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WINIFRED FELLE EDUCATION AND RESEARCH FUND

APPLICATION FOR FINANCIAL ASSISTANCE

SURNAME: ______________________    GIVEN NAME:  ___________________

ADDRESS: 
___________________________________________



___________________________________________

TELEPHONE:  (Work) ____________________  (Home) ____________________

E-MAIL:  ___________________________________ 

CURRENT POSITION _______________________________________________________

Have you received money from this fund previously?   YES   /    NO

If YES, when ________________________  Amount: ____________________

Have you applied elsewhere for assistance?    YES  /  NO

(Eg Nurses Board, Employer, Product Company, Special Interest Group or Association)

If YES, from whom  ___________________  Amount: ____________________

1. Conference/Seminar/Course/Research details:

(Brochure, information or research proposal must be included)

Title:  _________________________________________________________

Date:  _________________________________________________________

Location:  ______________________________________________________

2. What is your interest in the subject – include your work experience.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. How will you share the benefits/outcomes of the grant with the wider community and members of WAWCA?

______________________________________________________________________________________________________________________________________
4. Anticipated Cost:

Travel:
(state type)
________________________________________

Accommodation:
_________________

Registration:
           _________________

Other:   
           _________________

TOTAL:                  $  _________________

5. Amount of financial assistance requested:  $  ___________

I understand that if successful in gaining a grant, I shall submit a report to WAWCA within 3 months of the event.

I agree that I will return any monies to the Winifred Felle Education and Research Fund, WAWCA any monies exceeding the amount required.

Signature:  _______________________________   Date:  __________

Please forward to:
Secretary




WAWCA




PO Box 167

FLOREAT WA  6014

Office use only:

Date Received:            ________________________________

Membership Number  _______________  

Member since:            _______________

Funding approved:          Yes / No                             Amount: $ _______________

Signed:

____________________________________                Date:  _________________

President/ Secretary 
Compiled:
October 1994 

Revised: 
February 2010
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WINIFRED FELLE EDUCATION AND RESEARCH FUND
FINANCIAL ASSISTANCE CRITERIA

1
Monies allocated will be determined by a majority decision of the Executive Committee.

2
Funds may be made available to an applicant who has:

a)
been a member of the WAWCA for a period of not less than two years with expectation of continued membership for a further two years;

b)
not received a grant in the previous two years and has fulfilled the criteria of any previous grant (eg report filed etc, completed studies and/or course);

c)
completed the application form and provided additional information as requested on the form.

3
The grant may be used for any educational or research purpose related to wound management and may cover all or part of:

a)
registration fees for conferences etc;

b)
course fees for recognised courses 

c)
research expenses;

d)
travel expenses;

e)
accommodation expenses.

4
Monies to be refunded if course uncompleted or cancellation of conference, other than in exceptional circumstances as ratified by the committee.

5
Report to be supplied within three months.

Compiled:  
October 1994

Revised:
August 1996

Revised:
September 2005

Revised: 
February 2010

WINIFRED FELLE EDUCATION AND RESEARCH FUND

GUIDELINES FOR THE PRESENTATION OF REPORTS

A typewritten report must be provided to the Secretary within 3 months of attendance at the conference/seminar/course/workshop or the completion of research.

The report should address, where applicable, the following:

1 date(s) attended and the venue for the conference/seminar/course or workshop;

2 brief description of the purpose of the research/conference/seminar/course or workshop;

3 applicants reason for attendance;

4 brief account of the content of sessions(s) attended or project;

5 potential application of knowledge within your workplace and/or recommendations arising from knowledge gained by attendance or results of project/research.

Compiled:
 September 1995

Revised:
 September 2005
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