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Scottish Practice Nurses Association

Education Grant
An education grant of up to £200 is available to all paid up members of at least two years. The SPNA will award 2 grants per financial year. Please note that applicants can only apply once within a 2 year period. If you would like to apply for a grant then please complete the application form below.
Please note that if your application is successful the grant of up to £200 will not be paid until the end of your course when you will be required to produce a report for the SPNA. Applications must be received and approved prior to your course commencing.
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Scottish Practice Nurses Association

Application for Educational Sponsorship

Please note that applications will only be considered from applicants who have been members of the SPNA for at least 2 years.
	  Name: _____________________________________

  Address: ___________________________________

  ___________________________________________

  __________________  Postcode: _______________

  Job Title: ___________________________________

  Telephone :_________________________________

  Date of Application: ​​​​​​​​​___________________________

  SPNA No.: __________________________________




Please note that if your application is successful the grant of up to £200 will not be paid until the end of your course when you will be required to produce a report for the SPNA.

Course: _____________________________________________________________________________

Venue / Course Provider: _______________________________________________________________

Duration: From: _________________________________  To:__________________________________

Cost of Course: _______________________________________________________________________

Additional Costs: ______________________________________________________________________

Have you had firm acceptance on the course?     YES / NO

Please give brief details of how any sponsorship money would be utilised:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Have you approached any other organisation for sponsorship:   YES / NO

If yes, please give details and amount awarded:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

How will the further education benefit you in your current work?   Please give brief details:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Signature: ____________________________________________  Date: __________________________

Please return to: Scottish Practice Nurses Association, RCGP Scotland, 25 Queen Street, Edinburgh EH2 1JX

For committee use only

	Date of Approval:
	Terms:

	Date Paid:
	Cheque No:


