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Grant Application for
 TNCC___  ENPC ____
(please mark one) 
Name (please print) ____________________________________________
Address ____________________________________________________
City____________________________ State_______ Zip code_________
Best email___________________________________________________
Best Phone___________________________________________________
Trauma Region where you work____________________________________
Course Dates_________________________________________________
Course Location/Facility_________________________________________
Course Coordinator_____________________________________________
Course Coordinator address and contact information (phone/email). ___________________________________________________________
___________________________________________________________
 
Mail or email completed application to:
       Treasurer:                                       ENPC/TNCC Committee Chair:
	Carol Kappelman				        Julie Miller			
	7900 Cernech RD				        709 Brierwwood Dr.
	Kansas City, KS 66109-1110		OR              Manhattan, KS 66502-3129
lkappelman@aol.com 				        jmiller195950@gmail.com 

Application Guidelines

· Can be used for provider or instructor courses, in person or virtual.

· Individuals may apply or course coordinators may assist individuals in completing grant applications.  Course Coordinator is the ENA Course Coordinator. A separate host/site coordinator may make application but must include the ENA Course Coordinator on the application for each potential student.

· Grants are for $300 per person up to five (5) persons per trauma region for each course

· One grant per person per calendar year

· Applications are due at least 30 days prior to the start of the desired course

· Upon awarding the grant, the recipient (individual, Course Coordinator, or host/site coordinator) will receive an email notification of this award.  

· All grants will be paid at completion of the course upon proof of attendance of each applicant.  Proof of course completion/attendance (either CE certificate or validations card) should be submitted by the applicant (individual, Course Coordinator, or host/site coordinator), to the treasurer. 

· If a course must be rescheduled or the student wishes to change courses or withdraw, the student or Course Coordinator must notify the administrator to whom the original application was submitted.  The grant committee will consider the request and decide if that request can still result in a grant.

· If grants are not awarded by a trauma region on or before September 30th the unspent grants become available to individuals, Course Coordinators, or host/site coordinators without regard to trauma region

· All grants expire December 31st of year awarded (that means course for which grant is being used must be completed prior to December 31)
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