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British Association of Neuroscience |Nurses 


Education Fund application Form

This form to be completed and submitted with the application form for funding 
PLEASE COMPLETE IN TYPESCRIPT OR BLOCK CAPITALS

Full Name ........................................................................... MR/MRS/MISS/MS

Address for Correspondence................ .................................................................
......................................................................................................................................................................................................................... POST CODE ................
Current Post/Job.....................................................................................................
Place of Employment..............................................................................................
................................................................................................................................
BANN Membership Number .....................................................

This must be included for your application to be considered

Neuro-related activity for which you are seeking funding:
Research Project


(


Study Tour



(
(Please tick relevant box)

Course/Conference


(
Title of Activity (Brief Details)..................................................................................
................................................................................................................................................................................................................................................................................................................................................................................................

Duration & expected dates(s) including completion date
................................................................................................................................
Total Cost of Activity

................................................................................................................................
Amount of financial support requested from BANN.................................................

Signature ................................................................. Date......................................

Application for funding for ResearchProject /Course/ Conference / Study Tour (please circle relevant item)
Please provide all of the following information(on a separate sheet of paper) 

and return it with your application form
1. Title of Activity (as per general application form)

2. Outline

Minimum of 250 words to justify the relevance of the activity to Neuroscience Nursing/BANN/Continuing Professional Education
3. Aims and Objectives
State the aims & objectives for undertaking the activity – questions to be addressed in research project
4. Details of financial support requested from BANN
State full details of anticipated costs with items separately identified & amount requested from BANN
5. Additional Funding
State if funding has been sought from elsewhere, amount applied for & whether granted
6. Submission of final Report
Anticipated date that final report (1,000 words for Course/Conference: 2,500 words for Research, study Tour) will be submitted to BANN 
..............................................................................................................................

N.B. If this is delayed for any reason, the BANN President must be notified.

7. Curriculum Vitae
To be submitted with this application form
(Please attach on separate sheet[s] of paper)
Please complete the declaration form and return it with your application
Applicant (Declaration)

I CERTIFY TO THE BEST OF MY KNOWLEDGE THAT THE DETAILS ON THE APPLICATION FORM ARE CORRECT. ANY FUNDING GRANTED BY THE BANN WILL BE USED FOR THE PURPOSE OUTLINED IN THIS APPLICATION.

Signature of Applicant..............................................……………………….. 

Date ....................…………..

Full Name of Applicant................................................................................

Signature of Manager/Person approving attendance at the Course/Conference
...........................................................................................…………………………

Name of Manager/Person approving attendance.....................................……......
Position Held........................................................................……………………… 

Date....................……………………

Research Project only:
Signature of Research Supervisor..........................................................................

Name of Research Supervisor................................................................................

Position......................................................................................Date......................
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