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	1.
Section One –  Applicant background Information

	1.1 Surname: 


	1.2 First Name (s): 

	1.3 Membership no 


	1.4 E-mail Address: 

	1.5 Work Address (include Department Name)


	1.6 Address for Correspondence:



	1.7 Work Tel No:


	1.8 Mobile/Home Tel No:

	1.9 Line Managers Name and Job Title: 


	


	2.
Section Two – Previous Qualifications

	2.1 Please List Academic qualifications obtained 

	Qualification
	Subject (s)
	Conferring Body
	Date Obtained

	
	
	
	

	

	3
Section 3 – Details of Proposed Course of Study/Research

	3.1 Course/ Research Title: 

(Attach Course/Research information)
	
	3.2. Qualification Obtainable:
	

	3.3 Conferring Institution: 
	

	3.4 Course/Research Duration: 


     academic year (s)
	

	3.5 Start date:
	                           Completion date;


	4.
Section 4– Funding Contract 

	4.1 What contribution will this course/research make specifically to the immediate work area?



	4.2 Suggest how learning from this course/research may be applied to a specific service development/improvement initiative.



	4.3 Please indicate if you have applied for funding from other sources and the status of that application;

Funding source:

Date of application: 

Amount of Funding :

Status of application:




	

	

	I understand that any financial support made available to me for my course/research will be subject to the following conditions:

A fully completed application for grants/fees and official course/research outline must be submitted before July 31st each year and approved for funding  by the Institute of Community Nursing  (ICHN) 

If my course/research of study extends beyond one academic/calendar year, it will be necessary for me to apply in writing to the ICHN for funding for the second and any subsequent year.

 I will be required to provide the ICHN with a proof of course or research and proof of   acceptance and completion. On course completion an abstract of 250 words is expected for publication on ICHN web site.

I shall be liable to repay the course/research fees to the ICHN if:

1. I discontinue the course/research or otherwise do not complete the course/research in the timeframe designated by the relevant Third Level Institution or

2. I cease working in the Community  within a period of twelve months after the completion of my course/research

3. I defer my place on this course/research and course fees have been paid.

4. Should I defer or not accept my place on this course/research in this academic year, I will be required to notify the ICHN in writing and it will be necessary for me to reapply for funding if I choose to undertake this programme in the future.

5. Reimbursements must be claimed in the financial year they fall due as they will not be paid in the   following year. Monies will not be held in my favour by the ICHN

I agree with all of the above (Sections 1 – 5 inclusive)

Signature of Applicant _________________________________________
Date: ___________________________



	

	

	
	
	

	                                                         For Office Use Only



	Funding Arrangements___________________________________________



	Comments (optional)

President’s Signature________________________________________________  Date:____________________________




Please return completed application forms to:

Institute of Community Health Nursing

Royal City of Dublin Hospital

18 Upper Baggot St

Dublin 4

Email: admin@ichn.ie
PAGE  
2

