
AGED CARE NURSES 
Special Interest Group ANF (Vic Branch) 

 
CONTINUING PROFESSIONAL DEVELOPMENT GRANT 

APPLICATION FORM 
 

With National Registration taking place requiring a mandatory 20 hours of Continuing Professional 
Development per year, ACN SIG grants of $250.00 are being offered to support eligible members 
undertaking professional development in the field of aged care.  A total of 4 grants will be available to 
members of the ACN SIG who meet the following criteria. 
 
SELECTION CRITERIA 
 

• Must have been a financial member of ANF and ACN SIG for at least 12 months. 
• Be employed for a minimum of 3 shifts per week in Aged Care. 
• Write a proposal of no more than 250 words about how you intend to use the grant and the 

benefits it will bring to your practice. 
 
SUCCESSFUL APPLICATIONS WILL BE REQUIRED TO: 
 

• Provide proof of enrolment/registration in course/conference (retrospectively) within 12 months. 
• Report to ACN SIG on learning outcomes (short description for our records). 
• Winners of grant cannot apply for same grant for the next 2 years). 
 
SELECTION 
 

Will be made by a panel of nurses and ANF Officers. 
 
APPLICATIONS 
 

Download from our website www.anfvic.asn.au or contact Vanessa Standfield on 9275 9346. 
 

APPLICATIONS CLOSE 1 OCTOBER 2010 
 

Grant winners will be announced at the Aged Care Conference on 26 November 2010 

 
PERSONAL DETAILS 
 
Surname: _____________________________ Given names: __________________________________ 
 
Private/Home Address: ________________________________________________________________    
 
______________________________________________________ Post Code: ____________________ 

 
Phone: (Hm)___________________________________ (Wk)__________________________________  
 
Email Address:________________________________________________________________________ 
 
Current Position:______________________________________________________________________ 
 
Current Employer:_____________________________________________________________________ 
 
Please return your application to: 
 

Aged Care Nurses SIG 
Box 12600 A’Beckett St P O 
Melbourne Vic 8006 
 



 

AGED CARE NURSES 
Special Interest Group ANF (Vic Branch) 
 

Continuing Professional Development Grant 
 

Written Application (up to 250 words) 
 

 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
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___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 
 
 
Date:________________________________ Signature:_____________________________ 


