
PROFESSIONAL GRANTS FUND APPLICATION

NAME:

SCHOOL:

Position Held:

Date when ISTANZ membership started:

CONTACT DETAILS:
Address:

Telephone: email:

Purpose for which assistance is requested:

[Please give details, including the period of time the project will be undertaken. An outline should be
attached to this application].

Expected costs of project: $

What other financial assistance has been granted or applied for:

Amount of grant applied for [N B maximum is $1,500.00]: $

Expected completion date:

DECLARATION:

I confirm that the details provided are correct and that any grant made will be for the use requested. I
undertake to complete a report for the ISTANZ Executive which may be used in a Newsletter. Should
the project not take place I agree to refund any grant awarded.

Signed: date:

For Office Use:

Approved/Declined Applicant notified
Grant paid date

Report received


