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Legend: 

Changes are in red and brown fonts.

i. Changes in brown font are replacing existing information on the application.
ii. Changes in red font are mostly new additions. It could also indicate places where we have suggested the use of data driven information.
Explanations are in blue font.

* Asterisks are used to indicate required elements. These elements could be required by either the application (as inclusion criteria) or by the CDR as a required element which prevents the document from becoming valid if the element is either missing or empty.

--------------------------------------------------------------------------------

                        NCI CANCER GENETICS SERVICES DIRECTORY
                                       CRITERIA FOR INCLUSION                                                         
 2. A member of one of the following professional organizations or special interest groups:

· American College of Medical Genetics (ACMG)

· American Psychological Association (APA)
· American Society of Clinical Oncology (ASCO)

· American Society of Human Genetics (ASHG)

· Collaborative Group of the Americas on Inherited Colorectal Cancer (CGA-ICC)

· International Society for Gastrointestinal Hereditary Tumors (InSiGHT)

· International Society of Nurses in Genetics (ISONG)

· National Society of Genetic Counselors (NSGC)

· NSGC Special Interest Group in Cancer

· Oncology Nursing Society (ONS)

· ONS Cancer Genetics Special Interest Group

----------------------------------------------------------------------------------

NCI Cancer Genetics Application
* Indicates required information (Rationale for change: To indicate what information is required) 

1. Please provide your full name, including middle initial, and the complete address, telephone number, fax number, and email address where you can be contacted for annual verification of your information:

*Name: 
*Institution:
*Address:

*Telephone Number:   
Fax Number:
*Email Address: 

*Publish your email address in the NCI Cancer Genetics Services Directory?  
[image: image1.wmf]Yes No

Web site URL:

*Do you provide services at this location?  [image: image3.wmf]Yes [image: image4.wmf]No 
If no, please provide information for service location:
Institution:
Address:

(If applicant selects no and fails to provide information for service location, prevent application from being submitted)

*Telephone Number:  (Required only if additional service locations are provided)
   
If you want additional locations, please enter them below (maximum of four):

2. What type of health care professional are you?
[image: image5.wmf]Physician (M.D., D.O., or foreign equivalent)
[image: image6.wmf]Geneticist (Ph.D.)
[image: image7.wmf]Genetic Counselor (M.S., M.Sc., M.A., C.G.C.)
[image: image8.wmf]Nurse (R.N., B.S.N., M.S.N., M.S., M.A., Ph.D.)
[image: image9.wmf]Clinical Social Worker (M.S.W., D.S.W.)
[image: image10.wmf]Clinical Psychologist (Ph.D., Psy.D.)
[image: image11.wmf]Other

Please specify degree(s):

Provide professional license and/or national certification number and state:

*3a. What is/are your specialties? (Choose one or more)
[image: image12.wmf]Clinical Biochemical Genetics
[image: image13.wmf]Clinical Cytogenetics

[image: image14.wmf]Clinical Genetics

[image: image15.wmf]Clinical Molecular Genetics

[image: image16.wmf]Genetic Counseling

[image: image17.wmf]Gynecologic Oncology

[image: image18.wmf]Hematology

[image: image19.wmf]Medical Genetics

[image: image20.wmf]Medical Oncology

[image: image21.wmf]Molecular Genetic Pathology

[image: image22.wmf]Oncology Nursing 

[image: image23.wmf]Pediatric Hematology-Oncology
[image: image24.wmf]Radiation Oncology
*3b. Are you board certified in your specialty? [image: image25.wmf]Yes[image: image26.wmf]  No

If yes, please specify specialty board:

If no, are you board eligible? [image: image27.wmf]Yes [image: image28.wmf]No

If yes, please provide the year you became eligible:

 

*4. What specific training or professional experience do you have in cancer genetics? Please include information about all of the following that apply:

Citations for relevant publications:

Examples of relevant continuing education or graduate courses:

Clinical preceptorships taken:

Investigator (or other research professional) on genetics clinical trials:

 Number of patients counseled per year about genetic susceptibility to cancer:

Number of years of experience:

 

*5. Are you a member of or affiliated with an interdisciplinary team with substantial expertise in cancer genetics? [image: image29.wmf]Yes   [image: image30.wmf]No   

*6.  For which of the following do you or members of your team provide expertise in relation to cancer genetics: (Choose one or more) (Rationale for change: This is a required element in the CDR and is it is stated as required for inclusion on the application) 
[image: image31.wmf]Patient genetics education

[image: image32.wmf]Patient cancer risk assessment

[image: image33.wmf]Appropriate pre- and post-test counseling and informed consent (including ethical, legal, social issues related to testing and disclosure of test results)

[image: image34.wmf]Genetic susceptibility testing (including information on limitations, specific tests available, and regulations concerning testing procedures such as CLIA and CAP/ACMG)

[image: image35.wmf]Follow-up plan of care (including medical care, psychological support, and counseling about options for prevention or early detection guidelines)

*7. Do you currently provide professional services to individuals or families seeking familial cancer risk counseling or genetic susceptibility testing?  (Please note that if you do not provide services, you cannot be added to the directory.) 

[image: image36.wmf]Yes [image: image37.wmf]No

*8. Are you willing to accept calls or email from individuals seeking familial cancer risk counseling and/or genetic susceptibility testing? 

[image: image38.wmf]Yes [image: image39.wmf]No

9. Are there restrictions or limitations to services provided (i.e., a person must be eligible for a clinical trial in order to receive services)?

[image: image40.wmf]Yes, Explain:

[image: image41.wmf]No

*10. Please verify the familial cancer predisposing syndromes for which you provide services. A list of cancer sites and types associated with each syndrome will also be provided for searching in the directory. (Choose one or more)   (Rationale for change: Syndromes on the application should match the ones in the CDR)
	[image: image42.wmf]familial adenomatous polyposis                       
	[image: image43.wmf]multiple endocrine neoplasia type 2

	[image: image44.wmf]ataxia-telangiectasia                                        
	[image: image45.wmf]neurofibromatosis type 1 

	[image: image46.wmf]nevoid basal cell carcinoma syndrome            
	[image: image47.wmf]neurofibromatosis type 2

	[image: image48.wmf]Bloom syndrome                                         
	[image: image49.wmf] osteochondromatosis 

	[image: image50.wmf]hereditary breast/ovarian cancer - BRCA1           
	[image: image51.wmf] hereditary pancreatic cancer

	[image: image52.wmf]hereditary breast/ovarian cancer - BRCA2      
	[image: image53.wmf]hereditary paraganglioma

	[image: image54.wmf]familial carcinoid syndrome                        
	 [image: image55.wmf] hereditary intestinal polyposis syndrome

	[image: image56.wmf]Carney complex                                    
	[image: image57.wmf]hereditary prostate cancer

	[image: image58.wmf]familial chordoma                                
	[image: image59.wmf]hereditary renal cell cancer

	[image: image60.wmf]hereditary non-polyposis colon cancer              
	[image: image61.wmf]hereditary retinoblastoma

	[image: image62.wmf]Cowden syndrome                                          
	[image: image63.wmf] Rothmund-Thomson syndrome

	[image: image64.wmf]tylosis with esophageal cancer                    
	[image: image65.wmf]familial testicular germ cell tumor

	[image: image66.wmf]Fanconi anemia                                               
	[image: image67.wmf]tuberous sclerosis complex

	[image: image68.wmf]hereditary diffuse gastric cancer                                      
	[image: image69.wmf]von Hippel-Lindau syndrome

	[image: image70.wmf]familial Hodgkin lymphoma                                         
	[image: image71.wmf]Werner syndrome

	[image: image72.wmf]Li-Fraumeni syndrome                                               
	[image: image73.wmf]hereditary Wilms tumor 

	[image: image74.wmf]hereditary multiple melanoma                            
	[image: image75.wmf]xeroderma pigmentosum 

	[image: image76.wmf]multiple endocrine neoplasia type 1
	

	[image: image77.wmf]Select All
	


*11. Please note your membership in any of the following national societies or special interest groups:  (Choose one or more) (Rationale for changes in this section:  Two new societies have been added to the pick list in the CDR but the application has not been updated. Also, the notation above is for clarity) 
[image: image78.wmf]American College of Medical Genetics (ACMG) 

[image: image79.wmf]American Psychological Association (APA)
[image: image80.wmf]American Society of Clinical Oncology (ASCO)

[image: image81.wmf]American Society of Human Genetics (ASHG)

[image: image82.wmf]Collaborative Group of the Americas on Inherited Colorectal Cancer (CGA-ICC)

[image: image83.wmf]International Society for Gastrointestinal Hereditary Tumors (InSiGHT)

[image: image84.wmf]International Society of Nurses in Genetics (ISONG) 

[image: image85.wmf]National Society of Genetic Counselors (NSGC)

[image: image86.wmf]NSGC Special Interest Group in Cancer

[image: image87.wmf]Oncology Nursing Society (ONS)

[image: image88.wmf]ONS Cancer Genetics Special Interest Group

 

12. Please click the Submit button to complete your application.

We will process your application within a week and send you an email with a link to your listing on the Cancer.gov Web site. Please review the listing and let us know if any changes need to be made. You will also receive a verification request by email once a year. 

For more information about the directory or help with the application, please contact the Directory Coordinator at GeneticsDirectory@cancer.gov.
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