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The Nurses Memorial Trust Grants 
 

Application Package for Project Funding 
 

PART 1 
 
Primary Applicant Name: 
 
 
Contact details: 
Home 
 
 
 
 
Tel: 
FAX 
E-mail: 
 
Work 
 
 
 
 
Tel: 
FAX 
E-mail: 
 
 
Qualifications: 
 
 
Current appointment (s): 
 
 
Names and qualifications of other members of the project team/ or Supervisors (if 
applicable): 
 
 
 
 
 
Project title: 
 
 
Summary for the project (350 words or less): 
 
    Aim: 
    
    Methodology (design; sample; setting; data collection & analysis): 
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    Expected Outcome: 
 
 
 
 
 
 
 
 
 
 
 
Summarise the importance/significance of this project to the nursing profession (100 
words or less): 
 
 
 
 
 
 
 
 
 
 
Outline how you plan to disseminate or practically apply the findings from this 
project (100 words or less): 
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Itemised budget for project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Total amount of funding being sought from the  NMTG $_______ 
 
Have you applied to another funding body for funding? 
YES/NO 
If yes please state source, amount and when outcome is expected: 
_____________________________________________________________________
_____________________________________________________________________ 
Has funding for this project already been received from other funding sources 
YES/NO 
 
If yes please state source and how much:___________________________________ 
$___________. 
 
 
Project Timeline: 
 
 
 
 
 
 
Names and contact details of two (2) referees who have personal knowledge of your 
professional performance: 
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Application for Project Funding Checklist (Please check and tick) 
 

 Part 1: Completed application form. 
 

 Part 2: Curriculum Vitae for all members of the project team. 
 

 Part 3: Detailed description of the proposed project or research proposal, 
budget justification together with all associated documents (eg 
questionnaires/s, interview schedules, data collection forms, information 
sheets, and confirmation of ethics committee approval). 

 
 Part 4: Evidence of current registration for the primary applicant with the 

Nurses Board of Western Australia by photocopy/scan of registration card. 
 
Application may be submitted electronically. Please E-mail to:  
Shanette.Sims@sjog.org.au 
 
If sending by post then four (4) complete copies of the above application are to be 
submitted 


