ONCOLOGY NURSING SOCIETY FOUNDATION

 ONS Advanced Practice Nurse CONFERENCE SCHOLARSHIP

 
2010
ONS Advanced Practice Nurse Conference Scholarship

PURPOSE:
To support a professional nurse who has demonstrated innovation in responding to challenges in practice, that has made a difference for the patient/family, institution and/or fellow healthcare professionals.
APPLICANT:
Applicants may apply on their own or be nominated for this scholarship by an ONS Chapter or Special Interest Group (SIG).  Each chapter and SIG may nominate one nurse for this scholarship.  

SCHOLARSHIP:
Recipients will receive an educational grant for up to $1,200 to apply toward ONS APN Conference, travel to and from the conference and per diem conference expenses.*  The conference registration fee will be automatically be deducted from the grant prior to payment.

Individuals living or working within a 50 mile radius of the conference location are eligible to receive the conference registration fee only which will be paid directly to ONS.  
*Expenses not covered include gifts, entertainment and dry cleaning/laundry.

SUPPORTED BY:


 Genentech BioOncology

QUALIFICATIONS:
1.
The applicant must be a registered nurse involved in cancer nursing.

2.
The applicant must have demonstrated innovativeness in responding to challenges in practice.

3.
The applicant can be nominated by an ONS Chapter or a Special Interest Group or be self-nominated.   One nominee per Chapter and SIG only.
4.
A biographical data sheet and an essay describing the applicant’s response to challenges in practice must be submitted.  Essay must not exceed 350 words and must not have been previously submitted to the ONS Foundation for another funded scholarship.  Word count must be inserted after the essay.
5.
The applicant must be able to attend ONS Conference, specific for the scholarship, in its entirety.

6.
If the applicant is a faculty member (speaker or poster presenter) for ONS APN Conference, the scholarship may not be applied to the conference registration.  Faculty members living or working within a 50 mile radius of the conference location are not eligible for this scholarship. 
NOTE:

· Individuals that received a 2010 Congress Scholarship from the ONS Foundation are not eligible to receive this scholarship in 2010.  

· An individual cannot receive this scholarship more than one time, per scholarship.

A PEER REVIEW COMMITTEE OF ONCOLOGY NURSES WILL SELECT THE RECIPIENT 
· Applicant made a difference for patient/family; institution/community; fellow healthcare professionals

· Applicant demonstrates creative or innovative methods of practice
· Applicant essay not previously submitted for another ONS Foundation scholarship and funded.
DEADLINE DATE:  Application must be received by September 15, 2010.
Email application to foundation@ons.org 
If you have any questions, please contact the Foundation National Office 1-866-257-4667 choose option #4 for the Foundation.

APPLICATION FORM

Applicant Biographical Information

Full Name: 
     


Credentials:      
Home Address:      
      

 City/State/Zip
Position/Title:      
Business Full Name:      
Department:      
Business Address:       
     
City/ State/Zip
Work Phone: (     )      



Home Phone: (     )       
E-Mail:       
Self Application

          FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Chapter or SIG nomination 
          FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

Nominating Chapter or SIG Information


Chapter or SIG Name:      
Chapter President or SIG Coordinator Name supporting this application (print/type):      
Practice Setting:  

 FORMCHECKBOX 
Hospital/Medical Center
 FORMCHECKBOX 
Private Practice
 FORMCHECKBOX 
 Clinic
 FORMCHECKBOX 
 Home/Hospice

Employment:  Full time  FORMCHECKBOX 


Part time  FORMCHECKBOX 





Percentage of work time dedicated to oncology:     
Have you attended this conference in the past?
 FORMCHECKBOX 
 Yes
          FORMCHECKBOX 
 No

Able to attend conference specific for this scholarship:          
          FORMCHECKBOX 
 Yes (Mandatory for scholarship)
(Application incomplete if box not checked)



          FORMCHECKBOX 
  No

Have you received a Congress Scholarship from the Foundation in the past?    FORMCHECKBOX 
 Yes     Year











  FORMCHECKBOX 
 No

Have you received an Institutes of Learning Scholarship from the Foundation in the past?  

 FORMCHECKBOX 
 Yes       Year
 FORMCHECKBOX 
 No  


Have you received a Nurse Practitioner Conference Scholarship from the Foundation in the past?  

 FORMCHECKBOX 
 Yes       Year
 FORMCHECKBOX 
 No  


ESSAY
Describe in 350 words or less the challenges in practice you face and how you respond to the challenges to make a difference for the patient/family, institution and/or fellow healthcare professionals.  Separate paragraphs should address impact on a) patient/family; b) the institution(s) or community; and c) fellow healthcare professionals.

          (insert essay word count       - essay MUST be 350 words or less)   
RESUME
Insert resume – not to exceed 2 pages
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