
	ORNANS	Members	Funding	Request	

Name:_____________________________________Membership#:______________________	

Address:_____________________________________________________________________	

Postal	Code	:______________________	Email:______________________________________	

Hospital:_________________________Department:_________________________________	

Request:______________________________________________Amount:________________	
(Cer%fica%on/Conference/etc)																																																														(Requested)	

AcCvity Date Points

Total	Points

Please	submit	completed	forms	to	ornanstreasurer@gmail.com



As	cited	in	the	ORNANS	Bylaws,	one	of	the	objecCves	of	ORNANS	is	to	encourage	and	
promote	conCnuing	educaCon.	Funding	for	cerCficaCon/recerCficaCon	&	conferences	will	
be	awarded	based	on	a	points	system.	Recipients	must	be	a	current	Member/Associate	and	
have	been	so	for	2	(two)	consecuCve	years.	A	minimum	of	12	(twelve)	points	accumulated	in	
the	previous	2-	year	period	is	required	to	qualify	for	funding.	Preference	will	be	given	to	
Members/Associates	with	the	highest	number	of	points.	Points	can	be	accumulated	as	
follows:		

Each	Chapter	MeeCng	AVended* 3	Points/meeCng

AVendance	of	AGM 3	Points/	Per	AGM	(max	6)

Volunteer-	AtlanCc	or	NaConal	Conference 3	Points

AVendance	of	NaConal	Conference 3	Points

AVendance	of	an	AtlanCc	Conference 3	Points

Member	of	Provincial	ExecuCve		
(Of	the	year	your	were	acCve)

6	Points/	year	served	(max	12)

Member	of	Regional	ExecuCve	
(Of	the	year	your	were	acCve)	
(RPO,	Secretary/Treasurer)

6	Points/year	served	(max	12)

Provincial/Regional	commiVee	Chairperson	
(the	conference	commiVee)

6	Points

AcCve	Provincial/Regional	CommiVee	member	
(i.e.	AtlanCc	Conference	or	AGM	CommiVee)**

3	Points

Poster	PresentaCon-	NaConal	Conference 6	Points

PresentaCon-	NaConal/AtlanCc	Conference 6	Points

ArCcle	Writers.		
(I.e.	Na%onal	ORNAC	Journal)

6	Points

Hospital	Liaison	
(Person	of	contact	for	each	hospital.	Distribute	
posters,	informa%on	and	promote	ORNANS	in	
their	hospital)

3	Points/Year	(max	6)

Any	requests	for	funding	must	be	followed	with	an	email	to	ornanstreasurer@gmail.com	
verifying	receipt	of	the	request.	If	this	is	not	done,	ORNANS	will	not	be	responsible	for	lost	
or	missing	applicaCons.

Please	submit	completed	forms	to	ornanstreasurer@gmail.com


