
 
California Central Valley Oncology Nursing Society 

 
CCVONS Scholarship Guidelines 

 
1. All current members of CCVONS are eligible to apply for CCVONS 

scholarship reimbursement. 
2. Eligible reimbursement educational activities include: 

a) Oncology certification fees 
b) ONS conference or oncology related educational program 

registration fees, lodging, and travel (gas or airfare). 
3. Eligible reimbursement activities reimbursable by current 

employers will not be honored by CCVONS. 
4. CCVONS awards a total of $2000 per calendar year January 1st to 

December 31st.   
5. Scholarship funds are limited to $500 per member per calendar 

year. 
6. To apply for scholarship, the attached scholarship application 

must be filled out completely and submitted within 60 days of 
completing the oncology related activity along with original 
receipts. 

7. Scholarship applications will be reviewed and approved by the 
CCVONS board members on a quarterly basis. 

8. Members who receive scholarship funds are required to present a 
brief synopsis of the education gained from the activity at a 
chapter meeting either verbally or in writing. 

 
 
 
 
 



 
California Central Valley Oncology Nursing Society 

 
CCVONS Scholarship Application 

 
Please submit this application within 60 days after completion of the oncology 

related activity along with original receipts. 
 

Date     ____________________________________ 
Name     ____________________________________ 
Home Address   ____________________________________ 
     ____________________________________ 
Phone Number   ____________________________________ 
Email Address   ____________________________________ 
ONS Membership Number ____________________________________ 
 

Eligible Expenses 
 

� Certification fees     $_____________________ 
� Registration fees     $_____________________ 
� Hotel       $_____________________ 
� Lodging      $_____________________ 
� Travel (airfare, gas)    $_____________________ 

Total Amount Requested   $_____________________ 
 
Please describe how the oncology education will contribute to your oncology role.  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Please provide dates available to present synopsis either verbally or in writing: 
______________________________________________________________________________ 
 

Email or submit completed application and original receipts to:   
CCVONS current President-Elect. 


