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Application for the Cancer Diagnostics, Inc., Frank J. Monek Memorial Scholarship 
 

(Applicants may only apply for one award or scholarship per year) 
 

 
Instructions 

 
1.   All application materials, including this cover page, must be received by June 4, 2021 to be considered. 

 
2.   All application materials should be submitted electronically using the applicant portal, or to natalie@nsh.org 

 

3.   To complete this application form, type responses directly into the gray boxes. If an electronic signature is not 
available, the applicant may type his or her name in the signature line or sign the completed, printed form and 
scan it to create a PDF copy. 

 

 
Application Checklist 

 

 
Completed application form (required) 

 

 
Two letters of recommendation from the applicant’s supervisor, mentor, advisor, etc. which outlines the applicant’s 

commitment to the profession and education (required) 
 

 
C/V Resume (required) 

 

 
Narrative that outlines the applicant’s goals over the next three years, and how the funds will assist in achieving 

these goals (required) 
 
 
 

 
Anyone who has received the Cancer Diagnostics, Inc., Frank J. Monek Memorial Scholarship within the last 5 

years is ineligible for this scholarship. 

http://www.nsh.org/
mailto:natalie@nsh.org


APPLICANT INFORM ATION 
 

First Name: Last Name: MI: 

Notification Address: 

City: State: Zip: 

Country: 

Years of Membership with NSH: 

Phone: Fax: 

Email Address: 

Applicant’s Individual NSH Membership ID: 

Universit y/Institution: 

Department: 

Study/Research Area: 

 

NOM INATOR INFORM ATION (if applicable) 

 

First Name: Last Name: MI: 

Notification Address: 

City: State: Zip: 

Country: 

Phone: Fax: 

Email Address: 

Nominator’s NSH Membership ID: 

 

APPLICANT/NOM INATOR CERTIFICATION 
 

By checking this box and signing/typing my name in the signature line, I certify that the application information 
provided is accurate and correct to the best of my knowledge. 

Date: Signature: 
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