
ROYAL COLLEGE OF NURSING

Health Care Assistant Awards

	Awards Available

Awards are available for funding course fees, study day fees or awarding body registration fees.

Applications may be submitted at any time during the year.  However applicants should apply well ahead of their proposed study/activity as it could take up to 8 weeks to advise the outcomes of applications.  

Amount of Funding:

· The maximum amount awarded will not exceed £250.  

Please note that there is a limit to the amount of funding available and not all applications will be successful.

Eligibility:

The Awards are open to Health Care Assistants* who meet all the following criteria:
· A vocational qualification in health and care 

· Fully completed application form

· Rationale/reasons for educational activity included, clearly identifying nature of activity and the potential impact on patient care

· Written support from manager either included with application or sent under separate cover

The awards are not open to:
· those seeking retrospective funding

Terms and Conditions:

Successful applicants will be expected to:

· Use the funding within 12 months of application

· Supply evidence of expenditure before the funds will be released

Adjudication process:
· Applications will be assessed throughout the year

· Applicants will be informed of the outcome within 8 weeks

Submitting your application:

· Please send one original and three copies of your completed application to:

The RCN Health Care Assistant Awards

c/o Moira Lambert

Royal College of Nursing

20 Cavendish Square

London W1G 0RN


If you wish to contact the RCN about your application please phone Moira Lambert on 020 7647 3731




*To meet the requirements of the sponsor of these awards, for the purpose of this application a Health Care Assistant is taken to mean ‘an individual who assists nurses in their practice and is employed by the NHS, or works with NHS patients or clients (i.e. non-fee paying).

THE RCN Health Care Assistant Awards

Application Form

Please refer to the notes on page 1 before completing this form.  
Please fully complete in black ink or type. If details are missing we will be unable to consider your request and your application will be returned to you.
1.  Details of activity for which funding is sought
	Proposed Activity: 



	Start date (month & year):


	Duration:



	If you are applying for a course/study day, please state the name and address of the Institution or Hospital concerned and give a brief outline of the content.  


	Have you been awarded a place?




2.  Details of costs of proposed activity

	Please provide a detailed breakdown of the costs of the activity for which funding is sought

TOTAL £ _________



	(a) Have you asked your employer for funding?                                                           Yes / No

If yes, what response have you received?
(b) Are you seeking funding from any other source?                                                  Yes  /  No

  If yes, please give details and outcomes (if known):

(c) Total of funding from (a) and (b) above……………………………………………….£
      Financial contribution from yourself………………………………………………….£

      Amount of funding you are requesting from the RCN (up to £250)………………….£




3.  Qualification(s) in health and care, plus courses completed within the last two years or currently being taken (vocational & academic)     
(Please list all courses taken and the results, in chronological order)
	Title of course
	From/To: 

(month and year)
	Name and Address of Institutions/hospitals where courses were studied 
	Result

	
	
	
	


4.  Relevant experience: Current Post
	Job Title:


	
	
	

	Name and Address of Employer:


	
	Grade
	Starting  Date:

month & year

	Please give details of present post:


	
	
	


5.  Previous Posts (please list in chronological order)

	Name and Address of Employer
	Job Title
	Grade
	Dates

	
	
	
	


6.  Statement by applicant in support of request for funds

	Please provide a statement of approximately 300 words in support of your application, indicating the potential impact on patient care.
Name (please print):


	Signature:

                                                                 
	Date:

	
	

	
	We may send you information about the RCN.

Please tick the box if you do not want us to.
	


7.  Supporting reference from Manager

Please ask your manager to complete this section & enclose with your application, or send under separate cover.

	Please comment on the applicant’s supporting statement and suitability to receive funds from the RCN

Manager’s name (please print):                                                           Job title:

Signature:                                                                                            Date:




8.  Personal details and application agreement
	Surname (block capitals please):


	Title: 

Mr/Mrs/Miss/Ms

	First Name:


	RCN Membership number (if applicable):

	Home address:

Postcode


	Home Tel:

Work Tel:

Mobile:
E mail:



	I confirm I have read the Terms and Conditions and agree to abide by them.  I agree to provide a written report during, on completion of, or on withdrawal from, the funded activity.

Signature:                                                                                                    Date:




	If you are successful, the RCN and/or the sponsor may wish to publicise your success and/or your work to the media.  Please tick the box if you are happy for your name and place of work to be used for this purpose.
	


9.  Equal Opportunities

Completion of this section is optional but the information is helpful to ensure that we are aware of the communities applying for this scheme and assist the implementation of equal opportunities.  Please note this information will not form any part of the selection process. 

	
	Asian or Asian British
	
	Mixed

	
	Indian
	
	White and Black Caribbean

	
	Pakistani
	
	White and Black African

	
	Bangladeshi
	
	White and Asian

	
	Any other Asian background
	
	Any other mixed background

	
	
	
	

	
	Black or Black British
	
	White

	
	Caribbean
	
	British

	
	African
	
	Irish

	
	Any other Black background
	
	Any other White background

	
	
	
	

	
	Chinese
	
	Any other ethnic group


	Gender            Male
	
	Female
	
	Do you have a disability?       Yes
	
	No
	


Age scale range (please circle)

	>25
	25-30
	30-35
	35-40
	40-45
	45-50
	50-55
	55-60
	60-65
	65+
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