhite
CIPrefer not to answer
COther/Prefer to self-describe:




4. Are you the first generation in your immediate family to graduate from a 4-
year undergraduate institution?

Yes
No

Prefer not to answer

5. Do you consider yourself to be from a disadvantaged socioeconomic
background? If yes, please address this in your Personal Statement.

Yes
No

Prefer not to answer
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