
MOC/ ONS 
Metr o O m a h a C hapter I OncoJogy Nursing Society 

20 12 HIGH SCHOOL SCHOLARSHIP APPLICATION FORM 

Name: 7C7----------- ---,,=--------------.-.;,--
L;,sl First MI 

Address: __ <C~-------~c_------~c=c_------~c---
Street City Slale Z,p 

Contact phone number{s): ___________________________ _ 

Name of rmrs ing program YOli arc pl annin g 10 attend: 

Name of current school: ______________________ ______ _ 

School Address: ________________________ ____ _ 

Arc YOll employed? YES I NO Place ofEmploymcnt: _______________ _ 

Job Title : _________________ _ i-Iours pCI' week: ___ ___ _ 

Ple(l.'"c (II/Siller Ihe/olloll'illg fJIIC!itiom". 

YOUT (JI/.\'wcrs //Ill.\'! be (!'Pet! 0 11 a separtlle .,'heef. 

1. Why have you chosen to go into nursi ng atld how docs thi s cho ice renee! yOlll" persona l 
goa ls and aspirations concerning the profession? (Specia l consideration given to :lpp lica nt s 
ex press ing an irllcrcs\ in Onco logy) 

2. Wh:n arc your school activities and what do you consider 10 be your major school 
achievements? 

3. What do yo u cons ider to be your major COlllllHlllity act ivi ti es alld achi evements? 

Please send the following: 
• The compl eted app lication 
• The typed responses to the questions listed above 
• One lener of recommendation 
• One copy of yom sc hoo l tran scripts showing your G PA (or eq ui valent) 

[Yo ur G PA needs to be 3.25 or hi gher. I\. photocopy o f' sc hoo l tran scr ipts is acccptablel 

Applicatiolls mllst he pnstlllarkcd hv March 2. 2012. 

Send to: MOC/ONS 
c/o Sue Wardian 1-larllJlIl!. RN. MSN. OCN 

1925 South 46!h Street 
Omllha, NE 68106 

Please ca ll Sue at (402)559·7770 for any questions 
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