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Te Omanga Hospice

Te Whare Manaaki Tangata





“Special Education Fund” Application Form
Surname: 
Miss/Ms/Mrs/Mr:__________________________________________________________

First names:________________________________  Preferred name:_________________

Address:_________________________________________________________________

________________________________________________________________________

Telephone: home:__________________________  work:__________________________

Mobile: ________________________________    Email: __________________________

Position held:___________________   Present Employer:__________________________

Name of Course: :__________________________________________________________

What benefit will this education be to you personally?

________________________________________________________________________

________________________________________________________________________

How will you use this education to benefit your current workplace?

________________________________________________________________________

________________________________________________________________________

What assistance (if any) are you receiving from your employer including paid study leave, course fees, etc?

________________________________________________________________________

________________________________________________________________________

Please indicate ‘yes’ or ‘no’ to the following questions:

1. If the education for which you are seeking funding is not undertaken, do you
agree that any money received by you from the Residential Care Education Fund


will be returned to the fund?

2.
Do you agree to your name, education details and amount of grant being 
published?

3.
Do you agree to Te Omanga contacting you for publicity purposes eg. a
story in Te Omanga’s Newsletters or education advertising.
I declare the contents of this application form to be a true and correct record.

Signature: ____________________________________     Date:___________________

This application is supported by the Manager of the Facility.  
Name:..............................................
                                                                                                   Signature:.........................................
Please email or post this completed application form to:

Kate Gellatly
Palliative Care Clinical Nurse Specialist
Te Omanga Hospice Special Education Fund
PO Box 30814

Lower Hutt
Email:        
Kate.Gellatly@teomanga.org.nz 
Telephone: 
04 566- 6153

Please Note: The decision of the Education Team at Te Omanga Hospice is final.  Your application will be reviewed by a panel.  No correspondence will be entered into.  You will be notified of the decision within 14 days of applying
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