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The Nurses Memorial Trust Grants  
 

FINAL REPORT 
 
In accordance with the Nurses Memorial Trust Grants (NMTG) Agreement, a final report must be 
submitted at the completion of the project. The final report enables the Trust to assess the value of 
the project to the profession. 
 
 All entries must be typewritten. 
 The report must be signed by the Primary Applicant. 
 The signed original is to be submitted to the Trust at the following address: 

 
NMTG Final Report 
WA Nurses Memorial Charitable Trust 
PO Box 205 
Subiaco  WA  6904 
 
SECTION A - Administration 
 
Name of Primary Applicant  

 
Project Title  

 
Year Funding Commenced 
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SECTION B – Project Outcome (No More Than One Page) 
 
Please summarise the original aims/objectives of the funded project (as specified in the original 
application) 
 
 
 
Please provide a brief overview of this project and the main results/findings  
 
 
If the project aims/objectives were not achieved, please explain why this occurred. 
 
 
 
Dissemination of the Findings 
Indicate any output to date associated with the research.  Where relevant, write the number in each 
box and provide full citation of academic output on an attached sheet (eg name of journal, title of 
conference and when/where held, title and publisher of book or chapter in book, impact factors if 
known).  Include published and expected publications. 
 

 No  No 

Books - Authored Research   Expected further publications  

Books - Chapters  Conference/seminar presentations  

Journal Articles  Changes to policy or practice of nursing care  

Journal Letters  Other ...............................................................  

 
 
Outline any plans for future research arising from this project 
 
 
 
SECTION C - Declaration 
 
I certify that: 
I, the Primary Applicant agree that this report is an accurate representation of the outcomes 
of the funded project 
 
Name of Primary Applicant: 
 
Signature of Primary Applicant  
 
 
............................................................................................... 

Date   
 
 
 
 
         ........./........./.........        

Contact phone number of Primary Applicant  
 

 

  


