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Mission: To enhance the standards of oncology nursing and the quality of cancer care. We are committed to facilitating and providing educational opportunities and resources for nurses who care for oncology patients.
Vision: In partnership with the Oncology Nursing Society (ONS), we aim to transform cancer care.
SCHOLARSHIP APPLICATION
Scholarships available:
□ Membership Scholarship (cost of one (first) year ONS/NEWONS membership).
□ Education Scholarship as follows: Full-time Enrollment: $1,000 per semester for undergraduate degrees, and $2,000 per semester for graduate levels (MSN/APN/PhD).Part-time Enrollment: $500 per semester for undergraduate degrees, and $1,000 per semester for graduate levels. Funds are disbursed directly to the Bursar's Office. Following initial application approval, proof of enrollment is required for subsequent semesters.
□ ONS Congress Registration/Travel/Hotel (Reimbursed up to $3000 per person).  Applications must be received prior to early bird deadline each year.
□ ONS Bridge (cost of registration)
□ Initial Oncology Certification (submit receipt for reimbursement)
□ Registration fee for NEWONS sponsored conference for new attendees (one per year)
Qualifications:
□ Candidate must be a current NEWONS member (excluded for first year membership scholarship)
□ Candidate must be an active member by attending 3 NEWONS meetings within the previous 12 months (excluded for first year membership scholarship)
Requirements:
□ Completed application
□ Copy of ONS Membership Card (excluded for first year membership scholarship)
□ Completed W-9 (for grant > $600, will receive 1099 form at year-end.  W-9 not required for payments to Bursar’s Office)
SCHOLARSHIP APPLICATION
Name and credentials: ________________________________________________________  
Phone number: ______________________  
Address: ___________________________________________________________________  
Email address: _____________________________________________________  
ONS/NEWONS Member ID: ____________ Expiration date: _______ 
Years of membership: ______  
List the dates of NEWONS meetings you attended in the last 12 months (Excluded for first-year membership scholarships):_____________________________________________________  
Employer: _______________________________________________  
Your role in Oncology Nursing: _____________________ Years of experience: _____________

What scholarship are you applying for? (If applying for an advanced degree state which degree and college attending). ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In what ways do you believe that receiving the scholarship will assist you in your personal and professional development??
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Can you share an example of any projects, work teams, committees, or educational presentations that you've participated in that have had a direct positive impact on patients, their families, or the field of nursing? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Upon receiving the scholarship funds (excluding the membership scholarship), I will…
□ Present my learnings and project involvement at an upcoming NEWONS meeting (through a PowerPoint presentation, poster, or by speaking at a member meeting/event)
AND select one of the following options:
□ Join a NEWONS committee
□ Assist in planning or working at the Fall Conference
□ Assist in planning or working at the Spring event
□ ___________________________
□ Agree to accept a nomination and serve as a NEWONS Board Member to contribute my insights and introduce new ideas to the Chapter.
I affirm that I have reviewed the Scholarship Information, fulfill the scholarship criteria, and commit to adhering to the requirements set by NEWONS. I confirm the accuracy of the information provided above.
Signature: ___________________________________

Submit application via email to the NEWONS president.
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