AN

TASMANIAN BRANCH

Australian Nursing Federation
Educational Grants Application Form

Personal Details
Date:

Name:

Membership No:
Address:

Telephone No:

a) Please provide details on the seminar you wanted to attend (inc date,

name, presenter, topic, venue, etc):
Please add copy of flyer or registration if possible.

b) Estimated Costs of seminar: (registration, travel, accommodation)

C) Please detail other avenues for funding you have explored:

d) Statement to support application:

Upon signing this document | confirm that | have not received a donation form
the Australian Nursing Federation Tasmanian Branch in the previous 3 years.
| also agree to submit a written report on the seminar attended that the
donation was for, and agree to it being published in Infusion if required.

Name: Date: Signed:

Please attached any additional pages on the back.



