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NZNO NATIONAL DIVISION OF INFECTION CONTROL NURSES
TRAVEL & EDUCATION SCHOLARSHIP APPLICATION FORM


Name: __________________________________________________________

Postal Address: __________________________________________________

Phone / Fax :	____________________ Email: 	______________________

Current position: __________________________________________________

Year of joining NDICN:  __________________   
(NB: Entrant must have been a member of NDICN for previous two years)


I am currently employed in a role with Infection Control responsibility.
				No  		Yes  	

I agree to return any monies received from NDICN should the project for which funding is sought not go ahead.
				No  		Yes  	

I agree to provide a written report to the NDICN National Committee within three months of completion of study/conference, to be used at their discretion.
No  		Yes  


___________________________________			________________
Signature								Date


Please send completed form to: 	
Katharine Clarkson
30 Holloway Street, Invercargill 9810
Email: katharine.clarkson@southerndhb.govt.nz

Closing Date: 30 April 2012




Section One: Relevance of course / conference to Infection Control nursing practice

1.1	Name of course / conference: ___________________________________________


1.2	Location: ____________________________________________________________


1.3	Date: ________________________________


1.4	Objectives for attending course / conference:

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________


Section Two: Contribution to NDICN

2.0 Provide an outline of past and present involvement in NDICN: 

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Section Three: Future contribution to Infection Control Nursing
3.0 	State the benefits to Infection Control nursing practice as a consequence of your course / conference attendance. 

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________



Section Four: Evidence of Financial Need
4.1 	Outline costs involved in attending this course/conference.
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

4.2  	List funding that will be available to you from other sources (include salary, paid leave, sponsorship etc)
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

4.3 List other sources from which funding has been sought but not confirmed.
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

4.3 Amount sought from NDICN Travel & Education Scholarship  ________________


5.0 Please provide any other information that would support your application.
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
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