THE MARTHA McMENAMIN MEMORIAL SCHOLARSHIP

PROPOSAL APPLICATION FORM

	
	OFFICE USE
	CLOSING DATE     Friday 8 October 2010
RETURN ADDRESS:

Management & Organisation Development, Western Trust, 12c Gransha Pk, Clooney Road, LONDONDERRY, BT47 6WJ

Tel.
(028) 7186 5112  (NI)    (048) 7186 5112 (RoI)

e-mail:
pat.hannaway@westerntrust.hscni.net

	DATE PROP.RECEIVED:
	

	CATEGORY OF AWARD:
	

	S/L
	

	OFFER:
	

	£
	

	REGRET:
	


PLEASE NOTE THAT FAILURE TO COMPLETE ANY PART OF THIS FORM MAY RESULT IN YOUR APPLICATION NOT BEING CONSIDERED.

IN CONFIDENCE PLEASE COMPLETE IN BLACK INK OR TYPESCRIPT

	
	1.  PERSONAL DETAILS OF PRINCIPAL APPLICANT/RESEARCHER

	Surname Mr/Mrs/Miss/Ms/Dr
	
	Work Address:
	

	Any former surname
	
	
	

	Forenames
	
	
	

	Address
	
	
	

	
	
	
	

	Postcode
	
	E:mail address:
	

	Tel No Home
	
	Work Tel No.
	

	Other Contact No
	
	Other Contact No.
	


	
	PROFESSIONAL QUALIFICATIONS

	Name of Professional
	Examination Taken
	Examination Yet 

	body or bodies 
	Final with date and result
	to be taken with dates

	
	
	

	
	
	

	
	
	

	
	
	

	
	

	Nursing -
	
	
	

	(i) NMC PIN No WITH EXPIRY DATE:
	

	(ii) AN BORD ALTRANAIS REGISTRATION No WITH EXPIRY DATE:
	


	Please tick
	Please tick
	Name of Lead Applicant (state below)

	Single Applicant
	
	Group application
	
	


	
	2.  PROPOSAL OUTLINE: -

	TITLE OF PROJECT
	

	CATEGORY OF PROJECT

(please tick 1 option only)
	A project demonstrating improvements in care, patients experience
	

	
	A small scale research, audit project and/or reflective practice.
	

	
	Leadership Development – Personal Development or Team Development
	


	
	3.  TRAINING & EDUCATION:- 

University Degree(s), Diploma(s), Technical Qualifications (or equivalent) Obtained with Dates

	Qualification
	University/College
	Dates



	
	
	

	
	
	

	
	
	

	
	
	

	Please give details of any courses you have attended (with dates)

	


	
	4.  PRESENT EMPLOYMENT DETAILS

	
	Present Employer 
	

	
	Name and Address
	

	
	
	

	
	
	

	
	Title of Post Held/Grade
	

	
	Location/Base
	

	
	Date appointed to this post
	
	Present Salary
	


4 (a)  PREVIOUS POSTS HELD WITHIN LAST 10 YEARS

	
	Title of Post Held/Grade
	

	
	Employer
	

	
	Location/Base
	

	
	Name and Address
	

	
	
	

	
	
	

	
	Date appointed to post
	
	
	

	
	Title of Post Held/Grade
	

	
	Employer
	

	
	Location/Base
	

	
	Name and Address
	

	
	
	

	
	
	

	
	Date appointed to post
	
	
	

	
	Title of Post Held/Grade
	

	
	Employer
	

	
	Location/Base
	

	
	Name and Address
	

	
	
	

	
	
	

	
	Date appointed to post
	
	
	

	
	Title of Post Held/Grade
	

	
	Employer
	

	
	Location/Base
	

	
	Name and Address
	

	
	
	

	
	
	

	
	Date appointed to post
	
	
	

	
	Title of Post Held/Grade
	

	
	Employer
	

	
	Location/Base
	

	
	Name and Address
	

	
	
	

	
	
	

	
	Date appointed to post
	
	
	


	
	5.  RATIONALE FOR THE PROJECT  -

	Please summarize the rationale for your project (maximum 1000 words – specify number of words included in rationale at the end of the summary) using the following Headings :- Background, Objectives;  Methods;  Plans for dissemination of learning;  Completion date – with Mid-stage Deadlines.

	Please note that if the word count is exceeded your application cannot be considered.  

	

	Completion Date:
	
	Word count
	


	Additional Relevant Information:-

	

	Do you have support and supervision at work for this project?
	YES
	
	NO
	
	N/A
	

	Please supply details:

	

	If your project is part of a research degree please provide the following information 

	Do you require Ethics Approval?
	YES
	
	NO
	
	N/A
	

	Do you require Governance Approval?
	YES
	
	NO
	
	N/A
	

	Do you require Audit Approval?
	YES
	
	NO
	
	N/A
	

	If yes to any of the above, what stage are you at in your application?

	

	Who is the designated research Supervisor?

	

	If proposal not yet registered please give approach being taken:

	

	Please note that governance arrangements for the project should be in accordance with the host Trusts/Employer Guidance/Policy.  



SECTION 6 - BENEFITS OF INTENDED PROJECT

WHAT BENEFITS DO YOU SEE RESULTING FROM YOUR PROJECT FOR:
	(a)  Yourself



	(b)  Other Staff



	(c)  Patients/Clients



	(d)  The Service




SECTION 7 - IDENTIFIED COSTS

	APPROXIMATELY HOW MUCH DO YOU ANTICIPATE THE PROJECT WILL COST?  Please give details, including travel costs where relevant.  Include a breakdown of costs per year if the project extends beyond 1 year.  Planned annual expenditure.  Please note the maximum award is £5,000 and the total project must be achievable within that limit.

	

	
HAVE YOU APPLIED FOR FUNDING FOR THIS PROJECT TO ANY OTHER AGENCY?  Please tick appropriate box.

                                                                      YES:                             NO:



	If ‘YES’, please give details



	WILL THIS PROJECT INVOLVE ASSISTANCE FROM OTHER MEMBERS OF STAFF?  Please tick appropriate box.

                                                                          YES:                            NO:



	If ‘YES’, please state how they will be involved



	To have your application considered it is essential that you have your employer’s approval.

LINE MANAGERS SIGNATURE: _______________________________________________________




I declare that the foregoing information is true and correct to the best of my knowledge and belief.

APPLICANT SIGNATURE  ..................................................……...  DATE  ...................………….






3
1

