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North Central Wisconsin Chapter of the ONS

Scholarship Application Form
Guidelines:

1.  Must be an active member to receive scholarship,

A. The member must attend 4 of the next 

6 meetings once the application has been accepted
2.  For National ONS Congress, the chapter will reimburse up to $1500.00 for     registration, hotel for 4 nights (Wednesday to Sunday or Tuesday to Sat), airfare, and shuttle to and from the convention to airport. (if your organization does not cover these expenses) A member can only be granted this scholarship once every 2-3 years, or board discretion.
3.  Any Oncology related courses, conferences (other than Congress), and or reference materials, the Chapter will reimburse up to a total of $750.00 per member and revolving year. 

4.  For ALL educational scholarships, you will be required to give a presentation to  Local Chapter at a future meeting.
      5.  Your organization must NOT cover the same expenses that   

           you are requesting.
      6.  You must submit receipts for reimbursement.
      7.  You will be required to sign a waiver that if the above is not 

 
Met, you may be asked to reimburse the Chapter.
8.
Consider becoming part of a committee at the Local Chapter or consider running for a Board position if granted scholarship dollars.
Please complete the following Application questions:
1) Name:  
2) Email: 

3) List your involvement in the chapter: 
4) Name of conference, CEU(s), course etc. you want to attend.  (or membership renewal)
5) Cost of the conference, CEU, course, membership, etc.

6) Will you be able to attend or complete the activity before the end of the year you have requested the scholarship for?   ____ yes  ___ no

      7)  Does your organization/employer reimburse for membership dues,    
           Continuing education, Congress convention expenses?

           _____yes   ____no

      8)  In 100 words or less, in what ways do you hope to benefit from receiving this         
           support and attending the conference/ learning opportunity?  
Waiver:

If I am chosen to receive this scholarship and I do NOT meet the guidelines set above, I will be willing to pay the Chapter back the scholarship amount awarded to me.

Signature______________________________________     Date ___________________
Witnessed: ____________________________________      Date___________________
Please submit your applications to:

NCWONS President
Thank you for applying.  We will notify you by email if you have been awarded scholarship/membership money.  
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