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GlaxoSmithKline Professional Development Award

Applications closing date: August 31st 2007

GUIDELINES FOR APPLICANTS

Introduction

This year, GlaxoSmithKline has funded ASHNA Inc to provide the Professional Development Award. Full, life and associate financial members of ASHNA Inc are eligible to apply for the award.  Funds may be made available on a merit or needs basis and the decision of the ASHNA Inc Executive Committee on the allocation of funds is final. The ASHNA Inc executive utilise specific criteria for applicant selection. 

The purpose of the award is to provide financial assistance to sexual and reproductive health nurses to undertake an educational course, conference, undertake research, or other as determined by the executive.

The aims of the award are to:

· develop the knowledge and skills of sexual and reproductive health nurses.

· enhance the practice of sexual and reproductive health nursing.

· advance the specialty of sexual and reproductive health nursing.

Applicants should meet the following criteria:

1. The applicant must have been a member of ASHNA Inc for a minimum of two consecutive years.

2. The funds must be used for the purpose as deemed by the ASHNA Inc Executive Committee.

Applicants requirements

· Applications must be made on an official application form.

· Applicants must provide details of the proposed educational course or conference, and justification of how this program will be of direct benefit to them and/or their employer or sponsoring organization.

· If study/conference leave is required, applicants must provide endorsement from their employer or sponsoring organisation.

· Applicants must provide proof of acceptance into the educational course or conference.

· Applicants must be currently registered with the Nursing Board of the State or Territory where they practice.

· Applicants must not have received an ASHNA/GlaxoSmithKline Professional Development Award in the previous three years.

· Applicants must provide details (including amounts) of other sources of funding applied for or received.

· Applicants must provide evidence of Research Ethics Committee approval if intending to use the scholarship for research purposes, if this is applicable.

Conditions of funding

Award recipients are required to:-

· notify the ASHNA Inc  Executive Committee if funds are sought and/or received from another source. If funding is received from other sources, that cover necessary expenses, applicants should return the scholarship to ASHNA Inc within four (4) weeks.

· notify the ASHNA Inc Executive Committee if unable to attend the educational course or conference, or if the course, conference or research is cancelled.  In this instance, the funding must be returned to the ASHNA Inc Executive Committee within four (4) weeks of the course or conference being cancelled or not attended.

· provide ASHNA Inc with a report on the research undertaken, or the course or conference attended within two (2) months of completion of the program.  The report will remain the property of ASHNA Inc and may be published in the ASHNA Inc Newsletter.

If the recipient fails to observe the conditions of the Award, the Award may be suspended or terminated at any time, either at the request of the recipient or the ASHNA Executive Committee.

How to apply for an ASHNA / GLAXOSMITHKLINE educational award

1. Complete an official application form and send it to the ASHNA Professional Development Award Coordinator. Applications that do not contain all the information requested on the application form and attached check-list will be returned to applicants for resubmission. 

2. Applications (including resubmissions) must be received by the ASHNA Professional Development Award Coordinator no later than September 30th each year. Applications received after this date will not be eligible for consideration for the award.

3. Successful applicants will be informed and their names will be published in the November/December edition of the ASHNA Newsletter.

Payment of Award

Generally, cheques are made payable to the organization conducting the course.  Cheques will be made payable to individuals when ASHNA receives the original receipt for fees incurred.  When the employer or sponsoring organisation has paid the training fees, cheques will be made payable to the employer or sponsoring organisation.

For further information, please contact:

Professional Development Award Coordinator:

Belinda Davis

328 – 336 

Liverpool Road

ASHFIELD

NSW 2131
belinda.davis@act.gov.au
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2007 ASHNA/GLAXOSMITHKLINE 

PROFESSIONAL DEVELOPMENT AWARD

                                            APPLICATION FORM
PERSONAL DETAILS
Surname:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other Names:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Postcode
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E-mail
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone:
. . . . . . . . . . . . . . . . . . . . . . . .Fax:
. . . . . . . . . . . . . . . . . . . . . . . . . . .

Current nursing registration attached.             Yes    (      No   (
EMPLOYER DETAILS (if employed)

Employer:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone:
. . . . . . . . . . . . . . . . . . . . . . . . .
Fax:
. . . . . . . . . . . . . . . . . . . .

Position held:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Have you received an ASHNA Inc scholarship previously? 
Yes (    No    (
If yes, what year?…………………

Have you been a member of ASHNA Inc for 2 years?     

  
 Yes   (   No     (

ALL APPLICANTS TO COMPLETE THIS SECTION

Please describe in detail your current role and how this course/conference/research will enhance/develop your skills in relation to your work.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ……

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Attach separate sheet if space is not sufficient.)

Please provide full details of any other funding, grants or sponsorships applied for or received in relation to this application:

Name of grantor/sponsor

Amount sought


Amount granted 

………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
COMPLETE THIS SECTION IF STUDY/CONFERENCE LEAVE IS REQUIRED FROM YOUR EMPLOYER OR SPONSORING ORGANISATION

I fully endorse the attendance of . . . . . . . . . . . . . . . . . . . . ……… . . . . . at the proposed educational course/conference.

Name:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Position:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


APPLICANT SIGNATURE

I hereby agree to abide by the sponsorship award guidelines as determined by the ASHNA

Executive Committee. The Executive Committee’s decision is final.

Signed:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please complete EITHER Section A, B or C


Section A = If seeking funding to attend a conference.


Section B  =If seeking funding to attend an educational course

Section C = If seeking funding for a research project or other 

Send only the relevant forms to Educational Award Coordinator.

SECTION A

CONFERENCE ATTENDANCE

Name of conference you wish to attend. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dates of conference:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (inclusive)

Have you registered    
Yes  . . .          No    . . .

Have you paid fees?

Yes  . . .
No    . . .

Do you plan to present a paper or poster etc.?   
Yes   . . .          No   . . .

Please provide details:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Conference fees:


$
. . . . . . . . . . . .

Travel:


$
. . . . . . . . . . . .

Accommodation:


$
. . . . . . . . . . . .

Other:


$
. . . . . . . . . . . .

Please specify
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .




Total requested:
$
. . . . . . . . . . . . .

Please attach photocopies of conference details, conference application form and receipts if applicable.

SECTION B

EDUCATIONAL COURSE
Name of educational course you wish to undertake:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Organisation:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone:
. . . . . . . . . . . . . . . . . . . . . . . . .


Fax:
. . . . . . . . . . . . . . . . . . . . . . . . . .

Dates of educational course:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (inclusive)




Have you registered   
Yes     …
No
…

Have you paid fees?

Yes     …      
No
…

Course Fees:


$
. . . . . . . . . . . .

Travel:


$
. . . . . . . . . . . .

Accommodation:


$
. . . . . . . . . . . .

Other:


$
. . . . . . . . . . . .

Please specify
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total requested:

$
. . . . . . . . . . 

Please attach photocopies of educational course aims and objectives, course application form and receipts if applicable.

SECTION C
RESEARCH (Please note that funding will not be provided for the purchase of equipment)

What is the title of the research project you are currently completing or planning to undertake?   ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please provide a summary of objectives, expected outcome and evaluation of the research project. ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
At what institution will the project be undertaken?     

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Has ethics approval been obtained for this project? 

Yes
…
No   ….
Please attach:

1. Evidence that the project has been submitted for approval to the appropriate ethics committee and that approval has been granted

2.  A research proposal outlining relevance to sexual health nursing practice

Date of commencement: …………………………………………………………

Projected date of completion. ……………………………………………….                    

Amount requested     $. . . . . . . . . . . . . . . . .

Funding will be spent on:

………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

Please note that a report must be submitted to ASHNA Inc on completion of the research. Should the research not be completed within 12 months then an interim report must be provided within that period.

APPLICANT REQUIREMENTS CHECKLIST

Applications must be made on an official application form.

The following must be attached for the application to be considered.  

· Copy of nursing registration



Sections A, B or C to be attached, depending upon your application

Section A 

· Photocopies of conference details 


· Conference application form 


· Proof of acceptance into the conference

· Receipts if applicable

Section C

· Detailed research proposal outline.

· Relevance to sexual health nursing practice

· Research Ethics Committee approval


· Receipts if applicable


 
Section B

· Photocopies of educational course aims and objectives
      
· Course application form


· Proof of acceptance into the educational course


· Receipts if applicable


The following to be attached if applicable:

Information about additional sources of funding applied for or received


  Yes  
 Not Applicable
If study/conference leave is required, applicants must provide endorsement from their employer or sponsoring organisation.                                               

   
Yes 
 Not Applicable
Tel: (02) 8752 4314


Fax: (02) 9716 5073


� HYPERLINK "http://www.ashna.com.au" ��www.ashna.com.au� 


ABN: 81 115 123 091 





328 – 336 


Liverpool Road


ASHFIELD


NSW 2131





Tel: (02) 8752 4314


Fax: (02) 9716 5073


� HYPERLINK "http://www.ashna.com.au" ��www.ashna.com.au� 


ABN: 81 115 123 091 





328 – 336 


Liverpool Road


ASHFIELD


NSW 2131








PAGE  
Scholarship application package 2007

_1202201299.bin

