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GRANT APPLICATION

Full Name: _______________________________________________________________________ 
Email: ___________________________________________________________________________
Workplace / Organisation:  ________________________________________________________
Position:  ________________________________________________________________________
Eligibility Declaration
I confirm that I am a Cancer Nurses College (CNC) member and have not received CNC funding within the past 12 months								☐
Conference Details
Conference Name:  _______________________________________________________________
Location:  ________________________________________________________________________
Dates:  __________________________________________________________________________
Are you presenting at the conference?
☐ Yes – Oral presentation		☐ Yes – Poster presentation		☐ No
Applicant Statement
1. Learning Objectives
What do you hope to learn or achieve from attending this conference?__________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Application to Practice
How will this experience be applied to your current role? ______________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Health Equity Impact
How will your attendance support health equity outcomes, particularly for priority populations?_____________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Funding Request
Amount Requested (NZD): _________________________________________________________
Please provide a breakdown of anticipated costs (e.g. registration, travel, accommodation)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you applied for or received funding from other sources?                        ☐ Yes       ☐ No
If yes, please provide details:  _____________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Declaration
I confirm that the information provided is true and complete.
Name: ___________________________________________________________________________
Signature: _______________________________________  Date:  __________________________
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