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Centers of Excellence: Nomination Form
Instructions: Please read the Guidelines and review the eligibility criteria prior to completing this form. Submitted by:

Title:

Institution:

1. Does your institution have a Pediatric Oncology Clinical Pharmacology/Developmental Therapeutics Program? 
___Yes
         No

If yes, please briefly describe:
2. Does it have a Pediatric Oncology Clinical Pharmacology or Developmental Therapeutics Training Program?

___Yes
         No

If yes, please briefly describe:

3. How many new pediatric cancer diagnoses per year does your institution have?           

4. How many pediatric oncology patients at your institution are enrolled in Phase I trials per year?         

5. How many pediatric oncology patients at your institution are enrolled in Phase II trials per year?        

6. How many investigator-initiated trials are currently underway in pediatric oncology?    

7. Total number of pediatric oncology Phase I and Phase II trials and total number of patients enrolled over last three years:

a. Phase I: Trials             
     Patients          

b. Phase II: Trials             
     Patients          

8. How many pediatric oncology, Phase I and Phase II trials are currently open? 
        

9. In your institution, how many INDs have involved therapies targeting pediatric cancers in the last five years? 
        



10. Does your institution have a formal membership in pediatric oncology consortia? (check all that apply)

___COG Phase 1 consortium

_    NANT

___PBTC

___POETIC

___TACL


Other: please specify 

