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Te Whare Tohu Tapuhi o Aotearoa
College of Nurses
 PROFESSIONAL DEVELOPMENT SCHOLARSHIP

Information Sheet and Application Form 

PLEASE READ CAREFULLY BEFORE SUBMITTING





PURPOSE

The College of Nurses from time-to-time is able to offer scholarships to members financially assist member/s living and working in New Zealand to pursue professional development with a view to improve New Zealanders health outcomes. The grant can be used for activities such as, but not limited to; participation in workshops, attending conferences, study days or seminars.

If you do not use the scholarship funds for what they have been allocated for, you may be required to repay a portion or all of the funds back to the College.  Please advise the College if your circumstances change and you are not utilising these funds.

Applications must be completed via this Application form and submitted electronically and returned to admin@nurse.org.nz by Tuesday 17 March 2026.

All fields must be completed. Incomplete or retrospective applications will not be considered.

APPLICANT ELIGIBILITY CRITERIA

· Current financial College member
· Nurses who identify as Māori 
· Nurses who are working in a Māori or Iwi provider 
· Nurses who identify as Pacific
· Applicants must be residing and working in New Zealand
· Applicants have not received a scholarship in the previous three years
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Name of Applicant:

	

	
Contact Address:
(you must be residing in NZ)



	

	
Contact Details:



	
Phone contact:
Email Address:


	
Ethnicity:

	

	
Identify as Māori
(please indicate)

	
Yes       □              No     □      

	
Hapu/Iwi

	

	
Current position & employer details:



	

	
Scope:
	RN
NP
RN Prescriber
APC Number


	
Purpose for which the grant will be used


Please provide title of workshop/study day/conference/seminar, date and venue



	










	
	
Please provide an itemised account of costs for which this grant will be used (attach any receipt/s or quotes)


	
Registration:

Flights/travel:

Accommodation:

Other (please specify):



	
Have you applied for/received funding from other sources for this activity?


	
No:

Yes: (Please provide details including amount awarded/applied for)



	
Have you received a scholarship from College of Nurses in the past three years?


	
No:

Yes: please provide details (year and purpose of grant)




	
Please explain briefly how your practice will be enhanced by this activity.


	

	
I declare the contents of this application form to be a true and correct record. I have read and understood the requirements outlined and agree to meet these if my application is successful.


	
Signature:



Date:
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