Clinical Journal of Oncology Nursing
Review Board Application
(Please print)
Name & Credentials:      
Title:      
Home address:      
Business address:      
Preferred mailing address:      FORMCHECKBOX 
   Home    or   FORMCHECKBOX 
  Work    (please check preference)
E-mail address:      
Home phone:               Work phone:      
Years in nursing:      ;   Years in oncology nursing:      ;   Years in ONS:      
Please attach a current curriculum vitae or resume
(Application will not be considered until this is received)
1. Briefly state why you are applying for a position on the CJON Review Board.

     
2. Briefly describe your job responsibilities and typical workday:

     
3. List experience in writing, publishing, reviewing, or editing if not already described in your CV or resume (including patient teaching & staff development materials, newsletters, journal articles, etc.):

     
4. Are you applying for a review board position for any other ONS publication at this time?
     
Areas of Expertise for Manuscripts Review
*Please check all areas where you would feel comfortable reviewing. 

	Treatment
	Dimensions of Cancer Experience

	 FORMCHECKBOX 
 Chemotherapy
	 FORMCHECKBOX 
 Psychosocial aspects

	 FORMCHECKBOX 
 Radiation therapy
	 FORMCHECKBOX 
 Financial aspects

	 FORMCHECKBOX 
 Surgery
	 FORMCHECKBOX 
 Spiritual aspects

	 FORMCHECKBOX 
 Biotherapy
	 FORMCHECKBOX 
 Sexuality/fertility

	 FORMCHECKBOX 
 Stem cell/marrow transplantation
	 FORMCHECKBOX 
 Nutritional aspects

	 FORMCHECKBOX 
 Drug delivery systems/devices
	 FORMCHECKBOX 
 Rehabilitation

	 FORMCHECKBOX 
 Complementary/Alternative therapies
	 FORMCHECKBOX 
 Late effects of cancer treatment

	 FORMCHECKBOX 
 Supportive therapies (blood products, growth factors, antibiotics, etc.)
	 FORMCHECKBOX 
 Quality of life

	· 
	 FORMCHECKBOX 
 Survivorship

	
	 FORMCHECKBOX 
 Ethical issues

	Symptom Management
	 FORMCHECKBOX 
 Cultural aspects

	 FORMCHECKBOX 
 Nausea/vomiting/anorexia
	 FORMCHECKBOX 
 Cancer in the elderly

	 FORMCHECKBOX 
 Pain 
	 FORMCHECKBOX 
 End-of-life care

	 FORMCHECKBOX 
 Fatigue
	

	 FORMCHECKBOX 
 Stomatitis
	Miscellaneous

	 FORMCHECKBOX 
 Neurotoxicity
	 FORMCHECKBOX 
 Patient/public education

	 FORMCHECKBOX 
 Lymphedema
	 FORMCHECKBOX 
 Biology of cancer

	 FORMCHECKBOX 
 Wound/skin care
	 FORMCHECKBOX 
 Carcinogenesis

	 FORMCHECKBOX 
 Diarrhea/constipation
	 FORMCHECKBOX 
 Prevention and detection

	 FORMCHECKBOX 
 Marrow suppression
	 FORMCHECKBOX 
 Epidemiology

	
	 FORMCHECKBOX 
 Genetics

	Disease-Specific Topics
	 FORMCHECKBOX 
 Clinical Trials

	 FORMCHECKBOX 
 Breast cancer
	 FORMCHECKBOX 
 Care of the medically underserved

	 FORMCHECKBOX 
 Lung cancer
	 FORMCHECKBOX 
 Oncologic emergencies

	 FORMCHECKBOX 
 Prostate cancer
	 FORMCHECKBOX 
 Pediatric oncology

	 FORMCHECKBOX 
 Skin cancer/melanoma
	 FORMCHECKBOX 
 General med-surg topics

	 FORMCHECKBOX 
 GYN malignancies
	

	 FORMCHECKBOX 
 GI malignancies
	

	 FORMCHECKBOX 
 Head/neck malignancies
	

	 FORMCHECKBOX 
 GU malignancies
	

	 FORMCHECKBOX 
 Neurologic malignancies
	Please list your three strongest areas of expertise:

	 FORMCHECKBOX 
 Leukemia/lymphomas/hematology
	1.         

	 FORMCHECKBOX 
 Sarcoma
	2.       

	 FORMCHECKBOX 
 Multiple myeloma
	3.       
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