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Personal details

Surname                     _____________________________________
Christian Names       ______________________________________ 
Address                     ______________________________________
                                  ______________________________________
Contact Phone Numbers      ________________      Home

                                             ________________      Cellphone

                                             ________________      Work

Organisation where you are employed  _________________________

Position                                                  _________________________

Most Advanced Nursing/Midwifery Qualification: ________________________________________________________
Education Institution where qualification gained: ________________________________________________________
Date of Qualification: ________________
Title of paper/module/course/study day applying for:

_________________________________________________________

Name of organisation/institution providing education:

_________________________________________________________

Date of Education:    __________________
What is the cost of the education you are applying for? 
         Course fees        ____________
         Text books          ____________
Will your employer provide funding for this course? Yes/No
Have you applied for education funding from another funding provider? Yes/No
Have you been successful in being granted funding from another funding provider?  Yes/No

If yes how much have you been granted. _______________
Briefly explain how the education will benefit:

(a) Health Consumers of the Wairarapa District Health Board:

      _____________________________________________________

      _____________________________________________________
      _____________________________________________________
(b) Other nursing colleagues:

_____________________________________________________

     _____________________________________________________
     _____________________________________________________

Contact Details for two referees:

1. Name                                  _____________________________
Position                              _____________________________
Address                              _____________________________
      Contact phone numbers    _____________________________
2.  Name                                 _____________________________
Position                              _____________________________ 
Address                              _____________________________
Contact phone numbers    _____________________________
______________________________________________________________

Declaration:

I declare that the information obtained in this application is true and accurate. I accept that the decision made by the Trustees of WAI NET will be final and binding.

Name Printed    _________________________

Signature          _________________________
Declared at:

This  ______________ Day of_________________  20 ____
Before me: 

Name printed     _________________________
Signature            _________________________

                               Justice of the Peace







