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NG 
HSANZ NG EHA Travel Grant 2018 

Closing Date: 22 May 2018 
 

Who can apply? 
This grant is open to all nurses who hold associate nurse membership of HSANZ at time of 
application. 
 
What does the grant include? 
One grant of $2500 to go towards expenses to attend EHA on the 14h-17th June 2018.  
 
The successful grant winner is responsible for all other associated costs and all logistics 
relating to attending the meeting. 
 
Who is supporting this Grant? 
This grant is supported by funds from HSANZ Nurses Group 
 
Guidelines/Criteria for applicants 

• Applicants must be supported by their line manager to obtain leave to attend the 
congress 

• Applicants must be current financial associate members of HSANZ NG at the time of 
application 

• Applicants should demonstrate their interest for haematology nursing; a high level of 
enthusiasm & commitment to learning; desire to engage and network with other 
nurses in haematology; desire & ability to share their knowledge amongst 
colleagues/ patients 

• Applicants receiving the grant will be required to provide a short written report after 
the conference for the HSANZ NG newsletter and present the knowledge they have 
gained in an appropriate forum 

• Priority will be given to applicants who have submitted an abstract to EHA 2018 
 
For further information  
Contact one of the following HSANZ NG committee members: 
Sam Soggee:  sam.soggee@epworth.org.au 
Elise Button:  elise.button@connect.qut.edu.au  
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Application Form 
 

1. Applicant information 
Given name: ______________________ Surname: ______________________________ 
Contact telephone: Work:___________________ Mobile:_______________________ 
Email address ____________________________________________________________ 
Are you an HSANZ member? Yes / No 
Ward/unit: ______________________________________________________________ 
Hospital Organisation: _____________________________________________________ 
Name of line manager: ____________________________________________________ 

2. In a covering letter please address the following: 
• Explain why you should be considered for the EHA 2018 Travel Grant 
• What you expect to gain from attending the conference 
• The relevance to your clinical practice 
• How you would utilise the knowledge gained 

 
3. Have you submitted an abstract to EHA 2018? 
 Yes / No 
 
4. Do you have any other sources of funding for attendance at EHA 2018? 
 Yes /No 
 If yes, please give details_________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
5. Please attach a copy of your CV and a letter from your manager confirming their 

support? 
 
 Applicants Signature ____________________________________________________ 
 
 Date _________________________________________________________________ 
 
 
Please scan and email to Elise Button: elise.button@connect.qut.edu.au 
Closing Date:  22nd May 2018 
 
Is your Application complete?  
q Application Form  q   CV  q   Letter from Manager confirming support 


