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ONS Chemotherapy and Biotherapy Trainer Course

Recommendation Form

· This form should be kept confidential from the applicant.  
· Please use this form to complete a recommendation.
· Recommendation must be typed, written by a single individual and should be less than 250 words.

· The form may be submitted electronically, as an attachment, and should be emailed directly from the person who completed the recommendation to educationchemo@ons.org.  Receipt notification from ONS should be expected.
· If submitting the form by mail, once completed it must be placed in an envelope with the signature of the person who completed it across the seal.

· This form must be received prior to the application deadline to be considered complete. Incomplete applications will not be processed.
· May 2, 2012, New Orleans, LA - Application  Deadline – March 8, 2012
· July 19, 2012 Pittsburgh, PA  - Application  Deadline – May 24, 2012

Part I – Trainer Applicant


Name of Applicant:      
Part II – Information about the individual providing the recommendation


Name:       



Credentials:      

Title:       

Employer:       

Address:      

City:       

State:      

Zip:      
E-mail address:      
Relationship to Trainer Applicant:      

Part III – Recommendation


In 250 words or less, describe the following points concerning the applicant you are recommending.  
ONS is interested in both the applicant’s clinical abilities and their proficiency as an educator.
Please speak directly from your personal experience to the following points:

· Applicant’s overall abilities.

· Applicant’s hands-on experience administering chemotherapy and involvement in the direct care of patients receiving chemotherapy.
· Applicant’s accomplishments in nursing education.  This nursing education can be in the form of unit-based in-services, institution based conferences, or other large conferences. Please reference their presentation skills. Precepting should not be included.
     
Signature:       






Date:       

