ONCOLOGY NURSING SOCIETY

2012 CANDIDATE APPLICATION 

	1. A separate Letter of Intent must be emailed to the Chair of the Nominating Committee no later than Monday, August 1, 2011, 12:00pm ET, to: nominatingcommittee@ons.org 

2. This 2012 Candidate Application must be emailed to the Chair of the Nominating Committee no later than Monday, August 15, 2011, 12:00pm ET, to: nominatingcommittee@ons.org 




The following documents should be reviewed in the Candidate Guide prior to completing the application:

· Position Descriptions 

· ONS Core Values
· ONS Financial Conflict of Interest Policy 

The following documents must be completed, signed (digital signature format or typed name as signature permitted), and submitted via email only to ONS no later than Monday, August 15, 2011, 12:00pm ET:
· Candidate Application Enclosures Checklist

· Candidate Information Form
· Candidate Curriculum Vitae
· Position Statement

· Candidate Response

· Candidate Consent Form

· Reference Summary Form

· Reference Forms (2)
· Photo (head shot; electronic/digital image format only)
Email all of the above enclosures no later than Monday, August 15, 2011, 12:00pm ET, to:
Nominating Committee Chair

Email: nominatingcommittee@ons.org
NOTE:  It is the responsibility of the candidate to contact the ONS National Office by phone (412-859-6256) or email nominatingcommittee@ons.org prior to the deadline date and time to confirm the receipt of the candidate’s complete application, including references.  It is very important that the candidate communicate to all reference providers the deadline date of Monday, August 15, 2011, 12:00pm ET.  Incomplete applications will not be considered.
ONCOLOGY NURSING SOCIETY 

2012 CANDIDATE APPLICATION 
ENCLOSURES CHECKLIST

Please note that the letter of intent and all application materials must be emailed. ONS Nominating Committee will not accept hard-copy application and materials via surface mail and/or fax.
Please place a check mark in the box to indicate submission of the following Candidate Application documents:

 FORMCHECKBOX 

Candidate Application Enclosures Checklist

 FORMCHECKBOX 

Candidate Information Form
 FORMCHECKBOX 

Candidate Curriculum Vitae

 FORMCHECKBOX 

Position Statement 

 FORMCHECKBOX 

Candidate Response 
 FORMCHECKBOX 

Candidate Consent Form

 FORMCHECKBOX 

Reference Summary Form
 FORMCHECKBOX 

Reference Forms (2) 
 FORMCHECKBOX 

Photo (head shot; electronic/digital image format only)
Email all of the above enclosures no later than Monday, August 15, 2011, 12:00pm ET, to:
      

Nominating Committee Chair

Email: nominatingcommittee@ons.org

Note:  It is the candidate’s responsibility to contact the ONS National Office by phone (412-859-6256) or email (nominatingcommittee@ons.org) prior to the deadline date to confirm the receipt of their complete application. Incomplete applications will not be considered.

     



     
Date



Full Name (typed signature is acceptable)
IMPORTANT!  The Nominating Committee must be able to reach you in case they have questions regarding your application.  Please provide a phone number where you can be reached during the ONS Nominating Committee slating meeting, September 23-24, 2011:
(H) 
       

    (B) 
       

    (Cell)    
     


ONS 9/02; 8/03; 8/04; 9/05; 8/06; 10/06; 07/07; 09/08; 9/09; 3/10; 6/11
ONCOLOGY NURSING SOCIETY

2012 CANDIDATE INFORMATION

NOTE: Candidate information marked by an asterisk * below will appear as submitted in ONS election publications and on the official ONS election ballot if slated.

	DEMOGRAPHIC DATA


*Name:
     
*Credentials:
     
(Include certifications, licensure, education, etc.)
*Title:     
*Place of Employment:      
Preferred Mailing Address:      
City       

State/Province/Country       
Zip/postal code      
Home Phone:      




Work Phone:       
Cell Phone:      




E-Mail:      
	ONCOLOGY NURSING SOCIETY INVOLVEMENT


*Member of ONS 

# of Yrs.            

ONStat Member?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
*SIG Member?  

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
Specify SIG(s)
     







# Yrs of SIG:      
*Chapter Member? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
# of Yrs.      
Specify Chapter       
No chapter available in area?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Are you currently under contract with ONS? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
If yes, please explain:       
	POSITION SOUGHT


       FORMCHECKBOX 
 Treasurer          FORMCHECKBOX 
 Director-at-Large
    FORMCHECKBOX 
 Nominating Committee
	*EDUCATION


	Institution
	Degree
	Year

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	*MEMBERSHIP/LEADERSHIP EXPERIENCE



Include activities that demonstrate involvement/leadership relevant to the position, (Curriculum vitae will not be used to prepare candidate profiles for the Official ONS ballot). 
*ONS PARTICIPATION (national and local)

	Year(s)
	Position
	Activity

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


*WORK RELATED SKILLS AND LEADERSHIP

	Year(s)
	Position
	Activity

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


*HEALTH CARE/ CANCER ORGANIZATIONS EXPERIENCE, OTHER PROFESSIONAL    

   NURSING ORGANIZATIONS /Additional experience (community, political etc.)  
	Year(s)
	Position/Organization
	Activity

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


       I agree that the information above is accurate and complete.
     



     






Date



Full Name
ONCOLOGY NURSING SOCIETY 

POSITION STATEMENT AND CANDIDATE RESPONSE
POSITION STATEMENT

Write a position statement of 200 words or less.  If slated, this statement will appear as written in the ONS publications and the Official ONS Ballot.
Discuss how your leadership qualities and life experiences make you uniquely qualified for the position you are seeking and how you will contribute to moving the Society forward in its mission and vision.
     
CANDIDATE RESPONSE
Please respond to the following two questions utilizing the ONS Core Values.  Each response should be able to stand alone. If you are slated, your response may appear as submitted in ONS election publications and the official ONS Ballot. Your response to each question should be no more than 200 words.
Choose two of the ONS Core Values and discuss how you have actualized them in your professional career.
     
Discuss how the ONS core values provide the foundation for addressing an issue relevant to oncology nursing, for example: health care policy, nursing workforce issues, maintaining diversity in ONS, or preparing oncology nurses for the future.
     
     



     




                                             

Date



Full Name
ONS 8/01; 5/02; 5/03; 11/03; 8/04; 9/05; 8/06; 07/07; 09/08; 9/09; 3/10; 6/11
ONCOLOGY NURSING SOCIETY 

CANDIDATE AGREEMENT and CONSENT FORM
	1. A separate Letter of Intent must be emailed to the Chair of the Nominating Committee no later than Monday, August 1, 2011, 12:00pm ET, to: nominatingcommittee@ons.org 

2. This 2012 Candidate Application must be emailed to the Chair of the Nominating Committee no later than Monday, August 15, 2011, 12:00pm ET, to: nominatingcommittee@ons.org 




Name of Applicant:       
1.
I hereby consent to have my name submitted to the Nominating Committee of the Oncology Nursing Society for consideration for the position of:

 FORMCHECKBOX 
 Treasurer          FORMCHECKBOX 
 Director-at-Large
   
 FORMCHECKBOX 
 Nominating Committee
2.
I understand that two (2) references are required.   

 FORMCHECKBOX 
   One reference must be from an ONS national leader, such as: members of Advisory Boards; the former Steering Council; chairpersons of committees; coordinators of Task Forces, Project Teams, and/or SIGs, who can speak to your performance.  Please note that staff of ONS and ONS affiliates may not provide references.  Additionally, current Nominating Committee members and current ONS Board members may not provide references (ONS Nominating Committee Policy, V. Recruitment and Slating of Qualified Leaders, F.)  
 FORMCHECKBOX 
   One reference must be from a professional colleague.
3.
I give permission to the Nominating Committee to interview individuals providing references in order to validate my professional qualifications for the position being sought.  I also consent to members of the Nominating Committee contacting relevant ONS leaders with respect to me and my candidacy.
4.
I have instructed individuals providing references to email the Reference Form to nominatingcommittee@ons.org no later than Monday, August 15, 2011, 12:00pm ET.  I understand that an incomplete application will not be considered.
5.
I have furnished the individuals providing references with the ONS Core Values and a position description, which outlines the qualifications and responsibilities.  

I hereby release the Oncology Nursing Society and all of the individuals providing references from any and all liability with respect to my candidacy.  I agree that all information provided to the Oncology Nursing Society by the references will be kept strictly confidential and shall not be disclosed to me.

6.
I have read the Campaign Policy and agree to comply with the policy (available online within the ONS Candidate Guide at http://www.ons.org/Membership/Election/Materials).

7.
I have read the ONS Financial Conflict of Interest Policy. (available online within the ONS Candidate Guide at http://www.ons.org/Membership/Election/Materials)


 FORMCHECKBOX 
  No Conflict
 FORMCHECKBOX 
  I have the following conflict      
8.
I have reviewed the position description, expected position responsibilities, and time commitments required for the performance of the position sought.  If applicable, I have discussed with my employer the position description, position responsibilities, and time commitments required for the performance of the position sought. If elected, I attest that I will meet the position responsibilities and time obligations required by the position sought.

9.
If slated and elected, I will attend and participate in all scheduled * meetings including weekdays, weekends and holidays, in order to conduct the business of the Society.  
 FORMCHECKBOX 
        I agree that the information above is accurate and complete
     


     




Date


Full Name
*Scheduled meetings:

ONS Board:  New Board Member Orientation, May 6, 2012, New Orleans, LA; July 19-21, 2012, Pittsburgh; October 2012, TBD; Jan. 2013 TBD.

ONS Nominating Committee:  Spring NC Meeting/Orientation, Mar. 23-25, 2012, Pittsburgh; Congress NC meeting, May 3-6, 2012, New Orleans, LA; July 19-21, 2012, Pittsburgh; Sept. 21-22, 2012, Pittsburgh

ONCOLOGY NURSING SOCIETY

REFERENCE SUMMARY

Individuals providing a candidate reference are to email the REFERENCE FORM (found at www.ons.org/membership/election) no later than Monday, August 15, 2011, 12:00pm ET to the Nominating Committee Chair, nominatingcommittee@ons.org.  
	REFERENCE 1:  Past or present ONS national leader (such as members of Advisory Boards, the former Steering Council, chairpersons of committees, coordinators of Task Forces, Project Teams, and/or SIGs) who can speak to your performance.  Please note that staff of ONS and ONS affiliates may not provide references. Additionally, current Nominating Committee members and current ONS Board members may not provide references (ONS Nominating Committee Policy, V. Recruitment and Slating of Qualified Leaders, F.) 


Name:       


   

Credentials:      
Past/Current ONS Position:                                                         

Organization:                                                                                                                                      

Street Address:      
City:      




State:      

Zip Code:      



Preferred Phone Number:      

 FORMCHECKBOX 
 Work 
 FORMCHECKBOX 
 Home 
 FORMCHECKBOX 
 Cell 













Email Address:      
	Reference #2: Professional colleague.


Name:       


   

Credentials:      
Position:                                                         

Organization:                                                                                                                                      

Street Address:      
City:      




State:      

Zip Code:      



Preferred Phone Number:      

 FORMCHECKBOX 
  Work 
 FORMCHECKBOX 
  Home 
 FORMCHECKBOX 
  Cell 







 FORMCHECKBOX 
  Email Address:      
     



                               


Date



Full Name






Integrity, Innovation, Stewardship, Advocacy, Excellence, Inclusiveness


