NZHPA PHARMACISTS IN MENTAL HEALTH SPECIAL INTEREST GROUP

Application Form for 

NZHPA Pharmacists in Mental Health SIG Study Grant

NB You may include relevant information on additional sheets if necessary.

Personal Details:
Surname: 

 Preferred Names: 



Title (Mr/Mrs/Ms/Other [please specify]): 


 Date of Birth: 




Postal Address: 












Email: 









Telephone (work): 



 (home): 




Category of membership of NZHPA (Fellow/Ordinary/Associate/Affiliate) (circle appropriate answer)
Year of joining NZHPA: 


 Year of joining Mental Health SIG: 



Professional Qualifications (Including





Year of Qualifying:
Post-graduate Study):
Work Experience:
Present position: 



 Year appointed: 




Hospital/place of work: 










Special duties involved with your position:

Please list previous employment in the last five years, or any other experience relevant to this application.
	Position
	Name of Employer
	Dates

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PROPOSED COURSE OF STUDY: Give details of the course
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Date Course Commences: ___________________________

Full Cost of Course: ________________________________
Is Your Employer Contributing to the Cost of the Course: Yes/No (circle appropriate answer)
If Employer is Contributing to the Cost, State The Amount: ________________________________
Funding: Give full details of other proposed or confirmed funding
____________________________________________________________________________________

____________________________________________________________________________________

Referees:
Please list two referees who are willing to support this application.
	Name
	Designation
	Address (including email)
	Telephone no.

	
	
	
	

	
	
	
	


Career Intentions: How long do you intend staying in mental health pharmacy in New Zealand? What are your career intentions?

How will your study have relevance to NZ mental health pharmacy?

How do you propose to share your knowledge with other pharmacists working in mental health?

Signature: 







 Date:


 

NOTE: Recipients of the grant should read the rules of the grant, including the following requirements:

1) Communicate with the SIG within two months of completing the course of study to confirm that the course has been completed successfully.
2) Present a paper at the next SIG seminar. The paper should reflect how they have applied the course of study to their every day work.
Please send the completed application form (and any additional sheets) to the Mental Health SIG Secretary (details on the NZHPA website) or to the NZHPA Administration Clerk, PO Box 11-640, Wellington.
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