
 
 

MORNA EDUCATIONAL FUNDING APPLICATION 
Fiscal year  July 1- June 30 

 
Please answer the following questions after reading the Funding Guidelines: 
 
1. Have you previously applied for educational funding from MORNA?  
      No ___Yes ____  

Date of previous application  ____________________      
                

2. How many MORNA meetings have you attended in the previous MORNA fiscal year?   ______     
     (Please refer to MORNA Funding Guidelines # 6) 

 
3. In the previous MORNA fiscal year, have you: 

 
 Attended 3 MORNA meetings?  Max 3pts  
 (half point per meeting) 
 No ___ Yes___   
 
Attended a perioperative nursing education session related to perioperative Nursing for a                 
minimum of 3 hours of lecture time? Max 3 pts      
No ___ Yes___  
Name and date_ ___________________________________________________________________________  
___________________________________________________________________________________________  
 
Made a presentation of 1 hour at a MORNA meeting or workshop?  Max 2 pts   
No ___ Yes___   
Name session and date ________________________________________________________ 
 

 Made a presentation of more than 2 hours at a MORNA workshop?  Max 2pts    
 No ___ Yes___      
Title of presentation and date____________________________________________________ 
 
Published an article of more than 100 words in the MORNA Gauzette? Max 2 pts  
(1 point for each article)   
No ___ Yes ___  
Article and month_____________________________________________________________  
 
Published an article in the Canadian Operating Room Nursing Journal?  Max 4 pts  
(2 points for each article) 
No ___ Yes ___    
Article and month_____________________________________________________________  
 

  Attended a 3 to 5 day perioperative nursing conference? Max 4 pts  
     (1 point for each day) 
 No___ Yes___ 
    Name, location and dates_______________________________________________________ 
    ____________________________________________________________________________ 
 ___________________________________________________________________________  



 Member of specific perioperative conference planning group and attended 75% of their 
meetings?  Max 1pt           
No ___ Yes ___ 
Conference Name_________________________________________________________________________  
 

 Acted as Provincial or National Perioperative Conference Planning Chairperson? Max 3 pts 
  No___ Yes ___  
Conference Name_________________________________________________________________________  
 
Acted as conference planning subcommittee chairperson at a MORNA Provincial or ORNAC 
National Conference?  Max 2pts     
No ___ Yes ___  
Conference and Committee Name________________________________________________ 
 
Attended 75% of Board meetings as a MORNA Board member? Max 2 pts   
No___ Yes___   
 

 Attended 75% of Board / Executive meetings as part of MORNA executive? Max 3 pts   
 No ___ Yes ___    
 

4. If you received MORNA funding in the past, did you submit a written report pertaining to the 
     educational event within the membership year following the Conference event?  
     No ___ Yes___ 
 
 
Name_________________________________________________________________________
  
Address____ ___________________________________________________________________ 
 
Email address___________________________________________________________________ 
 
Phone No.____________________________ MORNA #________________________________ 
 
 
Information on Conference for which you are requesting funding: 
 
Name of Conference_____________________________________________________________ 
 
Location_______________________________________________________________________ 
 
Dates_________________________________________________________________________ 
 
 
For MORNA use: 
Date received___________________ Total number of points: ___________  
Amount awarded $_______________     Recipient notified________________ 
Receipts received________________     Money sent____________________ 
 
 
Revised April 2005 


