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Cancer Nurses Society of Australia

 Travel Grants Program
Guidelines for Applicants

CNSA Mission

The Cancer Nurses Society of Australia is the national professional organisation for cancer nurses in Australia. The CNSA is committed to achieving and promoting excellence in cancer care through the professional contribution of nurses.

Purpose

To achieve this mission, the CNSA, with the support of industry partners, offers a travel grant program to support the development of cancer nursing.  The purpose of the program is to provide financial assistance to cancer nurses to promote their participation in conferences, seminars or other professional development activities, thereby contributing to the advancement of cancer nursing practice.

Eligibility criteria

Any individual who is actively involved in an aspect of cancer nursing may apply for a grant within this program.

The applicant must:

· have been a financial member of the CNSA for a minimum of 12 months;

· possess current nursing registration or enrolment; and

· be working in a cancer related field.

Applicants who are successful recipients of a CNSA grant are ineligible to apply for another award in this program until 12 months have elapsed since the submission of a report on the conference or activity and the outcomes of the learning experience.

Current members of the CNSA Grants and Awards Committee are eligible to apply for grants.

How to submit the application

Applications should be completed using the application form provided on the CNSA website: www.cnsa.org.au   This should include the proposed budget with full justification of all costings, other supporting documentation and a copy of at least one quote for airfare and accommodation. One electronic copy and one hard copy of the grant application must be submitted to the COSA office by close of business on the due date.  Faxed applications will not be accepted. Late applications and those that do not fulfil the above criteria will not be accepted. All applications must include the signed declaration of applicant responsibilities included in these guidelines.

NB: it is strongly recommended that applicants discuss with or notify their employer of their grant application, to ensure that any subsequent leave application can be supported.

Assistance with Travel Grant Application

Experienced CNSA members have offered their assistance to nurses applying for travel grants.  These experienced nurses will assist you by discussing your application with you. CNSA mentors can be contacted via the Chair of the Grants and Awards Committee.

Email address for submission of electronic copy of grant application:

info@cnsa.org.au
Postal address for submission of hard copy of grant application:

CNSA Grants Program

GPO Box 4708

Sydney NSW 2001

The closing dates for travel grants will be 31st March and 31st August each year. Should other grants become available CNSA members will be notified via newsletters and on the website.

For further information about the CNSA Grants Program, please contact the Chair of the Grants and Awards Committee via email (info@cnsa.org.au) as per contact details on the CNSA website: www.cnsa.org.au.
Travel Grant Assessment Process 

The CNSA Grants and Awards Committee is responsible for the assessment of all grant applications. The Grants and Awards Committee consists of a minimum of one member appointed from the CNSA National Executive Committee, two ordinary members of CNSA with research experience, two ordinary members of CNSA (research experience not pre-requisite) and the Chair, CNSA (ex-officio).

The process for review is as follows:

· Applications are forwarded to the Chair of the Grants and Awards Committee by the closing date. Late applications will not be considered.

· An email confirmation will be sent to acknowledge all applications received.

· Applications received by the closing date are reviewed by the Committee. Applicants who submit an incomplete application or do not meet the eligibility criteria will not be considered and will be notified by email.

· A copy of all eligible applications is provided to members of the Grants and Awards Committee for assessment using the specified criteria.

· All scores are returned to the Chair and rank ordered.

· Reviewers will then assess the top ranked applications, and determine successful applicants on the basis of scores and the significance to cancer nursing.

· All applicants will be advised by telephone and in writing of the outcome of their application.

· Successful applicants will be announced at the Annual CNSA Winter Congress or CNSA Members' Forum at the COSA Annual Scientific Meeting.

· It is at the discretion of the Grants and Awards Committee as to whether all or part of the funds advertised will be awarded to applicants. Should an applicant be awarded a grant to attend a conference in their home city only the registration fees only will be covered.

Members of the Grants and Awards Committee are eligible to apply for grants during their term of office, but must note and act according to the CNSA Conflict of Interest Policy. Members of the Grants and Awards Committee may act as a consultant to applicants, but must exclude themselves from the review of the application for which they acted as consultant.

During the review process, members of the Committee must disclose to other members of the Committee a personal or professional relationship with an applicant. If a conflict of interest is declared by a member of the Committee, the remaining Committee members may choose one of the following courses of action:

· Take no action.

· Ask the Committee member declaring the conflict of interest to stand aside for the decision-making process pertaining to that particular applicant.

· Ask the Committee member to step down and an interim member be appointed by the Chair for the decision making process regarding that particular applicant.

Travel Grant Assessment Criteria

Applications for grants will be competitive.
Selection will be determined by your ability to address the items in the travel grant forms.

Each travel application is assessed and scores are awarded following assessment of each of the following criteria:

· Relevance of proposed conference or activity to cancer nursing
· Contribution to be made by applicant to the proposed conference or activity
· Clear objectives for the proposed conference or activity
· Effectiveness and feasibility of the planned dissemination of outcomes from proposed conference or activity
· Contribution to professional cancer activities
· Appropriate budget (submitted in Australian dollars)

Checklist for Travel Grant Applicants

The following areas have been addressed:

· Your current professional activities

· Proposed professional activities associated with travel

· What you hope to achieve

· How you will share your experience with others

· Why CNSA should support your application

You also need to include:
· A budget  (in Australian dollars) and justification of each costing
· At least one quote for airfares

· At least one quote for accommodation

· Photocopies of any attachment (e.g. quotes for airfare and accommodation) with hard copy
· Scanned copies of any attachment (e.g. quotes for airfare and accommodation) with electronic copy

· Signed declaration (electronic signature acceptable for emailed version)

· Signature of manager supporting the application (electronic signature acceptable for emailed version)

You need to send:

· One electronic copy

· One hard copy

Responsibilities of Successful Travel Grant Applicants

All recipients of awards must sign an agreement as part of their application stating that they will comply with the following terms and conditions:

A written report will be provided to the CNSA Grants and Awards Committee within two months of the attendance at the nominated conference or activity.

The report for travel grants should be completed using the form at the end of these guidelines. This includes:

· Title of the conference/educational conference or activity and brief description of the program undertaken.

· Description of how the information gained from the program has been disseminated.

· Achievement of objectives; indicate how objectives were met.

· Outcomes and benefits. Discuss the benefits for yourself; the cancer nursing community and, if applicable, people with cancer. If applicable include any specific activities you have undertaken since returning or progress toward achieving expected outcomes.

· Recommendations for the future considering your learning and outcomes from the program.

Recipients agree that it is the prerogative of the CNSA and/or the sponsoring company to publish reports of conferences or seminars in any of its publications.

Recipients agree to disseminate the outcomes of their travel grant through presentations at local or national meetings.

If the recipient wishes to make changes to their application after the grant has been awarded, the Chair of the Grants and Awards Committee should be notified.

The CNSA and the sponsoring company are acknowledged on all printed material and at all presentations associated with the grant.

If unable to attend conference/conference or activity, recipients must inform the Chair of the Grants and Awards Committee via email: info@cnsa.org.au
Declaration

Travel Grant Declaration
I am a current financial member of CNSA and have been for the past 12 months.

Should I be successful in my application I agree to provide CNSA with a written report within two months of the conference or activity I attended.

If requested, I agree to present this at a CNSA or COSA forum where possible. I also agree to comply with the ‘responsibilities of successful applicants’ as detailed in this document.

I have / have not applied for other sources of funding (where other sources of funding have been sought these should be specified in the application).

I agree to notify CNSA should I receive any other monies to support this conference or activity.

I agree to return any unused money to CNSA.

Applicant:

	
	
	
	
	

	Full Name Printed
	
	Signature
	
	Date


Manager:

	
	
	
	
	

	Full Name Printed
	
	Signature
	
	Date


CNSA Travel Grant Application

Use only this form – do not use additional pages.

Applicant information
Provide preferred contact details, please print clearly
	 Title (e.g. Ms, Mr, Dr)
	          

	 Given Names
	          

	 Surname
	          

	 Address
	          

	
	          

	
	          

	 Telephone  (business hours)
	 (    )            

	 Email
	          

	 When did you join CNSA? 
	          

	 How many years have you worked as       

 a cancer nurse?
	

	 Current employer
	          

	 Does your employer know about and
 support this application?
	

	 Current position held
	          

	 Date of this application
	          

	 Name of grant
	          

	 Are you applying under the “New 
 cancer nurse” category?
	

	 Closing date for grant submission
	          


Total funding sought from CNSA
 



$____________

Please indicate if you would accept less than this amount.
( Yes    ( No

Are you seeking funding for this conference or activity from any other source?
(  Yes   (  No

If yes, from whom? ​​​​​​​​​​​​​​____________________________________________________________________
Have you received previous funding from the CNSA Travel Grant Program?
(  Yes    (   No

If yes:

	
	
	
	
	
	
	

	State year
	
	Purpose of the Grant
	
	Amount  received
	
	Date your report was submitted.


Please state the outcomes from the previous funding (e.g. in-service; reports; clinical practice change?

	

	

	

	

	

	

	


Please state the professional activities (e.g. committee membership, professional and community education, extra curricular activities) you have participated in over the past 2 years.

	

	

	

	

	

	

	


Program Information 

(e.g. conference, clinical visit, short course)
	

	Title of the conference or activity you would like to attend

	
	
	
	
	

	Dates of conference or activity
	
	City/country of conference or activity
	
	Cost of registration


Are you (please tick those which apply)

· attendee
· invited speaker
· Intend to submit paper/poster (copy of abstract outline and closing date for abstracts to be attached)

· submitted paper/poster (copy of abstract to be attached)

· accepted paper/poster (copy of abstract and proof of acceptance to be attached)

· other (please describe)  _________________________________________________

Do you intend to participate in any other professional activities associated with this travel grant (e.g. meetings; clinical visits)?   ( Yes   (  No  (If yes, please specify below).

	

	

	

	

	

	

	

	

	

	


Objectives of attendance 

Please state what outcomes you hope to achieve by participating in this conference or activity and how will you demonstrate these outcomes.

	

	

	

	

	

	

	

	

	


Please state how will you inform cancer nurses of the experience and knowledge gained from participating in this conference or activity.

	

	

	

	

	

	

	

	

	

	


Summary

 In 250 words or less explain why you think CNSA should support this application.

	

	

	

	

	

	

	

	

	


Budget

In Australian dollars

	 Travel costs  
	

	 Accommodation  
	

	 Registration  
	

	 Other costs  
	

	 Total amount sought
	


I have read and accepted the conditions of travel grants in the guidelines for CNSA travel grants.

Signature______________________________________Date____________________

NB. If you find you do not require the funds for the purpose with which it was intended, you are required to return the funds to CNSA. A report on the conference or activity must be sent to the Grants & Awards Committee (see CNSA Grant Guidelines).
For further information please email info@cnsa.org.au
Please contact CNSA for information on the privacy policy if required. 

Please send an electronic copy of this form to the CNSA Grants Program: info@cnsa.org.au

CNSA Travel Grant Report

Applicant information

Provide preferred contact details

	 Title (e.g. Ms, Mrs, Mr, Dr)
	          

	 Given Name
	          

	 Surname
	          

	 Address
	          

	
	          

	
	          

	 Telephone  (business hours)
	 (    )            

	 Email
	          

	 Current employer
	          

	 Current position held
	          

	 Date of this report
	          

	 Name of grant received
	          

	 Title of conference/program
	          


For the conference or activity attended, please indicate your role (please tick those which apply)

· attendee
· speaker
· poster presentation
· other  (please describe)_________________________________________________

Please provide a brief description of the conference or activity you attended (attach extra pages as necessary)

	

	

	

	

	

	


Outcomes and benefits

Indicate the outcomes of your involvement/attendance and how your objectives were met, or progress towards achieving the outcomes.

	

	

	

	

	

	


Dissemination

Describe how the information gained from the conference or activity has been disseminated.

	

	

	

	

	

	


Recommendations and outcomes

State any relevant recommendations or outcomes from completion of the conference or activity.

	

	

	

	


Feedback

State any recommendations you have for changes to improve the CNSA Grants Program.

	

	

	

	


Please sign to indicate your agreement with the following statement.

I agree that all or part of this report may be used in CNSA News (the national newsletter of CNSA).

Signature __________________________________________Date______________________________

Thank you for submitting this report. Your feedback will assist the CNSA Grants Program in the future. Please contact CNSA for information on the privacy policy if required (or at email info@cnsa.org.au).

Please send this form to CNSA Grants Program GPO Box 4708  Sydney  NSW  2001.[image: image1.png]
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