
Application Form for Pelican Award 
for Registered Nurses (adult)

1. Personal details

Name:
Home or work address:

Mobile number:
Email address:
NMC registration number:
Date to which Registration is current:

2. CV and experience since qualification.



3. Title of the project. A description (500 words maximum) of your proposed project, when and where it will occur, how it may benefit patient care and your personal professional development. Outline the method of evaluating the project outcomes.


4.  Funding required. Please outline budget details.



 Has an application been submitted to any other funding bodies? If so, please indicate to whom and when a decision is expected.

5.   A professional reference in support of your application is required. Please ensure your referee has agreed to your request before submitting this form.
Please provide the name and contact details of your referee:-
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