MOC / ONS

Metro Omaha Chapter / Oncology Nursing Society

2012 HIGH SCHOOL SCHOLARSHIP APPLICATION FORM

Name:
Last First MI

Address:

Street City State Zip

Contact phone number(s):

Name of nursing program you are planning to attend:

Name of current school:

School Address:

Are you employed? YES / NO Place of Employment:

Job Title: Hours per week:

Please answer the following questions.
Your answers must be typed on a separate sheet.

1. Why have you chosen to go into nursing and how does this choice reflect your personal
goals and aspirations concerning the profession? (Special consideration given to applicants
expressing an interest in Oncology)

[

What are vour school activities and what do you consider to be your major school
achievements?

3. What do you consider to be your major community activities and achievements?

Please send the following:
e The completed application
e The typed responses to the questions listed above
e One letter of recommendation
e  One copy of your school transcripts showing your GPA (or equivalent)
[Your GPA needs to be 3.25 or higher. A photocopy of school transcripts is acceptable]

Applications must be postmarked by March 2. 2012.

Send to: MOC/ONS
¢/o Sue Wardian Hartung, RN, MSN, OCN
1925 South 46" Street
Omaha, NE 68106

Please call Sue at (402)559-7770 for any questions
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