NIHCA Grant Application Form

Please carefully read the accompanying information sheet & complete all questions below.

1.NIHCA annual membership paid for present year ONn: ............ceevvvvvvviniiiiiiieieeeeeeeeeenn,

2.NIHCA training attended iN PreviouS tWO YEAIS: ........ccevvrverruuiiiiiiiiiaiieeeeeeeeeeeereeeeeeeansnnnnnnn

(0] [T

6. Total Cost Of traiNiNg: ...

7. What other funders have you approached and which are supporting you? .........ccccceeeeeeeeeennnnn..

9. Have you previously requested a grant from NIHCA? YES/NO

If “YES” please give date and amount ........ ...
Name of applicant: Name of Line-Manager:
Signature of applicant: Signature of Line-Manager:
Chaplaincy Department: Position of Line-Manager:
AdAreSS: .ouniieee e Hospital Trust/employer:
......................................................................... Date: .
Tl
Ml o e

(For Office use only)

Grant approved: YES/NO Amount approved:
If “NO” reason for reJECHION.............ooiii e e e e e e e e e s nneeeees

Signed: Date:



