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Dear Southern New Hampshire Oncology Nurses Member,
Thank you very much for your interest in the 2023 Degree Program Scholarship offering.  Below is the information about the Scholarship and the application is on the next page.  If you have any questions, please feel free to reach out to us at SNHONLeadership@gmail.com.
Sincerely,
The Southern New Hampshire Oncology Nurses Board

Scholarship Information:
-SNHON will award 3- $1000 Scholarships to applicants pursuing an advanced degree in Nursing (1 for 
Bachelors, 1 for Masters, and 1 for Doctorate.)
-Applications are due by August 14, 2023.  SNHON Board will vote on awarding the scholarships at the 8/16/2023 Board meeting.  Applicants will be notified of acceptance by 8/23/2023
Eligibility:  
-Applicant must be a current member of the Oncology Nursing Society and the Southern New Hampshire Oncology Nurses.
-SNHON Board Members are eligible for this Scholarship, but must recuse themselves from all discussion and voting pertaining to the SNHON Degree Program Scholarship Application Form.
-Actively enrolled and attending classes in a Bachelors, Masters, or Doctoral degree program at an accredited College or University for the 2023-2024 school year.
-Applicant must currently be licensed and working as a Registered Nurse.
-Must agree to present how you used your Scholarship at a future SNHON program or Fall Conference.
Requirements for Application:
1. Complete form on the next page
2. 250 words or less essay to describe how this degree will enhance your professional oncology nursing practice.
3. Copy of your updated resume.
4. Copy of your proof of payment or semester invoice.
5. Please send all documents to SNHONLeadership@gmail.com by midnight on August 14, 2023.



(Your Name)
(Street Address)
(City, ST ZIP Code)
(Telephone)
(Email)
(ONS Membership Number:)
 
Purpose of Scholarship (circle one)   Bachelor’s Degree    	Master’s Degree         Doctorate Degree

(Date)
Dear SNHON:
I am writing in response to your scholarship application. I am currently a ________ (include position title) at ___________ (include employer) and have been in this position for the last ____ (include number of years employed). Over the past 2 years, I have been _____ (include membership and activity in professional organization; certifications; attendance at conferences; continuing education programs, courses, etc; presentations; awards received). 

If awarded a SNHON scholarship, I agree to present how I used my Scholarship at a future SNHON Program or Fall Conference.
[bookmark: _heading=h.gjdgxs]I have attached my proof of payment or semester invoice; copy of my resume ; and essay.  I look forward to discussing my application with you. 
Sincerely,
(Your Name)
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