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Oncology Certification
Reimbursement Application

Instructions:

1. Submit the following via email to: info@onshawaii.com:

a. O Completed electronic application
i. Handwritten applications will not be accepted

b. [ Receipts
c. 0O Certificate of Certification, if applicable
d. O Proof of test registration, if applicable

Name & Date:

MM-DD-YYYY

Home address:

Phone & Email:

Employer &
Unit/Department

Position/Title:

Current oncology
certification(s)

Employment:

Select One

Years in Oncology Nursing:

ONS Member #:

Applying for:

[ Certification Exam Reimbursement

L] Certification Renewal

] Exam Review Materials

Reimbursement
requested

Exam Fee

$

Total funding
request

Reimbursement
method

Select One

PayPal email address:

J OCN 1 BMTCN
[0 CPHON [J ROCN
0 CBCN [0 ACON
0 AOCNP [1 Other
genewal geview Materials

This funding supports ONS Mission to advance excellence in oncology nursing and quality cancer care.
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