Oncology Nursing Society
Clinical Journal of Oncology Nursing
Writing Mentorship Program

Mentor Application

INSTRUCTIONS: Please complete this application in Microsoft Word and e-mail it,
along with your current resume or CV, to pubCJON@ons.org.

Name and Credentials:

Address:

Phone: (Home) (Work)

Email:

Are you an ONS Member? [ ] Yes [] No
(you must be a member to be eligible for this program.)

Please indicate your Areas of Interest and Expertise (check all that apply)
[ ] Symptom management
[ ] Disease-specific topics (please specify):

[ ] Treatment (please specify: radiation, chemotherapy, complementary
therapies, etc.):

[ ] Dimensions of cancer experience (please specify: psychosocial, spiritual,
quality of life, etc.):

[] Other (please be specific):



What special skills and strengths do you bring to the mentoring process?

If you are selected, what do you hope to gain from this experience?

List four (4) strategies you would use if your fellow got behind on the manuscript.

If you have any questions, please contact Sean Pieszak
at 412-859-6313 or spieszak@ons.org.



