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The ETHICON Nurse and Practitioner Educational Trust Fund 2012

RCN Foundation Application Criteria
	The ETHICON Nurse and Practitioner Educational Trust Fund provides funds to enable individual nurses and practitioners to further their professional development and enhance the standard of expertise in their field.

Eligibility criteria
· Nurses and midwives currently registered in the UK who will be implementing their learning and development in the UK
· Activity for which funding is sought commencing between July 2012 and July 2013 
· Student nurses, members of the RCN Foundation Board and members of the RCNF Bursaries Sub Committee are not eligible to apply for a bursary under this scheme
Timescale

Closing date: 1 March 2012. Any applications received after this date will be deemed ineligible

Results: All applicants will be informed of the outcome of their application by 15 June 2012 

Terms and Conditions
Your application will only be assessed if 

· You meet the eligibility criteria set out above; and

· One signed original together with the requested supporting information and four full copies, are received by the closing date of 1st March 2012.

Please note: it is your responsibility to ensure that your application is complete and submitted correctly. Incomplete or unsigned applications will not be returned for correction but deemed to be ineligible and will not be assessed so please check carefully before you post your application.

If successful, the following terms and conditions will apply:

1. Successful applicants will be expected to submit a report for the RCN Foundation and Ethicon which will include a section on the implementation of the funded learning and development and the development of any tools to share the outcomes of that learning and its impact.  Recipients will also be expected to make a presentation or write an article for an appropriate journal, magazine or website. 

2. Successful applicants must acknowledge the source of funding in any dissemination of the funded work. 
3. The RCN Foundation must be notified and funds returned in the event of an applicant receiving funding elsewhere for the same activity or not completing the activity for which funds were allocated.
4. Funds awarded are not transferable to other activities.
5. Recipients will be required to submit evidence of payment before the funds can be released.
Information about the funding
The maximum amount awarded will not exceed £1000. 
Items eligible for funding

· Course fees (see notes 1 and 2 below)
· Conference fees
· Research costs (for example, focus groups)

· Project costs 

· Costs for implementing and/or publishing/promoting the learning/outcomes where these are not made available commercially
Note 1:  Subject to the maximum payable under the scheme, fees for short courses will be funded up to the full amount and fees for longer courses (up to one-year/3 terms/3 modules) will be funded on a match funded basis.  
Note 2:  The judges will normally give a lower priority to courses that they believe the employer has a responsibility to fund.

Where course fees are awarded and matched funding is available, applicants will also be eligible to apply for one or more of the following:
· Travel – at public transport rates except where there is a medical or other compelling reason to pay mileage/taxi costs

· Accommodation

Items not eligible for funding:

· Retrospective payments for activities taking place or commencing before         1 July 2012

· Meals/subsistence
· IT equipment/software 

· Books
· Staff replacement costs are also not eligible for funding under this particular scheme
Payment

· The RCN Foundation will normally expect to pay fees for courses or conferences direct to the course or conference provider.  Where this is not possible, we will ask for original receipts and will not be able to accept photocopies or electronic copies of original receipts. 
· All claimants will be expected to comply with the RCN Foundation expenses policy available on the RCN Foundation website. 
How to apply

Please fully complete the application form in black ink or typing.  You can cut and paste into the boxes but please do not attach a c.v. and put “see attached”. There is space on the form for your statement and your manager’s supporting reference.  However these can be attached as separate pages.  Guidance on completing your application and on the supporting reference is given below.  Please do not attach any other documentation or letters as these will not be considered by the judging panel.  
Guidance on completing your application
Please read these notes carefully and refer to them when completing your application.  They are intended to help you provide the information needed to assess your application properly.  Applications will be assessed anonymously.  Please therefore do not include your name on any part of your application other than the Personal Details section.

Section 1 – Purpose of the proposed activity and outcomes

If you are seeking funding for a course or conference/other formal learning or development activity, please state the course objectives, your purpose in undertaking it and your proposed outcomes.

If you are seeking a bursary to carry out a learning or development activity which is not a formal course or conference (for example, a research project) please describe it and its purpose here, together with your proposed outcomes. Please also include an outline project plan with key milestones.

Section 2 - Details of costs of proposed activity

Please give a comprehensive breakdown of all costs and indicate which you are asking us to fund/which you intend to fund from elsewhere. It is important that, if you are not asking us for full funding, you show what other costs are involved so that we can assess how viable your proposed project is.

Where costs are based on estimates/your own calculations (e.g. travel/accommodation/ focus group costs) rather than 'known' or 'published' costs (e.g. course or conference fees) please indicate how you have calculated them e.g. Accommodation £xx pounds based on y nights at £z a night.

Section 8 - Statement by applicant in support of request for funds

1. What is the nature of the activity to be undertaken and what will be its contribution/relevance to your career development?

Explain what you propose to do and how it builds on what you have done so far, how it is relevant to your CPD and how it will help your career in future. Be as specific as you can.

2. What is the potential impact of the activity to lead to the improved health and well-being of patients and/or carers and how will this impact be realised? 

Use this space to describe which groups of patients/carers could benefit as a result of your completing the activity successfully. How many of them are there? What are the potential benefits for them? How will it improve upon what's already 'out there'? Where will these benefits be realised? Please describe in practical and specific terms what you will do to ensure that the benefits are realised. Please be realistic in describing any potential obstacles and how you would plan to overcome them.

3. How will the learning be shared/developed/rolled out?

Please be as specific as possible. Be realistic about any challenges and say how you plan to overcome them/reduce their likely impact.

4. How have you demonstrated your commitment to self-development so far in your career?

This could be through formal learning/development activities and courses and could also be through other, less formal means for example: membership of learning fora and network groups, contributions to publications, volunteering to research topics to present as part of an education day to colleagues or to use when updating written materials. Has your ability to demonstrate this commitment been impacted (positively or negatively) by external events? If so, you might wish to explain how and how you see this developing in future.
5. How will you manage your time, work and other commitments alongside the educational activity?

Please be as specific as possible, and outline any challenges and how you plan to deal with them/have already taken them into account.
The following information from the application form will also be taken into consideration:

· Evidence of thoroughness/planning, for example, by how comprehensive your budget is

· Evidence of matched funding (where required)

· Employer support: this need not be financial. Whether or not any financial support is given, we would expect to see practical support from your employer/employing organisation.

Guidance re supporting reference
Your manager* should be asked to complete and sign the reference section to show how the proposed study will be supported.  
In addition for applications for Masters level activity, you will need to provide an academic reference as well as a manager’s reference, for example past tutors or education colleagues or a senior professional colleague other than your manager.

*For those applicants who are self-employed or seeking funding for a career change, e.g. from practice nursing to emergency care, an alternative appropriate professional reference will be acceptable, for example past tutors, educational colleagues or a senior professional colleague.  
Adjudication

All eligible applications will be judged by a selection panel of at least 3 judges.
The decision of the judges is final.  Feedback will be available for unsuccessful applications.

How to submit your application
Submit one original and four copies of your entire application by post to arrive no later than 5pm on 1 March 2012 to:  

Shona Wilson

     Fitwise

     Drumcross Hall

     Bathgate

     EH48 4JT                              

Tel No: 01506 811077

Please note the following:

· We regret we are unable to accept faxed or emailed applications

· We are unable to accept late applications

Contacting the RCN Foundation
If you have an enquiry about your application then please contact Moira Lambert, Awards Officer, RCN Foundation, 20 Cavendish Square, London W1G 0RN, telephone 020 7647 3731 or email moira.lambert@rcn.org.uk  


Please keep pages 1 to 5 for future reference

Application form for the RCN Foundation/Ethicon Nurse and Practitioner 

Educational Trust Fund 2012
Please fully complete sections 1 to 10. We are unable to process your application if details are missing.  Applications should normally be typed. If this is not possible, please use black ink.

1.  Details of educational activity for which funding is sought

	Title of proposed activity for which you are seeking funding: 



	Purpose of the proposed activity and outcomes:



	Commencement date (month & year):

	Duration:

	If you are seeking funding for a course, please state here the name and address of the course provider: 


	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

	Item

	Amount you are asking us to fund
TOTAL £
	Amount you will fund from elsewhere
TOTAL £

	(a) Have you sought funding from your employer?                                       Yes  /  No

If yes, please give details and outcome (if known)

If  no, please give the reason:

(b) Are you seeking funding from any other source?                                     Yes  /  No

If yes, please give details (items/amounts/sources) and outcomes if known:

(c) If you receive less than the amount you are asking us for, could you still proceed?  Yes / No

(d) Total of funding from (a) and (b) above…………………………………….£

      Financial contribution from yourself...……………………......................... £

      Amount of funding you are requesting from the RCN Foundation….…...£




	3. Previous funding 

Have you previously received educational funding from, or via the RCN or RCN Foundation?


	
	
	

	Yes
	
	Amount
	
	Year
	
	No
	


4.  Employment Details: Current Post
	Job Title:


	Start date (month and year)
	Band/Grade

	Name and Address of Employer:


	Brief description of present role:



5.  Previous Posts

     Please list, starting with the most recent and  excluding any training

	Name and Address of Employer

	Job Title
	Band/Grade
	Dates




6.  Courses completed (academic & professional)

      Please list all courses taken whatever the results, starting with the most recent  

	Title of course
	From: month

& year
	To:

month

& year
	Name and Address of Institutions where courses were studied 


	Result

	
	
	
	
	


7.  Professional or academic courses not yet completed, or with results pending

	Title of course


	From: 

month & year
	To:

month & year
	Name and Address of Institution



	
	
	
	


8.  Statement by applicant in support of request for funds

	Referring to the guidance on pages 3-5, please provide a statement in response to the questions below (total maximum number of words: 1500).  Please continue on a separate sheet where necessary.
1.  What is the nature of the activity to be undertaken and what will be its contribution/relevance to your    career development?
2.  What is the potential impact of the activity to lead to the improved health and well-being of patients and/or carers and how will this impact be realised?
3.  How will the learning be shared/developed/rolled out?
4.  How have you demonstrated your commitment to self-development so far in your career?
5.  How will you manage your time, work and other commitments alongside the educational activity?

Word Count:


9.  Supporting reference from Manager

Please ask your manager to complete and sign this section and enclose with your application* 

NB: For applications for Masters level activity, you will also need to provide an academic reference as well as a manager’s reference, for example past tutors or education colleagues or a senior professional colleague other than your manager

	Please comment on how the proposed study would fit in with the applicant’s role description and professional development and how this activity and the implementation of any learning/recommendations/materials, etc. will be supported, e.g. with study leave, mentoring, opportunities to influence/develop policy and practice.   All applications are assessed anonymously- please do not refer to the applicant by name.



	Manager’s Name (please print):
	
	

	Job Title:

Manager’s Signature:                                                                                           Date:


	


* For those applicants who are self employed or seeking funding for a career change, an alternative appropriate professional reference will be acceptable, for example past tutors, educational colleagues or a senior professional colleague.
RCN Foundation/Ethicon Nurse and Practitioner Educational Trust Fund 2012
10.  Personal Details and Application Agreement

	Surname:


	First Name:
	Mr/Ms/Dr

	Address for correspondence:


	Work telephone:

Home telephone:

Mobile:

Email:



	NMC Pin No: 



	Are you a member of the RCN?                        Yes / No

If yes, please provide your RCN membership number:




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

Signature:                                                                                                    Date:




	If you are successful, the RCNF 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.
	


11.  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 range  (please indicate)
	>20
	20-29
	30-39
	40-49
	50-59
	60-65
	65+
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