
DAORN  POINT SYSTEM FOR CONGRESS EDUCATION GRANT 
   FOR THE 2010 AORN CONGRESS 
    
     
 
 
Member Name _______________________________ 
 
 
Meeting Attendance:    Points   Total 
Chapter Meetings     2 each   ______ 
DAORN Workshop     2 each   ______ 
Chapter Education Offering    1 each   ______ 
 
Major Committees: (Education, Ways & Means, Scholarship, Nominating, 
Membership, Awards, Golf Tournament, Legislative, Research, Historian) 
Chairman     6 each   _______ 
Co-Chair     4 each   _______ 
Member     3 each   _______ 
 
Minor Committees: ( Bylaws, Hospital Captain, Finance, OR Nurse Week, 
Publicity, Computer Informatics,  Auditing, Tellers)  
Chairman     3 each   _______                          
Co-Chair     2 each   _______ 
Member     1 each   _______ 
 
DAORN Officer/Board of Directors  6 each   _______ 
 
AORN National Committee Member  3 each   _______ 
DAORN Community Volunteer Work 2 each   _______ 
Raffle, King Soopers Sellers Committee 2 each   _______ 
2010 AORN Congress Volunteer  3 each   _______ 
 
 
       Total Points  ________ 
 
 
Submit your points for the 2010 Denver Congress Education Grant to the DAORN 
Scholarship Chairperson by  December 1, 2009. Points will be tallied and money will be 
appropriated according to the funds that will be approved by the Board of Directors.  
       
 
 
 
  
 
 
 



DAORN EDUCATION GRANT COMMITTEE 
 
REQUIREMENTS AND PROCESS FOR APPLICATION 
 

1. Must belong to DAORN for at least one year. 
 

2. Must have attended a minimum of 2 meetings and 1 workshop or 4 meetings 
within the past year which is January 1 to December 31. 

 
3. Must have 60% active committee involvement. 

 
4. Application shall be on specific for, which is available on the DAORN website at 

www.daorn.org. 
 

5. Education grants will be awarded for nursing education, college credit, 
workshops, or CNOR certification/recertification fee. At the discretion of the 
education grant committee, qualified applications will be forwarded to the Board 
for approval. 

 
6. Funding shall be provided by the chapter up to $250.00 per person per year, 

which is January 1 to December 31. Congress grants will be determined each year 
by the Board of Directors. 

 
7. Memorials, gifts, or donations will be accepted at any time. The committee will 

then send an acknowledgment. 
 

8. Jurisdiction of the education grant account shall be by the chapter treasurer with 
periodic reports made to the membership. 

 
9. The applicant, upon receiving the funds, will sign an agreement that the funds will 

be applied toward the program for which the education grant application was 
submitted. 

 
10. Congress delegate or alternate will be ineligible for an education grant during that 

calendar year. 
 

11. The application form must be filled out entirely or it will be returned to the 
applicant. 

 
12. Information on the application will be verified. Falsification will make the 

application null and void. 
 

13. Applications are accepted 4 times per year: January 20, April 20, July 20, and 
October  20. 

 
14. Send applications to:     Marisa Decoux  

                                                   11973 E Nevada Circle 
                                                   Aurora, CO  80012-2266 



DAORN EDUCATION GRANT APPLICATION 
 
 
Date of Application _____________Name______________________  Title________ 
 
Name and Address of Employer___________________________________________ 
_____________________________________________________________________ 
 
Home Address_________________________________________________________ 
Home Telephone_______________________________________________________ 
 
Program or Course Title_________________________________________________ 
Sponsor of Facility Offering Program______________________________________ 
Beginning Date_____________________  Ending Date________________________ 
Cost of Program_____________________ Credit Hours or CEU’s_______________ 
Offering is Accredited by________________________________________________ 
Are you receiving other financial assistance?_________________________________ 
If yes, state by whom and amount_________________________________________ 
Course or Program Content______________________________________________ 
 
 
Objectives for attending_________________________________________________ 
 
 
Personal Statement of Goals _____________________________________________ 
 
 
DAORN Chapter meetings attended January 1 – December 31 (list month and year) 
 
 
DAORN Seminars attended January 1 – December 31 (list month and year) 
 
 
DAORN active committee membership January 1 – December 31 (list month and 
year)________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Date of joining DAORN ____________ Signature____________________________ 
   All information is subject to verification 
 
ATTACH A BROUCHURE AND MAIL TO: 
 
Marisa Decoux 
11973 E Nevada Circle 
Aurora, CO  80012-2266 
 



 


