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Applicant: [Click here and type last name, first name]

PROGRAM PLAN — PART |

A. CANDIDATE INFORMATION

3.1

Graduate Student Status (please check one)

Enrolled | Full Time: Part Time: G.P.A.
Accepted | Enroliment date:
Applied Expected date of acceptance:

Date applicant began / will begin in program

Expected graduation date

Degree and Specialty

If the student is an applicant for a graduate program, wi

to graduate program?

tacted to verify admission

Name

Title

Address

Phone

Email

Are any of the followiflg requised inyour graduate program?

thesis

comprehensive exa
course/scholarly pr:
research project

Please indicate the title or topic of thesis or scholarly project.

Graduate Scholarship in Cancer Nursing Practice
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Applicant: [Click here and type last name, first name] 3.2

Please indicate the faculty member responsible for the cancer component in your graduate
program.

Name

Title

Address

Phone

Email

Please indicate if you are receiving financial assistance for your

Funding Agency Amount Dates of ASsistance

Graduate Scholarship in Cancer Nursing Practice
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Applicant: [Click here and type last name, first name] 3.3

BIOGRAPHICAL INFORMATION

Professional Education: Please include a. all college, undergraduate, and graduate degrees
including your undergraduate nursing degree; b. continuing education relevant to cancer nursing;
and c. any cancer nursing or other relevant specialty certification(s) and certifying organization..

a. Institution Location Degree/Field of Study Date of Completion
b. Continuing Education Date Numnber of CE rs

Total Hours
(of Certification/Organization Dates Effective

Graduate Scholarship in Cancer Nursing Practice
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Applicant: [Click here and type last name, first name] 3.4

Professional Experience in Oncology: List most recent position last (note career
advancement).

Dates Position Institution Location

Membership in Professional Organizations @

Dates Organization O /Co ee Memberships

Volunteer Activities (with the American Cancer Society or other community organizations):

Dates Organization Activity/Frequency

Graduate Scholarship in Cancer Nursing Practice
Application - July 2009



Applicant: [Click here and type last name, first name] 3.5

Professional Contributions: Include here presentations, publications, or research activities, as
well as any standards or materials developed (for example, videos, teaching tools). Please
specify the audience for presentations and materials as work-related, local, regional, national or
international.

a. Presentations:
Date Title Location (e.g., title of conference Audience
and sponsoring organization)

b. Refereed Publications (journal articles and book chapters vide fdlf citation:
C. Non-Refereed Materials (arti ntaries, work place guidelines, patient education
materials, newsletters, etc.)

Date % Audience
d. Research involvement, including thesis or clinical project:

Date Title of project Role

Graduate Scholarship in Cancer Nursing Practice
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Applicant: [Click here and type last name, first name] 3.6

Honors/Awards: Indicate whether local or national, and the purpose of the award or honor if not
evident by the title.

a. Professional
b. Scholastic
Describe your short term and long term professional goals, p ularl they relate to your

interest and experience in oncology.

Q\/
K
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Applicant: [Click here and type last name, first name] 3.7

B. GRADUATE PROGRAM - CANDIDATE

Why did you choose the program at this institution (relate your choice to your goals in cancer
nursing)? We are especially interested in how your choice relates to your goals in cancer nursing
and how it will prepare you for the advanced practice role. Include in the appendix the page(s)
from the graduate catalog that describe the graduate degree program, the concentration
offered and the listing of courses with descriptions.

How will the graduate program assist you in a our stated goals?

Briefly describe the courses and clinical experiences/facilities of the program that are related to
cancer nursing.

Graduate Scholarship in Cancer Nursing Practice
Application - July 2009



Applicant: [Click here and type last name, first name] 3.8

Please identify the courses you project to fulfill your degree requirements. Place an asterisk
next to these courses on the appended page(s) from the graduate catalog.
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Applicant: [Click here and type last name, first name] 4.1

PROGRAM PLAN — PART Il [to be completed by a faculty member who is either the applicant’s advisor or
who has a major teaching or administrative role in the graduate program. See Instructions.]

Provide an overview of the graduate program in cancer nursing. If not an oncology program, explain how
the program is appropriate for someone who is applying for a graduate scholarship in cancer nursing.

Briefly describe the courses, clinical experiences, and facilities related to cancer nursing that are
available to the applicant.

Describe your role in the graduate program. List any other faculty, including clinical faculty/preceptors, and

describe their roles and qualifications.

Graduate Scholarship in Cancer Nursing Practice
Application - July 2009



Applicant: [Click here and type last name, first name]

51

FACULTY ADVISOR BIOGRAPHICAL SKETCH (limit to two pages; see Instructions)

NAME

POSITION/TITLE

EDUCATION (begin with baccalaureate or other initial professional education, such as nursing,

and include postdoctoral training)

INSTITUTION

AND LOCATION FIELD OF STUDY

DEGREE AND YEAR
CONFERRED

Concluding with present position, list in chronol

and honors.

Graduate Scholarship in Cancer Nursing Practice
Application - July 2009
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rder predous employment, experience,



Applicant: [Click here and type last name, first name] 5.2

FACULTY ADVISOR BIOGRAPHICAL SKETCH (continued)

PUBLICATIONS

List in chronological order: the titles, all authors, and complete references for all publications
during the past three years and for representative earlier publications pertinent to this application.
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