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ORNANS MEMBERS
APPLICATION FOR PROVINCIAL FUNDING

July 1-June 30




Deadline for submission: DECEMBER 15



(revised Feb/2011)
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PERSONAL INFORMATION:





Name:________________________________Membership#:_________


Address:___________________________________________________


Home #:______________________  email:___________________________


Fax #:_______


Hospital:________________________Department:___________ Title:_________





ORNANS member:  1. How long?____________ List meetings, workshops attended:________________________________________________________ 


























COURSE/SEMINAR INFORMATION:





Funding requested from ORNANS?:______________________________________


   Course/seminar___________________________ Dates/times:________________





Have you received previous funding from ORNANS?  Yes ___     No____ When:_________





Other financial assistance requested? Yes___     No____


Amount of total financial assistance being requested? __________














CRITERIA FOR SPONSORSHIP:  (see Constitution and by-laws)


Minimum of 12 points/2 years


 	Point system					#points		Accumulated points


Chapter meeting/AGM				3/meeting


Member of Provincial/Regional Chapter		6


Active Committee Member				3/year


Committee Chair Person				6/year


Speaker at a Meeting					6


Articles written					3


Professional Report					1/year





Signature:__________________________________________			Date:_________________








OFFICE USE ONLY: REQUESTED ACCEPTED:_________	AMOUNT $:__________


			 REQUESTED DENIED:__________	INITIAL:___________





DATE:___________


SEND TO: Thelma Floyd, 124 St.George Blvd, Hammonds Plains, NS B4B 1K7








