NSWOCC Academic Awards Application

Name | |
Address \ |
City/Town | | Province |:| Postal Code | |
Phone number | | Email | |

Social Insurance Number | |

Date of Birth (optional) | |

WOC-EP Attended | |
Date WOC-EP Course Completed | |

Educational course(s) completed in previous year, including date and school:

resc ChAAle M At e
courses S5Chools Dates

Consent for Name Release

The NSWOCC may need to use your name during the application process.

l, | . hereby give permission for the release of my name
and address to determine eligibility during the review process. In the event that | do receive an
award, my name will appear in the NSWOCC “Link”, the official publication of NSWOCC.

Signature Date |

Remember: The NSWOCC members with the highest participation combined with the highest
academic marks will be awarded monies. Include appropriate documentation:

1. Acompleted application form;

2. Acompleted selection criteria;

3. Acopy of you transcripts; and

4. Asigned copy of the consent for name release.

If you have forgotten to include all the necessary documents, or your application is incomplete, your
application will not be considered and it will be returned to you after the cut off date.

THE NUMBER OF AWARDS AND AMOUNT OF MONEY TO BE AWARDED WILL BE
DEPENDENT ON THE FUNDING AVAILABLE ON ANY GIVEN YEAR.

Nurses Specialized in Wound, Ostomy and Continence Canada (NSWOCC)

66 Leopolds Drive, Ottawa, ON K1V 7E3 | office@nswoc.ca | 1-888-739-5072




NSWOCC Academic Awards Selection Criteria

Complete the table on this page by putting an “X” in the yes or no column - OR - Answer the question
that is asked. Although we will verify that the information is correct, if you have left a column blank,

we will assume that you have not been involved with NSWOCC in this capacity.

The NSWOCC members with the highest participation score combined with the highest academic

marks will be awarded monies.

Criteria

Yes

No

Office
Use Only

Were you a NSWOCC active member during the year when you attended the course?

Were you a NSWOCC active member during year when you are applying for the
Academic Award?

How many years you have been a NSWOCC member?

Have you ever been President of NSWOCC?

Have you ever been a NSWOCC Executive and/or board member?

Have you ever been a focus group coordinator?

Have you been a member of NSWOCC Special Projects Task Force, Committee
member or Advisory Board member?

If yes to the question above, please provide the name of the committee and year of involvement.

Are you a member of a focus group?

If yes to the question above, how many years have you been a focus group member?

Have you ever been the Chair of a conference planning committee? Write the year and
the city in box below.

Year | |City | |

Have you ever been the Co-Chair of a conference planning committee? Write the year
and the city in box below.

Year | |City | |

Have you ever been a NSWOCC conference planning member? Write the year and the
city in box below.

Year | |City | |

Have you ever been presented with an Academic Award by NSWOCC in the previous
5 calendar years?

Nurses Specialized in Wound, Ostomy and Continence Canada (NSWOCC)

66 Leopolds Drive, Ottawa, ON K1V 7E3 | office@nswoc.ca | 1-888-739-5072
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