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NOMINATION / APPLICATION FORM 

Breast Cancer IIT Clinical Research Recognition Award 
 

Fill out this nomination form and email it to research@breastcancerprogress.ca 

 

 

1. Self-Nominee Information 

Full Name: _______________________________________________ 

Title/Position: _____________________________________________ 

Institution/Site: ____________________________________________ 

Email Address: _____________________________________________ 

Phone Number: ____________________________________________ 

Years of Experience in Clinical Research: _______________________ 

 

 

https://mcpeaksirois.org/wp-content/uploads/2026/07/Application-form-ENG-with-fields.pdf
mailto:research@breastcancerprogress.ca
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2. Leadership in Action 

Maximum 500 words 

Describe how this IIT clinical research demonstrates leadership and innovation in breast 
cancer. 

Please address the following questions: 

• What specific problem does the trial aim to address? 

• What innovative solution forms the basis of the IIT hypothesis and intervention? 

• How was artificial intelligence (AI) integrated into the research? 

Response: 
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3. Impact of Innovation 

Maximum 300 words 

Describe the anticipated short-term and long-term outcomes of the IIT clinical trial intervention 
for the management of breast cancer care. 

Response: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Equity & Patient-Centred Approach (Optional) 

Maximum 200 words 

If applicable, please describe: 

☐ How the IIT helped reduce barriers or improve access for underrepresented populations. 

☐ Whether the clinical trial protocol was developed with patient involvement. 
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☐ Whether the IIT clinical trial included patient-reported outcomes (PROs).

Response: 

5. Supporting Letter (Required)

Please attach one letter of endorsement from one of the following: 

☐ Department Lead

☐ Program Director

☐ Colleague

Maximum one page. 

6. Optional Supporting Materials

You may attach any relevant supporting documents, including: 

☐ Summary of the IIT clinical trial design

☐ Infographic

☐ Letter from a patient advocate

☐ Presentation
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☐ Other (please specify): _______________________________________ 

Supporting Materials Attached: ________________________________ 

 

Declaration 

I certify that the information provided in this application is accurate and complete to the best 
of my knowledge. 

Applicant Name: ___________________________________________ 

Signature: ________________________________________________ 

Date: _____________________________________________________ 
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