Australian Ophthalmic Nurses’ Association Q. Inc.

PO Box 877 Spring Hill, Q. 4000.

Phone (07) 3398 4149.  Fax (07) 3843 3343

Application for Educational Grant

Name:____________________________________________________________

Address:__________________________________________________________

___________________________________________Post Code_________ Home:____________________________Work_________________________

Fax_______________________________E-mail__________________________

Year of joining AONAQ Inc._________________

Is your membership current?     yes / no       

Have you previously received a grant?   yes / no     If yes, in which year?______

Place of Employment_______________________________________________

Position Held______________________________________________________

Name of Conference /seminar and brief outline of educational content

 (attach  programme if  possible) _______________________________________________________________

_________________________________________________________________

Venue____________________________________________________________

Outline of costs____________________________________________________

_________________________________________________________________________________________________________________________________

I,____________________________________________ understand and accept the terms and conditions of this grant.

Signature_____________________________________ Date____________________

The selection criteria and guidelines for application of educational grant from the Australian Ophthalmic Nurses’ Association Qld. Inc. are on the reverse side of this application form. Completed forms should be returned to the Secretary AONAQ Inc.  3 months prior to the requested date to allow full consideration by the executive committee, but late submission will be considered.

