

   The RCN Foundation Needlemakers
           Grant Application Form

Important: Before completing this application form, you must read the Information and Eligibility document available on our website www.rcnfoundation.org.uk
Please ensure that you complete all relevant sections in full. We are unable to process your application if details are missing. Please note:
· Applications should be typed and sent electronically.
· Please ensure that you spell out in full any abbreviations used.


SECTION 1: Your details

	Surname:
	First Name:
	Title:

	Home Address:

	Contact telephone:

	Contact email:

	Are you a member of the RCN?	YES	NO (Please note that you do not have to be a member of the RCN to apply for a grant)

	Are you a tax resident of any country outside of the UK?	YES	NO

	If you are currently working or have previous jobs please add your details below, otherwise please leave blank and move to section 2

	Job Title (current employment):
	Start date (month and year):
	Band/Grade:

	Name and Address of Employer:

	Brief description of present role (150 words max):


[image: ][image: ]



	Previous Posts: (Please list your most recent employment)

	Employer Name and Address
	Job Title
	Band/
Grade
	Dates

	



	
	
	

	


	
	
	

	


	
	
	



[bookmark: SECTION_2:__Details_of_the_course_for_wh]SECTION 2: Details of the course for which funding is sought
[bookmark: Please_note:_the_course_must_take_place_]Please note: the course must take place between 1 January 2026 and 1 January 2027

	Title of the course for which you are seeking funding (25 words max)

	

	In your own words, provide a brief summary of the course and professional outcomes. (100 words max)

	











	Start date (month and year)
	End date (month and year)

	
	

	Please state here the name and address of the course provider:

	



Have you been awarded a place?	YES	NO


[bookmark: SECTION_3:__Details_of_costs_of_proposed]

[bookmark: SECTION_4:__Courses_and_Qualifications]SECTION 3: Courses and Qualifications

	Please list relevant courses taken starting with the most recent:

	Title of course:
	From: Month and year
	To: Month and year
	Name and Address of Institution
	Result

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Please list relevant courses not yet completed:

	Title of course:
	From: Month and year
	To: Month and year
	Name and Address of Institutions

	
	
	
	

	
	
	
	

	
	
	
	




SECTION 4: Statement by applicant in support of request for funds 
Personal statement
1. Using bullet points provide up to five reasons you wish to become a registered nurse.  (150 words max)
2. Explain how you will use your previous experience during your training to become a nurse. (150 words max)



	3. Explain how your previous qualifications, including your degree will help your nursing career. (150 words max)

	4. Where do you see yourself in five years’ time? (150 words max)





SECTION 6: Data Protection and Privacy Notice

Once you are satisfied that the information presented above is accurate, please read the following information about data protection to ensure that you agree to these terms.

· The information on this form will be used to assess your application for a grant. The RCN Foundation need to keep your data on computer files/SharePoint for this purpose.

· We may also use the information for accounting, audit, statistical or research purposes.

· In submitting this application, you are giving consent to the information provided being shared with external third party affiliated to the RCN Foundation for the purposes of processing your application.

· We will not disclose any of your information outside of the RCN Foundation, unless we are legally obliged to do so or unless you have given us your prior consent.

· We will undertake to keep your information strictly confidential and do everything we can to prevent the information being used in any unauthorised or unlawful way.

· Our current policy is to retain personal data for a period of 7 years from when a decision on your application is made, after which it will be destroyed.

· You have the right to request information about the details we hold about you and we will provide this data as legally required.

· We will need your signature in order to process your application.

Authorisation

By submitting this application, you are giving your consent to these terms, you give permission for the RCN Foundation to use your data as outlined above.

You have the right to withdraw your consent to the above at any time. Print name:

[bookmark: SECTION_7:__Application_Agreement]SECTION 7: Application Agreement

	I confirm that the information provided in this application is complete and accurate and that there is no other information relevant to this application which has not been disclosed.

	Signature:

	Print name:

	Date:



[bookmark: Submit_one_copy_of_your_entire_applicati][bookmark: SECTION_6:_Data_Protection_and_Privacy_N]Please can you submit your application by email, with the email subject heading title – “ Needlemakers Grants Application” and include your name in the title to: grants@rcnfoundation.org.uk
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