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	Complete this application electronically – handwritten applications will not be accepted.

Oliver Smales Memorial Trust:  Grant Application Form: All pages of the grant application form must be submitted with all fields completed, together with supporting documentation. Incomplete applications will not be processed; they will be returned to the applicant.



Oliver Smales Memorial Trust Application for Grant
	YOUR DETAILS
	Name: ..........................................................………………………….…..................…………

Address: …...………………………………………………………………….………….…..
Position:  ............................................………….
Location:  …………………..…...........
Employer:  ...……………………………………….
Commencement Date:  ………….....
Bank Account details …………………………………………………………………..
Mobile phone number: …………………………………………………………………

Email address: ……………………………………………………
 

	

	COURSE / STUDY DETAILS
	Intended Course/Study: …………………………….……………………………………………
Course/Study Organiser: …….....................................................................………….….…
Location of Course/ Study: …….....................................................................……………… 
Starting Date:  ......…….………………….
Completion Date:  ......................…………



	

	BENEFITS
	Anticipated benefits to applicant and health service: 
..…………………………………….……………………………………………………………….

…………………………………………………………………………………………………….…

…………………………………………….…………………………………………………………

……………………………………………..……………………………………..…………………

…………………………………………….…………………………………………………………

…………………………………………….…………………………………………………………

…………………………………………….…………………………………………………………



	

	DIRECT / LINE MANAGER TO COMPOLETE
	Endorsement of direct/ line manager within your organisation:

This course/study fulfils/enhances core competencies of this staff member’s role 
(
Direct / Line Manager Comments:  ……………………………………………………………………………………………………….
……………………………………………………………………………………………………….
……………………………………………………………………………………………………….
…………………………………………….…………………………………………………………

………………………………………………………………………….
………………………
Name (please print):
Signature:


Date:


	

	SENIOR / EXECUTIVE / SERVICE MNAAGER TO COMPLETE
	Endorsement of senior/executive/service manager within your organisation:

This course/study fulfils/enhances core competencies of this staff member’s role 
(
Senior / Executive / Service Manager Comments:  ………………………………………………………………………………………………………

……………………………………………………………………………………………………….

…………………………………………….…………………………………………………………

……………………………………………………………………………………………………….
Name (please print):

Signature:


Date:



NOTE: 1. The Trust is unable to fund fees for Postgraduate courses.

   2. The Trust is unable to fund retrospective applications. 

	All costs to be in NZ dollars
	NZ dollars

	Course/Conference Registration

Travel Cost 
	$

$

	Accommodation Cost 
	$

	Total cost of course/study
(Please attach copy of receipt)
	$

	Please list the source and amount of other funding sought:   
                                                                                                                    Successful
Organisation: __________________________________________                  Yes/No
Organisation: __________________________________________                  Yes/No
NB: If no other funding applied for, please advise why not.
Will you be contributing personal funds for the course/programme                Yes/No

	$
$
$


	Total funding request to Oliver Smales Memorial Trust

NB. Please ensure your bank account details are clearly noted on page 1. This information does not automatically assume an approval will be progressed. 
	$


1. I agree to repay in full the amount granted to me by the Trust should I fail to complete the course/study.


2. I agree to share with my colleagues information and knowledge gained by me as a result of the course/study I have attended. The information sharing will occur as follows:
3. After I have completed my course/study I will provide a typed report to the Trust with comments from my line manager.  


4. I have completed all relevant sections of this form and attached the required information 

and have completed the Grant Application checklist.
Application Checklist 

· This checklist should be completed before you submit your application to the Trust Secretary. 

· The completed checklist must be enclosed with your application.

· The Trust Secretary will acknowledge receipt of your application.

· If any fields in the application form are not completed or any supporting documentation is missing the Trust Secretary will return the application to you.
· The application must be submitted to the Trust Secretary no later than one week before the Trustees meet for the Fund Allocation meeting (for actual deadline please consult with the Trust Secretary or view dates online at: http://www.hawkesbay.health.nz/about-us/education-and-development/oliver-smales-memorial-trust/)
	Please note. 

Incomplete applications will not be processed; they will be returned to the applicant.
	Yes / No

	1
	All fields of the application for grant have been completed 


	

	2
	A copy of the course/study programme is attached to the application
	

	3
	Receipt of proof of payment, if appropriate, is attached to the application
	

	4
	Your direct/line manager and senior/executive/service manager, or whoever holds the appropriate management and employment authority within your organisation, has submitted his/her comments & signature in support of the application
	

	5
	You have identified other funding applied for, whether successful and unsuccessful
	

	6
	You have made a copy of the full application (and supporting documentation) for your own records 


	

	7
	You have downloaded the report template, will complete this and forward to the Trust Secretary after you have completed your course/study.


	


1. I agree to repay in full the amount granted to me by the Trust should I fail to complete the course/study.


2. I agree to share with my colleagues information and knowledge gained by me as a result of the course/study I have attended. The information sharing will occur as follows:

3. After I have completed my course/study I will provide a typed report to the Trust with comments from my line manager.  


4. I have completed all relevant sections of this form and attached the required information 
and have completed the Grant Application checklist.
Applicant Name (please print):
…………………………………………………….
Applicant Signature: 

…………………………………………………….
Applicant Date:


……………………………………………………
For OSMT use only



Excel (file) number:                




Funding Approved:

$




Date Approved:







Authorising Signature:

___________________________________

Authorising Signature:

___________________________________


Revised August 2023
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