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GUILD OF NURSES/QNI EDUCATION GRANT
HOMELESS AND INCLUSION HEALTH MODULE
Application form

Check list:  
Please tick below to indicate you have collated all the relevant 





documents required.
	Application form
	

	Manager’s support letter
	

	Confirmation of attendance at all course dates
	


  * Please note we cannot help nurses in Scotland.

Patron: Her Majesty The Queen

John Unsworth, Chair

Crystal Oldman, Chief Executive

Registered charity number 213128 Founded 1887

HOMELESS AND INCLUSION HEALTH MODULE

	Name of applicant:


	DOB: 



	Home address:


	Telephone number:

	Mobile:

	Email:


	Name and address of current employer:


	NMC Registration number and renewal date:



	Current job title and band level:



	Do you  hold a first degree in nursing?



	Description of present role: 



	Length of time working in this role:



	Please provide a summary of your nursing career over the last 5 years:
(CVs will not be accepted) Employment history/qualifications



	Evidence of your Continuing Professional Development in this field of nursing:


	Are you a Queen’s Nurse?



	Are you a member of the QNI HHI Network?



	Does your employer support you in taking this course and will they allow you time off work to complete the course? Please enclose a letter from your employer in support of your application
.

	Are you able to commit to 1 day a week for 7 weeks (30th April to 11 June 2020 at UCL London? (Plus one hour a week on self directed learning).



	Have you received educational funding from the QNI in the past (This will not preclude you from applying for this award)
Yes/No

Name of course taken:

Date received:

	How will taking this module benefit the people you care for?

Please outline in detail (no more than 500 words), how his module will specifically benefit:
a) The people you care for

b) Your team

c) You personally in your work capacity



	How will you share your learning and development with colleagues or other nursing teams? (Maximum 200 words)



	What are your career aspirations?  


	Signature of applicant:


	Date: 



	


Data protection:
Your privacy is important to us, and we will NOT pass your details to any third party. The Queen's Nursing Institute will use the information provided on the application form to process the proposal and manage any funding awarded. We will also use the information to communicate with you on issues which we feel may be of interest to you.  By providing us with your information, you consent to us using it for the purposes outlined above.
NB: On completion of this course, applicants must present feedback to the Guild of Nurses and the Company of Nurses Charitable Trust.

THE QUEEN’S NURSING INSTITUTE

EDUCATION - Monitoring Form

 CONFIDENTIAL

This form is used to gather information for the purposes of monitoring adherence to our equal opportunities policy only. Information will not be used for any other purpose. 

	Personal data

	Please indicate your age group:
	16-18
	19-20
	21-24
	24-59
	60+

	Decline to say

	Are you 
	Male
	
	Female
	

	Disability

	Do you consider yourself to have a disability?
	YES/NO
	Decline to say

	Ethnicity

	White
	Mixed

	British
	
	White and Black Caribbean
	

	Irish
	
	White and Black African
	

	Any other white background
	
	White and Asian
	

	
	Any other mixed background
	

	Asian or Asian British
	Black or Black British

	Indian
	
	Caribbean
	

	Pakistani
	
	African 
	

	Bangladeshi
	
	Any other Black background
	

	Any other Asian background
	
	
	
	
	
	

	Chinese or other ethnic group
	
	Any other
	

	Declined to say
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