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Established 1860
Registered Charity Number 205911
GRANT APPLICATION FORM
Please complete after reading the Grant Application Notes found on the website. If you have any questions about the application form or process please contact the Honorary Secretary by email honorary.secretary@thenightingalefund.uk
TITLE:
                                                                              MOBILE: 

SURNAME:                       

              
        HOME TELEPHONE                    

FIRST NAME(S):  



        WORK TELEPHONE
ADDRESS:                                                                             PERSONAL EMAIL ADDRESS: 

POST CODE:                                                                         NMC PIN:                                                                                                                                             

                        

-------------------------------------------------------------------------------------------------------------------------------------------------------

ACCEPTED FOR COURSE
YES / NO
   

 (Please provide evidence of confirmation via email)
COURSE TITLE:  




              
COURSE CODE: 

UNIVERSITY/COLLEGE/INSTITUTE:  

LENGTH OF COURSE: 




COURSE START DATE:
FULL TIME / PART TIME / DISTANCE LEARNING
If applying for a grant for a whole course please complete:

COST OF COURSE FEES



GRANT SOUGHT
If applying for a grant for a course module please complete:

MODULE TITLE




MODULE FEE

          GRANT SOUGHT:
GRANTS APPLIED FOR FROM OTHER SOURCES

SOURCE OF GRANT(S)


AMOUNT


RESULT


DATE CONFIRMED 
PROFESSIONAL QUALIFICATIONS - please give initial nurse training institution and any further qualifications obtained: 

  QUALIFICATION: 

   INSTITUTION: 
                                                                        DATE FROM:                                  DATE TO: 

ACADEMIC QUALIFICATIONS - please give a summary of qualifications obtained at school and/or further or higher education with their levels: 

  CERTIFICATE                                       INSTITUTION                                       RESULTS: 
           DATE: 

 PROFESSIONAL EXPERIENCE - starting with your current post please give details of your last 3 posts

JOB TITLE AND GRADE

EMPLOYER’S NAME AND ADDRESS

FROM: 
  TO

REFEREES - Please read the notes on application.
PROFESSIONAL REFEREE (current line manager or equivalent).

TITLE & FULL NAME: 

PROFESSION AND POSITION: 

ADDRESS & POSTCODE:  

EMAIL ADDRESS: 
2nd PROFESSIONAL REFEREE (Previous line manger or equivalent or course tutor)
TITLE & FULL NAME:

ADDRESS & POSTCODE: 

EMAIL ADDRESS: 

PLEASE NOTE THAT FOR YOUR APPLICATION TO BE PROCESSED BOTH REFERENCES MUST BE RECEIVED

-------------------------------------------------------------------------------------------------------------------------------------------------------
Please provide a clear reason why your trust/employer is not funding this course:

Please tell us where you heard about The Nightingale Fund : 

Please specify if you have a preference for time of day the telephone interview:   

                

Have you received a previous grant from The Nightingale Fund?                              

If ‘Yes’ please give date and details of the completed course.
It is recognised that there may be particular instances of hardship.  If you feel this applies to you please include a brief letter with the application form outlining matters you may wish the Council to consider. Your letter will be kept sate and confidential.
----------------------------------------------------------------------------------------------------------------------------------------
Please complete this form by submitting your reasons for undertaking the course. Please indicate your personal aims and objectives and demonstrate how you think the course will assist in the development of high quality patient care. (Use no more than 600 words).
Thank you for completing this form accurately
Once completed please return this form, CV and all references to the Honorary Secretary:  honorary.secretary@thenightingalefund.uk
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           Please note that: 

Any hard copy of personal data is stored for a maximum of six months.

Any soft copy of personal data is stored for a maximum of five years with the exception of name and National Insurance number which is retained for seven years in order to comply with HMRC requirements.

Please see the NFC Data Protection Policy and Privacy Policy on the website for more information                                                                                                


