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INSTRUCTIONS
This template is to be completed by the trainee candidate. 

· Insert the SmartSimple (SS) ID of the parent grant, the trainee’s name (Last, First) and the parent grant PI’s name (Last, First) in the header.
· Do not change the formatting of this template including the margins or text size. Template is formatted to 0.75” margin, general text is defaulted to font Arial, size 11, and header/footer defaulted to Arial, size 10. You may wish to use font Times News Roman instead of Arial, and may change the text color or font style (i.e. bold, italic, underline) as needed. Use font size 11 for general text, size 10 for header/footer, and size 9 or 10 for table captions and graphics. 
· You may delete all instructions (blue-colored text and any bracketed text [xxxxx]) prior to converting this document to PDF. 

Complete a personal statement that describes your experience with breast cancer and/or research (if any), how the CBCRP Trainee Supplement eligibility requirements apply to you and how you expect the training to benefit you.  
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