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CEDARS ONCOLOGY FELLOWSHIPS 2026:
Shibata, Sarah’s Fund, and Kate McGarrigle Fellowships

APPLICATION FORM


Purpose 

To provide salary support to clinicians who wish to complete fellowship-level training in oncology abroad or to young basic scientists initiating their career at the MUHC. An individual is limited to two years of fellowship but must re-apply for their second-year funding.

Conditions and eligibility criteria

To be eligible for either a Dr. Henry R. Shibata Cedars Cancer Fellowship in adult oncology or a Sarah’s Fund for Cedars Fellowship in Pediatric Oncology, the candidate must fulfill one of the following two criteria: 

1. Be a McGill University Health Centre (MUHC) physician recruit or other healthcare professional who wishes to pursue oncology-related fellowship training abroad and who has a firm commitment of a staff position at the MUHC from their Department/Division Director on completion of their fellowship.
2. Be a new faculty recruit to the MUHC who is seeking “seed money” to establish investigational oncologic research at the Research Institute of the McGill University Health Centre (RI-MUHC).

The Kate McGarrigle Cedars Sarcoma Fellowship award is open to all MUHC healthcare workers working primarily in the field of sarcoma.

Note: A candidate may receive a career maximum of two Cedars Oncology Fellowships.

How to submit your application

Please return your completed application by Friday May 29, 2026:

	By mail

Mr. Jeff J. Shamie, President and CEO
c/o Ms. Evelyne Renzi
Cedars Cancer Foundation
1310 Greene Avenue, Suite 520
Montréal, Quebec, H3Z 2B2
RE: Cedars Oncology Fellowships 

	By email

evelyne.renzi@cedars.ca
RE: Cedars Oncology Fellowships 







Please include the following documents with your application: 

1. Completed application;
2. Two (2) letters of recommendation, one of which must be from the applicant’s current supervisor, chair or program director;
3. A letter from the applicant’s MUHC department head confirming the applicant’s appointment to the MUHC and a critical appraisal of the proposed fellowship/research project;
4. The applicant’s Curriculum Vitae, which must include information on educational background and teaching and research positions held, as well as lists of publications, awards, scholarships, memberships, etc.;
5. A description of the applicant’s proposed project.

All applications must be typed and sent as one file.

The application deadline is Friday, May 29, 2026.

For more information, please click here to consult our website.

CEDARS ONCOLOGY FELLOWSHIPS 2026:
Shibata, Sarah’s Fund, and Kate McGarrigle Fellowships

APPLICATION FORM



	TITLE
	Title 	FIRST NAME
	First Name
	LAST NAME
	Last Name
	EMAIL ADDRESS
	Email Address

	MAILING ADDRESS
	Street Address

	CITY
	City 	PROVINCE
	Province 	POSTAL CODE
	Postal Code 
	CELL PHONE
	Cell # 	WORK PHONE
	Work # 
	DATE OF BIRTH (yyyy/mm/dd)
	Click or tap to enter a date.	
	

	AREA OF INTEREST:
	Area of interest 
	SUPPORT REQUIRED FOR:
	RESEARCH SUPPORT: 	 ☐ 
CLINICAL TRAINING: 	 ☐



The aim of the Cedars Cancer Fellowships Program is to assist health professionals in their training and careers. 

REQUIREMENT:  At the end of the FELLOWSHIP, a brief summary of work accomplished and future goals should be submitted to the Chairman of the Cedars Fellowship and Awards Committee. Those re-applying for a second award MUST provide this summary.

ACKNOWLEDGMENTS: Publications resulting from the efforts of the FELLOWSHIP must bear an acknowledgement to the Cedars Cancer Foundation of the McGill University Health Centre.

	Amount Requested:
	Amount requested 
	Signature:
	Signature 	Date: (yyyy/mm/dd)
	Click or tap to enter a date.


	EDUCATION: UNDERGRADUATE, GRADUATE and MEDICAL SCHOOL

	DEGREE
	Degree 	COURSE
	Course 
	UNIVERSITY
	University 	YEAR
	Year 
	DEGREE
	Degree 	COURSE
	Course 
	UNIVERSITY
	University 	YEAR
	Year 
	DEGREE
	Degree 	COURSE
	Course 
	UNIVERSITY
	University 	YEAR
	Year 



	EXPERIENCE

	RESIDENCY

	DATES
	Click or tap to enter a date.	POSITION
	Position 
	DEPARTMENT
	Department 	INSTITUTION
	Institution 
	DATES
	Click or tap to enter a date.	POSITION
	Position 
	DEPARTMENT
	Department 	INSTITUTION
	Institution 
	CLINICAL PRACTICE

	DATES
	Click or tap to enter a date.	POSITION
	Position 
	DEPARTMENT
	Department 	INSTITUTION
	Institution 
	DATES
	Click or tap to enter a date.	POSITION
	Position 
	DEPARTMENT
	Department 	INSTITUTION
	Institution 
	RESEARCH

	DATES
	Click or tap to enter a date.	POSITION
	Position 
	DEPARTMENT
	Department 	INSTITUTION
	Institution 
	DATES
	Click or tap to enter a date.	POSITION
	Position 
	DEPARTMENT
	Department 	INSTITUTION
	Institution 





	Distinctions and awards: 
Click or tap here to enter text.

	Interests and career goals:
Click or tap here to enter text.

	Membership in professional and scientific societies: 
Click or tap here to enter text.

	Publications: List papers published in the last five (5) years. Only full-fledged peer review journals are to be listed. Give author, journal, page and year only; list abstracts separately:
Click or tap here to enter text.

	Nature of proposed program:
 

	Name other agencies to which application for personal support has or will be made:
Click or tap here to enter text.

	Name of supervisor, department, location and contact information at which applicant has arranged to carry out training/research:
Click or tap here to enter text.

	· A letter from the applicant’s supervisor is required, confirming applicant’s appointment to the MUHC and a critical appraisal of the proposed fellowship/project.

· Application must include two letters of recommendation: one of which must be from applicant’s current supervisor, chair or program director, and the other from someone under whom the candidate has worked.





	RECOMMENDATIONS

	RECOMMENDATION #1

	NAME
	Name	ADDRESS
	Address
	PRIMARY TEL.
	Tel #	Ext. ext.
	EMAIL
	Email
	RECOMMENDATION #2

	NAME
	Name	ADDRESS
	Address
	PRIMARY TEL.
	Tel #	Ext. ext.
	EMAIL
	Email


☐ I certify that the information recorded herein is complete and accurate. I recognize that any falsified documentation or evidence provided at this time, or subsequently found, will be basis for dismissal from the program. 

☐ I hereby grant my permission to contact previous programme directors or any person/institution cited in this application or appendices for further reference.

	Date of Application (yyyy/mm/dd)                              
	Click or tap to enter a date.
	Signature
	Signature



	Approval of Department Head

	Name of Department Head
	Family Name, First Name
	☐Yes	☐No
	Signature of Department Head
	Signature	Date
	Click or tap to enter a date.











	(For office use only)

Cedars Cancer Foundation Fellowship Application
Action of the Committee


	Approved:
	
	Amount Recommended:
	$

	Not approved:
	
	Signature 
	
	Date
	

	Print Name:
	



[image: ]
2

[image: P:\LOGOS\MUHC OFFICIAL LOGO\MUHC logo.jpg][image: ]

image1.jpeg
FONDATION DU
CANCER DES CEDRES
CEDARS CA
FOUNDATION





image2.jpeg
Centre universitaire McGill University
de santé McGill Health Centre




image3.jpg
MEMBRE DU / MEMBER OF
Réseau de Rossy

cancérologie Cancer
Rossy Network




image4.png
Centre universitaire McGill University - Réseaude  Rossy

de santé McGill Health Centre cancérologie Cancer
Rossy Network




