Conference Funding Application
 
Name:     _______________________________________________
Address: _______________________________________________
                _______________________________________________
Email:    ________________________________________________
Phone:   ________________________________________________
 
RNAO membership # _______________
DNIG Membership duration __________
 
Employment status:  FT    PT
Employer ______________________________________________
 
 
Please tell us about the conference you wish to attend, approximate distance and your anticipated mode of transportation.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
*NOTE:  For reimbursement agreed upon amount, an expense report and all receipts are to be submitted to DNIG no later than 1 month following conference completion.
 
 
Please attach a 1-page document (maximum 500 words) outlining why you qualify for this funding.
Be sure to:
Describe your professional objectives for attending the conference.
Describe your involvement (past/present) in your professional association/DNIG
Describe your employment status, location, role in diabetes nursing
Describe how you will share what you have learned with your nursing colleagues
 
Please supply one professional reference.
 
Name: _____________________________        Phone number: _____________________
 
I certify that all information contained I this application is true and accurate.
 
Applicant signature __________________________________    Date: ________________
 
Please scan completed application and e-mail to Lisa .  Apply Now!
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