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ONS Congress SCHOLARSHIP APPLICATION 
INSTRUCTIONS: Complete the information below and return to Marsena Pelton at Mrpelton82@gmail.com by February 28, 2018.  Please be sure to type your answers.
If you prefer to submit an electronic application please follow the link below:

https://www.surveymonkey.com/r/KCZY829  
Complete 

Tell us about you…..

Name:
Professional Credentials:
 








 
Address: 

Telephone:

E-mail Address:

ONS Membership Number:

Number of years in oncology practice: 
Briefly describe your current position and work setting:

Are you OCN®, AOCN®, AOCNP®, AOCNS®, BMTCN® and CPON/CPHON® certified?
□  Yes → Certification: _________________________________________

□  No

How will you benefit from attending this conference?

How will you use the knowledge you obtain from this conference?
Tell us about your involvement in ONS:
Have you attended GPC-ONS local meetings?

□  Yes → Number attended in last year: __________________________

□  No

Have you participated in a GPC-ONS event other than a local meeting?

□  Yes → Event(s):_________________________________________________

□  No

Have you served on a GPC board or GPC-ONS committee?

□  Yes → Name of Committee and Year/s served _________________________________
□  No

Have you provided formal oncology lectures and education to colleagues or patients?

□  Yes → Topic(s):_________________________________________________

□  No

Have you attended an ONS National Conference?
□  Yes → Year/Place: ____________________________________________

□  No

Have you received a GPC ONS Congress Scholarship in the past?
□  Yes → Year/Place: ____________________________________________

□  No

Other ONS related activities:  ________________________________________________
Your agreement:  
I am currently an ONS member. If selected, I agree to offer a brief oral summary of my experience. The oral presentation (10 minutes) will be given at the June 2018 local chapter meeting (or another monthly meeting as determined by the board of directors) about my experience. In addition, I agree to provide an oral or written summary of my experience to be posted to the GPC-Virtual Community. This scholarship will cover the cost of the early-bird conference registration fee and the recipient’s hotel of the chapter’s choice for a double-occupancy room shared with another GPC ONS member. All other expenses must be paid for by the awardee. Funds will not be provided for reimbursement until the required presentation and recorded/written summary are completed. Receipts for the conference must be received for reimbursement.   
I attest that all of the supplied information is truthful and accurate, while agreeing to the terms set forth by the scholarship committee.

(Signature)






(Date)
MP 1/18
Greater Pittsburgh Chapter of the Oncology Nursing Society








