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APPLICATION FOR GRANT


Note: Applications must be received prior to the 28th February and 31st August of each year.





Surname of Applicant:					Given Names





Mrs/Mr/Miss/Ms





Present Position held:





Address








Current  financial member of IVNNZ Inc.?





Purpose for which grant is required:








If for education or research, please specify the likely benefits to yourself and colleagues and how you propose to disseminate the information gained?














For conference attendance / presentation, state name of conference and attach program :.








Proposed funding:


	Estimated total cost		$………………………….


	Employer contribution	$………………………….


	Own contribution		$………………………….


	Other				$………………………….





Has assistance been sought from any other organisation or Medical Company .If so, please specify:











Name and addresses of two referees who can be contacted (confidential if required):








If a grant is approved, I/we undertake to abide by the accountability provisions set out in the criteria included:





Signature of applicant:					Date:





(Further information may be given on a separate sheet if necessary. Please supply as much background material as possible)


Post to: The Secretary Intravenous Nursing N.Z Inc PO Box 1318 Rotorua Central 3040.





PLEASE READ THE ACCOMPANYING GRANT APPLICATION CRITERIA CAREFULLY


 PRIOR  TO COMPLETING THIS FORM.








