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Nursing Skills Enhancement Grants 2018
      APPLICATION FORM

*Answers must be typed; handwritten forms will not be accepted.
	PERSONAL INFORMATION 

	Last Name:
	
	First Name:

	Hospital:
	
	Current Position:                                                

	Employee Number:
	Unit / Service:

	Years of experience in oncology nursing (will not be used as a selection criteria):

	Home Address:

	City:
	
	Province:
	
	Postal Code: 
	

	Email: ______________________________________________________________________________________


	GRANT SELECTION 
Please choose one of the following two funding streams

	STREAM 1: CNA certification / Re-certification

	Certification   
	      FORMCHECKBOX 

	Re-certification by continuous learning
	    FORMCHECKBOX 
 
	Re-certification by examination
	     FORMCHECKBOX 


	Speciality certification selected: 
	  Oncology   FORMCHECKBOX 

	Palliative care   FORMCHECKBOX 


	Do you already have another certification?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Area:

	Are you a member of the CNA?       Yes  FORMCHECKBOX 
                  No  FORMCHECKBOX 

	
	

	STREAM 2 : Professional development course

	Option 1- Foundations in Oncology Nursing Practice (FOND)     FORMCHECKBOX 

Option 2- Provincial Standardized Chemotherapy and Biotherapy Course (PSBC)    FORMCHECKBOX 

Option 3- Patient Teaching for Oral Chemotherapy and Biotherapy (PTCB)     FORMCHECKBOX 

Option 4- Sexual Health in Cancer   FORMCHECKBOX 



	PROFESSIONAL INVOLVEMENT

 Have you participated in nursing committees or projects within the last 5 years? 
(e.g.: teaching projects for nurses/patients, nursing dept./mission/unit projects) 

	Committee or Project
	Briefly summarize your role 
	Year

	
	
	

	
	
	

	
	
	


	PROFESSIONAL AFFILLIATIONS 

Membership to organizations relevant to your practice within the last 5 years (Excluding OIIQ and FIQ)

(e.g.: Canadian Association of Nurses in Oncology) 

	Association
	Membership Number

	
	

	
	

	
	


	PROFESSIONAL DEVELOPMENT

Attended within the last 5 years
 (e.g.: certificates, workshops, and continuing education /  courses)

	Training 
	Organization
	Year

	
	
	

	
	
	

	
	
	

	
	
	


	PERSONAL STATEMENT
Describe why you want to apply for this bursary and what will be the impact of this training on your professional development and personal goals.
(500 words maximum, directly in the box below. Answers must be typed; no handwritten forms accepted.)

	


	Authorization

	I, the undersigned, declare that the information provided is true. If selected, I agree to abide by the terms and conditions governing the bursary awards. I give permission for CNA and/or the de Souza Institute to communicate with the RCN regarding my registration and attendance. Upon successfully passing the examination/course, I agree to forward my results to my institution’s Oncology Nursing Leadership and the RCN program leadership.
Signature: 






Date:





	

	
	


For assistance with the application, please contact the RCN’s Cancer, Quality & Innovation program manager:
    Paola Gardère :     Paola.gardere@muhc.mcgill.ca
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