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Application for Financial Grant


.





Surname:





Given Names:





Present Position held:





Address:








Email:





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 the 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 a referee who can be contacted (confidential if required):








Additional Comments:














Signature:					                                                                  Date:





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


Email to � HYPERLINK "mailto:secretary@ivnnz.co.nz" ��secretary@ivnnz.co.nz�  or 


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











