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Date:     /    /     







         YY    MM    DD
Name of Nominator
(Last)                                (First)


(Signature)

Institution and affiliation/ position



Address




Tel:                                  


Fax:                                 


Note: I, as a member of the Council of the Japanese Cancer Assosication

(JCA), hereby nominate the following person to be suitable for the JCA-Mauvernay Award.


	Name of applicant


	Title of research applied for the award



Font size should be 11pt or larger.
 (Form2-2)

2. Please write a brief explanation as to why the applicant is suitable

for  the   JCA-Mauvernay  Award (one  extra-sheet  may  be  added  if

necessary.)
