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_________________________________________________________________________________
Infection Prevention & Control Nurses College (IPCNC)
Travel & Education Funding Application Form
Closes: 01 April and 01 August annually


Please refer to the ‘Conditions of Funding’, Page 4, for eligibility before submitting your application. 

	Applicant Details

	Name: 
	

	Postal Address:
	

	Phone number:
	

	Email address: 
	

	Current position:
	

	Employer / facility
	

	Are you a member of the IPCNC?
	No ☐   Yes ☐	

	Year of joining IPCNC:
	

	NZNO membership number:
	

	Are you currently working in a role with infection prevention and control responsibility? 
	No ☐   Yes ☐


	Describe the role:
	

	Declaration
· I have read and understood the Conditions of Funding on page three of this application form and confirm that I meet the criteria for my application.
· I agree to return any funding received from IPCNC should the project for which funding is sought not go ahead.
· I agree that if successful my name will be included in a list of successful applicants in the Infection Controlla newsletter.
· I agree to provide a brief written report, suitable for publication in the Infection Controlla, to the Publications Officer within three months of completion of study/ conference. 

	Applicant Signature	

	

	Date

	






	Section One: Relevance of course/ conference to infection prevention and control practice

	Name of course / conference / study
	

	Objectives for attending course / conference: 
	

	Date(s) of course / conference / study
	

	Section Two: Contribution to infection prevention and control practice

	Outline any past and/or present involvement in IPCNC:
	

	Outline any other contribution to IPC practice in your own organisation, nationally or overseas:
	

	Section Three: Future contribution to infection prevention and control nursing

	State the benefit/s to infection prevention and control nursing practice from this course/ conference attendance:
	

	Section Four: Evidence of financial need

	Outline costs involved in attending this course/ conference including any travel, accommodation and food costs.
	

	List funding available to you from other sources (include employer, paid leave, sponsorship etc.):
	

	List other sources from which funding has been sought but not confirmed: 
	

	Section Five: Funding request

	Amount sought from IPCNC Travel & Education Fund: (Refer Conditions of Funding for current amount available to applicants)
	

	Have you applied to this fund in the past? 
	No ☐  Yes ☐

	If yes, please give details
	


	Please provide any other information that would support your application:
	


[bookmark: _Conditions_of_Funding]


Email the completed application form to:
Education@ipcnc.co.nz and copy to Secretary@ipcnc.co.nz
(Funding round closing dates 01 April and 01 August)


Conditions of Funding

Individual funding allowance for IPCNC financial year 2025-2026
$2500 NZD - maximum for conference, post graduate study or other relevant IPC-related study
$600 NZD – maximum for IPCNC members for IPCNC Fundamentals of IPC Programme


The following conditions and criteria apply to all applications for the Travel and Education Fund

1. The applicant must have been a IPCNC member for the previous two years (excludes applications for Fundamentals programme funding – see Note 2)
2. Applicants applying for funding for the IPCNC Fundamentals of IPC Programme must be current members of the IPCNC. There is no minimum membership period required for this funding.
3. The amount budgeted for the IPCNC Travel and Education Fund is determined and agreed each financial year.
4. All applications are considered twice a year by members of the IPCNC Committee in accordance with the IPCNC Rules.
5. The committee shall decide on the distribution of the annual fund among the applications if the total amount applied for in a financial year exceeds the budgeted fund. 
4.1	This may mean that an applicant may not receive the full amount they have applied for 
6. The amount applied for must not exceed the maximum amount for an individual application (see ‘Individual funding allowance’ in box above).
7. The applicant will be notified of the outcome of their application within 6 weeks after the closing date for applications - 01 April or 01 August.
8. The applicant will receive the funding after submitting receipts for costs paid.
7.1	See NZNO COLLEGE AND SECTION EXPENSE CLAIM GUIDANCE
9. The applicant shall return any unused funding if the course / conference / study is canceled or the applicant chooses not to attend.
10. The applicant shall provide a brief written report, suitable for publication in the Infection Controlla, to the Publications Officer within three months of completion of study/ conference.


Email the completed application form to:
Education@ipcnc.co.nz and copy to Secretary@ipcnc.co.nz
(Funding round closing dates 01 April and 01 August)




[bookmark: _NZNO_COLLEGE_AND]NZNO COLLEGE AND SECTION EXPENSE CLAIM GUIDANCE NOTES 

 
MEALS  
 
Maximum claimable (GST inclusive): 
 
Breakfast:	$30.00 
Lunch:		$20.00 
Dinner:		$50.00 
 
Maximums include claims for non-alcoholic beverages.  
 
Accumulation of meal maximums (by foregoing breakfast or lunch), to allow a higher rate for say a dinner, is not permitted. 
 
 
KILOMETRE CLAIMS 
 
The $ value of a kilometre claim should not exceed the rental car equivalent of $165.00 per day. This is based on approximately 160 kilometres at 1.04 cents per kilometre. 
 
 
SALES RECEIPTS 
 
All purchases must be supported by a sales/eftpos receipt showing the supplier GST number (if applicable) and details of items purchased. 
(Note: If a supplier (e.g., Uber, Airbnb) is not registered for GST no GST number will be shown.)   
 
If no sales/eftpos receipt is provided then the claim may be declined unless other supporting information e.g. statement entry, email information and explanation, is provided to support the claim. 
 
Shared sales/eftpos receipts e.g., Committee Dinner: Each claimant’s receipt must show clearly what items they have purchased and the total amount that they paid. If they are paying for more than just themself, the names of the other person(s) should be noted. 



IPCNC Admin only
Date application received ______________
Applicant notified of receipt of application ☐  
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