 THE ROYAL INFIRMARY OF EDINBURGH PELICAN NURSES’ LEAGUE

PELICAN AWARD FOR NURSING STUDENTS

UNDERTAKING THE ADULT NURSING PROGRAMME

APPLICATION FORM FOR AWARD FOR NURSING STUDENTS

PLEASE COMPLETE THIS FORM IN TYPESCRIPT OR BLOCK CAPITALS IN BLACK INK.
1 FORM TO BE RETURNED (as hard copy – see below) NO LATER THAN 31 JANUARY 2024
2 PERSONAL PARTICULARS
Name: 

Address – Home: 



Home telephone number: 
 Mobile Number:

Address – Term-time: 



Term-time telephone number: 
 Email Address: 

Stage at which you are in your Adult Nursing programme:
 Matriculation Number: 


3. WHERE WILL YOUR ELECTIVE PLACEMENT TAKE PLACE AND OVER WHAT PERIOD OF TIME?

4. HAS YOUR APPLICATION BEEN SUBMITTED TO ANY OTHER FUNDING BODY/BODIES?
Yes/No (Please delete as applicable)
If Yes, please indicate to which funding body/bodies the application has been made and when you will receive a decision re your application.

5 PLEASE SUBMIT WITH THIS APPLICATION THE FOLLOWING INFORMATION:
5.1 The reason for your choice of location and area of nursing practice for your elective placement
5.2 The aim of, and plan for your placement including total estimated expenditure (500 words)
5.3 A summary (500 words) explaining how learning gained from the elective placement may contribute to your personal and professional development, and to your nursing practice
6. A BRIEF STATEMENT FROM YOUR PERSONAL TUTOR OR CLINICAL ELECTIVE FACILITATOR IN SUPPORT OF YOUR APPLICATION IS REQUESTED.

PLEASE PASSON THE ATTACHED APPLICATION AS APPROPRIATE
PLEASE SIGN AND DATE YOUR COMPLETED APPLICATION FORM, AND EACH OF THE SUB- MISSIONS AT 5 ABOVE. PLEASE THEN SEND THE ORIGINAL AND 3 COPIES (four

hard copies in total) OF THE APPLICATION FORM AND RELATED SUBMIS- SIONS TO THE NAME AND ADDRESS BELOW.

SIGNATURE 

DATE 

  Diane Ross MBE 

  15 Cramond Bank , 

  EH14 6PS

  email diane.ross.dmr@icloud.com
Royal Infirmary of Edinburgh Pelican Nurses’ League
              Scottish Charity No. SC001049
Form Revised November 2024
