
Value of Scholarship
This Scholarship is valued at 
$4,000 and may be awarded in 
whole or in part.

Purpose of the Scholarship
The purpose of the QNU 
Enrolled Nurse Scholarship 
is to assist a Queensland  
Enrolled Nurse to undertake 
pre-registration nursing studies, 
attend conferences or seminars 
or undertake programs which 
will benefit Queensland nurses 
generally.

Closing Date
Monday 7 June 2010

Criteria for Selection
Applicants must be Enrolled Nurses in Queensland at the time of the 
application and be a financial member of the QNU for the 12-month 
period immediately preceding the application.

Conditions
1	 Successful applicants for this scholarship will be advised by 

letter which will also contain any special conditions attached to 
the approval.

2	 Payment of scholarship monies will not be made before written 
acceptance is received from applicants.

3	 The QNU Council reserves the right to require all unspent monies 
to be returned.

4	 At times specified by the QNU Council, the successful applicant 
must submit statements of expenditure.

5	 The recipient of a scholarship may be required to report 
progress to the QNU Council at specified intervals and, in all 
cases, a final report must be submitted to the Council.

6	 Any publications relating to the scholarship should acknowledge 
the Queensland Nurses' Union as a source of funding.

7	 Preference must be given to QNU publications when publishing 
reports of the project.

8	 The scholarship may be terminated at any time for non-
compliance with the conditions.

QNU Enrolled Nurse 
Scholarship



Name: ...............................................................................................................................................................

Address: ..........................................................................................................................................................

..........................................................................................................................................................................

Phone (home): ........................................................(work): ...........................................................................

QNU Membership No. .............................................Date Joined: ..................................................................

Outline involvement in QNU/ANF activities:
(examples of activities would be - demonstrated regular attendance at Branch meetings; Union 
representative; involvement in Union cases as a representative; attendance at Annual Conference)

 .........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

List any professional activities/groups/committees relevant to this application (use an attached page if 
necessary)

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

.......................................................................................................................................................................... 

Outline of Course/Project ..............................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

Amount of money applied for ........................................................................................................................

Provide a detailed budget ..............................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

QNU Enrolled Nurse 
Scholarship
Application Form



Outline your reasons for undertaking this course/conference/workshop? ..............................................

..........................................................................................................................................................................

..........................................................................................................................................................................

Provide information in support of your application for the Scholarship (i.e. factors you consider 
relevant)

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

Provide details of financial support from from the QNU/ANF or other sources (past, present or to be 
received) within a two-year framework 

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

Describe your plans for disseminating or using the findings or experience (e.g. inservice for staff, 
item for The Queensland Nurse)

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

Please attach the names and contact details of up to three referees to your application.

Signature: ......................................................................... Date: .....................................................................

Applications should be forwarded to:

The Professional Officer
Queensland Nurses’ Union of Employees

GPO Box 1289
 Brisbane Q 4001

  
Applications close Monday, 7 June 2010


