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GRANT APPLICATION FORM

for 


IFNA Student, Faculty and Nurse Anesthesia Practitioner Exchange

Due March 01/September 01
I. 
GENERAL INFORMATION*)
A. 
Name of the Anesthesia Program/School applying for the grant

B.         
Address                                                                                                                   



City ________________
State ________________
Country ________________
C. 
Additional Information



Telephone (including country code)                                                                                          


E-mail address                                                                                                                          
D. 
Name of Program Director:
                                              
                                         
E. 
Name of the other Programs/schools involved in the exchange programs:
_______________________________________________________________________

 City_________________
Country________________________________________
F. 
Information on the exchange programs/schools:_______________________________
______________________________________________________________________
G.        Number of participants: __________  Students__________  Faculty__________                

           Nurse anesthesia practitioners (including non-physician) __________  
*) for information see: IFNA Grant for Student, Faculty and Nurse Anesthesia Practitioner Exchange Guidelines
H. 
Information about the program’s curriculum as follows:

Course Titles or structured learning activities (seminars, workshops)        

____________________________________________________________________
Length of Program __________________________________________________
I.  
List any requirements that participants must meet to participate in the exchanges (examples might be a CV, passport, VISA, medical clearance, language requirements etc.) 
 _______________________________________________________________________

J.
Will the participants be allowed to observe patient care in surgery and other patient care areas?

______________________________________________________________________
II. 
PROPOSED EXCHANGE ACTIVITIES
A        Purpose of the program and a brief description of exchange activities for both students,  
           faculty and practitioners __________________________________________________
B. A statement that addresses how the programs/schools will benefit from exchange activities.    

       _____________________________________________________________________
C. A statement that states why the program is not able to pay costs associated with exchange  

      activities. If the program can pay for part of the exchange, please describe. 

      ______________________________________________________________________
D. A statement that guarantees that the student should be guaranteed that the objectives of her/his own anesthesia program during the exchange period will be achieved in addition to the objectives of the exchange activities. ________________________________________
III.

BUDGET:                                                                                                                                         
a. Outline direct cost of exchange (list and justify travel needs, expenses for lodging, web-copies of different flight-prices and prices for accommodation as attachment)
i. Students
ii. Faculty

iii. Nurse anesthetist practitioner 
iv. Miscellaneous expenses (please list)

v. Include any other financial support obtained for conducting the exchange.

B.
Timetable for the exchange (only future exchange projects are eligible for Grants)

a. 
Planned exchange period(s) and duration

IV

EVALUATION
A
Evaluation of the exchange program
a.     
Evaluation in relation to the Objectives of the exchange (see Guidelines)
b.    
Suggestions for continuing activities

c.
Evaluation in relation to costs

d.
Public dissemination (presentation or poster at WCNA)

Submit grant application to Executive Director of IFNA:   ifna.rod@wanadoo.fr.                                                                                 
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