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Application for Research Grant

( To be submitted to HKICNA at hkicna@hkicna.com before closing for application
Please read guidance notes carefully before entering. ) 
	I. Applicant: 

	Name :                         
	HKICNA Membership No.:

	Rank:
	Working institution:

	Tel No. (Office )
	Tel. No. (Mobile ) : 

	Fax No.
	E-mail address: 

	Address:

	

	II. Co-investigators :

	Name
	Working Place  /  Position

	1
	

	2
	

	3
	

	4
	

	III. Research Question (s) / Objective(s )of the study:



	Amount of research fund applied: HK$


	Date of application received:

	For official use only :                  Date of the Application approved:_________________

	Hong Kong Infection Control Nurses’ Association (HKICNA) :

	
	

	Research fund is * granted  $_________________________by HKICNA Council on______________

	__________________________
Ms Patricia CHING (Chairman)
	____________________________
Ms Conita Hung-suet LAM ( Vice-Chairman)
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