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Medical Mission Volunteer Scholarship





AORN of The San Francisco Bay Area is pleased to offer scholarships to two active chapter members who have volunteered on medical missions within the last 12 months of the submission due date.  The scholarships will amount to $1,000 each and assist in covering costs associated with serving on the mission.  To qualify, applicants must demonstrate active participation in AORN of The San Francisco Bay Area over the last 12 months, which will be determined using a point criteria system. 

All applicants must submit the following by April 30th:

· Medical Mission Volunteer Scholarship Application
· Proof of serving on a medical mission
· Report to be published on our chapter website, in 200 – 300 words, 
· describe your experience (ie., location, community setting, surgical specialty)
· express the value you found in volunteering on this medical mission 
Please email all required documents to Alice Erskine, Education Committee Chair at AErskine52@comcast.net.

The Education Committee of AORN of The San Francisco Bay Area will review all submitted applications and two scholarship winners will be contacted and announced on the chapter website.  Unlimited scholarships allowed with one scholarship per member per mission trip.  
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AORN of The San Francisco Bay Area is pleased to offer scholarships to two active chapter members who have volunteered on medical missions within the last 12 months of the submission due date. To qualify, applicants must demonstrate active participation in AORN of The San Francisco Bay Area over the last 12 months.  

Applicant Information

Name:  _________________________________________________________   Date:  _____________

Address:     _________________________________________________________________________

Phone:  __________________________   Email:  __________________________________________

RN License:  ______________________    Credentials/Certifications:   __________________________

Employer’s Name & Address:  __________________________________________________________

___________________________________________________________________________________
		
AORN Membership & Participation

AORN Membership #:   ___________________   # of years in AORN:   __________________________

National AORN activities:									Points

National Committee Chair (4 points/committee), Member (3 points/committee)
Committee Chair   _____________________________________			_____
Committee Member   __________________________________			_____

AORN Global Surgical Conference & Expo attendee in last 2 years (1 point/conference),
Chapter Delegate in last 2 years (1 point/conference)
Attendee year(s)  _______________________________________			_____
Delegate year(s)  _______________________________________			_____

Local chapter activities:

Attendance at meetings during the last 12 months – Board, education, committee (1 point/meeting)	Meetings, dates    __________________________________________
			      __________________________________________
			      __________________________________________
			      __________________________________________		_____

Officer current year (3 points), Board Member current year (2 points)
	Office   ____________________________________________________		_____

Chapter Committee Chair (2 points/committee), Member (1 point/committee)
Committee Chair   _____________________________________			_____
Committee Member  ___________________________________			_____

Special Projects Chair (2 points/committee), Member (1 point/committee)
	Project Chair   __________________________________________			_____
	Project Member   _______________________________________			_____

List any other chapter involvement that you have had, i.e. MedShare volunteer, workshop attendee, OR Nurse Day participant, social event, etc. (1 point/event)
	Event   ____________________________________________________		_____
	Event   ____________________________________________________		_____
	Event   ____________________________________________________		_____
	Event   ____________________________________________________		_____
	Event   ____________________________________________________		_____

CNOR and/or CRNFA (2 points/certification)							_____

TOTAL POINTS										_____



On a separate Word or PDF document, please submit the following:

Report to be published on our chapter website, in 200 – 300 words, 
· describe your experience (i.e., location, community setting, surgical specialty)
· express the value you found in volunteering on this medical mission
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