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APPLICATION FORM –STIPEND FOR ONS CONGRESS
Applications must be submitted by 5PM on February 1, 2018

Eligibility Criteria for consideration to receive a SWONS stipend must include: 
1. Attendance to minimum of one SWONS program meeting in 2018
2. All activities must have occurred from January 1, 2018 to December 31, 2018 unless information from 2017 also requested

DIRECTIONS:  Click boxes to check YES/NO questions.  Click in grey rectangles to enter text.
	Current ONS member - minimum of one year  
	☐YES          ☐NO         DATE OF MEMBERSHIP

	Attendance at one or more SWONS Business/Program meetings in 2018  
	☐YES         ☐NO         

	Meetings Check all business/program meetings attended in 2017

1 point per meeting
	☐February 28, 2018 
☐April 10, 2018
☐May 30, 2018
☐June 19, 2018
☐October 24, 2018
☐November 9, 2018 

	Membership
1 point for 1-5 years | 2 points for 6+ years
	      - Years in ONS/SWONS

	ONS Activities
1 point for each activity

	☐Core/Corresponding Committee –specify:      
☐SIG Member – specialty SIG name(s):      
☐Work Groups:      
☐Other – specify     
        (i.e. presented at ONS in past 1-2 years) 

	Certifications:
2 points per current certification(s)

	☐Oncology certification through ONCC: specify certification(s) and exp.date(s):                


	SWONS Activities: Office(s) held in past 2 years
4 points for President or Officer | 1 point if a candidate

	☐President 
☐President- Elect
☐Treasurer
☐Secretary
☐President Candidate
☐President- Elect Candidate
☐Treasurer Candidate
☐Secretary Candidate

	Committee Chair
3 points for chairperson | 2 points for member

	☐Fundraising  Chair
☐Fundraising Member 
☐Government Relations Chair
☐Government Relations Member
☐Nominating Chair
☐Nominating Member 
☐Programs Chair
☐Programs Member 

	Membership

	☐Historian Chair
☐Historian Member
☐WEB Page Chair (starting in 2016)
☐WEB Page Member
☐OCN Review Chair
☐OCN Review Member
☐Community Outreach Chair (position ended in 2018)
☐Community Outreach Member

	Other Activities  Check all that apply and give name of presentation, exact title of article, date, topic, etc

1 point for each activity that was not a part of your regular nursing position; must have been done in past 2 years.
	☐Presented professional program related to cancer–specify:                                    
☐Presented community program related to cancer–specify:                                    
☐Poster presentation–specify:                
☐Research project  related to cancer–specify:      
☐Published healthcare article–specify:      
☐Other related cancer activities–specify:      
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☐ I verify that the above information is correct and that I did not received a SWONS scholarship to attend ONS Congress 2018.

Signature: ___________________________________________________________________________

Print Name: 	

Date: 	

ONS Number:	

Phone Number:	

Please complete this form electronically and e-mail to:
Wendy Thibodeau (nominating chair) at wendy.thibodeau@aurora.org 
AND Lori Jemison, 2019 President of SWONS at lori.jemison@froedtert.com.
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