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Practice Nurse Professional Development Sponsorship Application
Please read the Guidelines Document prior to completing and submitting this proforma
	Applicant Information

	Name
	

	Home Address
	

	Work Address
	

	Home / Mobile Phone
	
	

	Work Phone
	

	E-Mail Address
	


	Statement of Purpose 

	For what purpose are you seeking sponsorship?
Name of Course / Program:



	Relevance to Practice Nursing:


	Relevance to current position:


	Relevance to National Health Priority areas:



	Sponsorship Amount Requested

	Total Requested:
	$

	Co- contribution
	

	Self:
	$

	Employer:
	$


	How will you apply or implement the new skills / knowledge etc you have acquired from this Professional Development opportunity in your General Practice Setting? 

	


	Agreement and Signature

	By submitting this application, I affirm that the claims are true and complete. 
I understand that if my sponsorship is successful I will provide a brief statement of achievement to the Adelaide North East Division of General Practice or a copy of the Certificate of Attendance on completion.

	Name (printed)
	

	Signature
	

	Date
	


	 Instructions

	1. Please complete this application proforma and attach the relevant course / program promotional flyer.



	2. Where you are seeking full sponsorship please attach a copy of the course / program tax invoice with this proforma.



	3. If you and / or your employer are making a co-contribution, a reimbursement of costs will be made directly to you, please attach a copy of the tax invoice and payment receipt to this proforma.



	4. Please forward the Application form and attachments to:

Helene van Eeden
Practice Nurse/Aboriginal Health Support Officer
Limestone Coast Division of General Practice
PO Box 921,Millicent SA 5280
P: 08 8733 0160
F: 08 8733 0169
E: hvaneeden@limestonecoastGP.com.au
W: www.limestonecoastGP.com








