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(Your Name)
(Street Address)
(City, ST ZIP Code)
(Telephone)
(Email)
ONS Membership Number: 
Purpose of Scholarship: (ONS Congress, Certification, Conference, Education – select all that apply)

(Date)
Boston Chapter (BONS)
Oncology Nursing Society
BONS Social Media Coordinator
[bookmark: _GoBack]Email: BONSSocialMedia@gmail.com  
Dear Boston Chapter (BONS):
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). 

(Include an essay, 250 works or less to describe how this course, program, certification will enhance your professional oncology nursing practice. Please elaborate on how you wish to give back to the Boston Chapter following receipt of your scholarship.)

If awarded a BONS scholarship, I agree to serve on the Program Committee in the following year or provide a presentation to the BONS membership.

I look forward to discussing my application with you. I have enclosed my resume for your review, and I look forward to hearing from you.

Sincerely,
(Your Name)
For BONS Board use only:
Voting date:
Total amount granted: 
Dates for Program Committee involvement:
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