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Building the Future of Orthopaedic Nursing

ONCB SCHOLARSHIPS TO NAON CONGRESS
FOR CERTIFIED ORTHOPAEDIC NURSES
Purpose
Advance orthopaedic nursing practice, education, research and leadership by supporting the education of certified orthopaedic nurses at NAON’s annual Congress.

Scholarship
1. $1,000 scholarship to be used toward registration, travel and/or lodging to attend NAON Congress 2010. 
2.    Recognition in NAON publications.

3.    Two scholarships will be offered. One to an individual holding the ONC credential and another The Rosanne Arlington Memorial Advanced Practice Scholarship to an advance practice nurse with either the OCNS-C or ONP-C credential. 
This scholarship may be received only once in a 10 year period.

Eligibility 

1.  The candidate must hold a current nursing license.

2.  The candidate must hold appropriate orthopaedic nursing certification for the               

     scholarship for which application is being submitted.

3.  Current members of ONCB, NAON Executive Board, NAON staff and NAON  

     Foundation Trustees are not eligible for these scholarships.

Criteria/Required Documentation
1. Completed application form.

2. Proof of current nursing licensure and orthopaedic nursing certification. 
3. One 5x7 black and white photograph for use in NAON publications and Congress display. 
4. One self-addressed, stamped postcard for acknowledging receipt of application if submitted by mail.

5. Electronic submissions are encouraged.

No Fax Copies Will Be Accepted

Application Submission Deadline
The NAON Foundation must receive all required documentation no later than March 15, 2010.
Incomplete, faxed and/or late submissions will not be considered.
Submission address:


Luann Theis
Trustee, NAON Foundation

1408 Silver Spring Street
Wausau, WI 54401
theis@ntc.edu
Selection
Recipients will be randomly drawn from all submissions received by the deadline date.

Applicants will be notified of random selection within 7-10 days of application deadline.
Sponsorship
These scholarships are sponsored by the Orthopaedic Nurses Certification Board (ONCB) to promote continued education and participation in the annual NAON Congress.

ONCB SCHOLARSHIP TO NAON CONGRESS APPLICATION

Please Print

Name__________________________________________Credentials________________

Address_________________________________________________________________


City______________________________________State__________Zip_______

Telephone Numbers (home)_____________(work)_____________(cell)_____________

Email (home)_________________________(work)______________________________

Business Address_________________________________________________________


City______________________________________State__________Zip_______

Professional Information
Position/Title_____________________________________________________________

Highest Degree Obtained___________________ Current Licensure_________________

Certification(s): ONC______ Other:__________________________________________

Number of Years In Nursing_______ Number of Years in Orthopaedic Nursing________

Percentage of your patient population or time spent devoted to orthopaedics___________

Professional Memberships: Current NAON Member ___ Chapter Name/No.__________

Number of NAON Educational Offerings Attended:

National Congress____ Chapter Meetings_____  Chapter Workshops_____ 

Other NAONConferences_____ AAOS____

I certify the statements made in this application are complete and accurate. I understand this educational grant shall be used solely for payment of registration, travel, meal and/or lodging expenses to attend the NAON Congress and shall not be used directly or indirectly for any other purpose. Further, I agree this grant shall not be used to support or fund, directly or indirectly (i) entertainment of any kind, (ii) the costs of any spouses or guests, (iii) the costs of any other conference attendee, or (iv) any other matter not permitted herein. If any funds from this educational grant remain unspent I will repay those funds to the NAON Foundation. I also understand the NAON Foundation reserves the right to audit the use of the educational grant and therefore I will retain receipts for all expenditures used for the purposes described.
Print Name & Credentials___________________________________________________

                                               (applicant)

Signature_____________________________________________Date_______________
