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Purpose: The purpose of the AOSW Hardship Grant is to encourage current AOSW members facing financial hardships to continue membership in the Association. AOSW provides some financial assistance to these members and will award up to half the yearly membership dues.
Eligible Hardship Grant Applicant: To be eligible to receive a Hardship Grant, one must be a current AOSW Regular Member that, due to an unforeseen hardship, is unable to pay full membership renewal dues in 2011. 
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Name: ___________________________________________________
Date: _____________________ 

Institution: ___________________________________________________________________________
Mailing Address: ______________________________________________________________________
City/State/ZIP: ________________________________________________________________________
Email Address: ___________________________    Daytime Telephone: __________________________
Are you a current member of AOSW?    ( Yes*   ( No

*If yes, number of years you have been a member: __________


*If yes, what is your membership number: _________________

Total years in oncology social work: _______________ 
Description of accomplishments that demonstrate interest in oncology social work: ______________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AOSW activities (committees, conferences, SIGs):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have other funding sources available? 
__________________________________________________________________________________________________________________________________________________________________________

Personal Statement. Your personal statement is your opportunity to include information that the application form does not convey and that you feel will assist us in reaching a thoughtful decision on your application.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Declaration:

I declare that the information supplied by me on this form is complete and correct. I understand that AOSW reserves the right to reverse any decision made on the basis of incorrect or incomplete information.


Signature: ________________________________
Date: _______________________
To complete this application:
· Return completed application to Jonathan Uitto at the AOSW Main office, juitto@fernley.com or via fax 215.564.2175.
· Only complete applications can be considered.
2011 AOSW Hardship Grant Application for Membership
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