NACM Funding Application Form 2011
Limited funding is available to attend the 2011 Aboriginal Gathering of Midwives on November 6-7-8 at the Communnity Hall of Six Nations of the Grand River, in Ohsweken, Ontario.  
Policies & Procedures

· If you require funding, fill out the form below (sections 1,2,3,4) and send to nacm@canadianmidwives.org or fax to 514-738-0370 along with your Registration Form.
· Funding is available for travel and accommodation only.  Travel includes airfare, train or bus fare and mileage. 
· A shuttle service from Hamilton to Ohsweken on Sunday, November 6th and from Ohsweken to Niagara Falls on Tuesday, November 8th will be available free of charge for all NACM attendees. It is not necessary to apply for funding if you only need support for this segment of travel.   

· Applications will be assessed individually and considered based on needs and available funding with priority given to Aboriginal midwifery students. 

· Funding will not cover government travel rates. All applicants must ensure that they have access to the lowest possible fares.

· Applications must include an email address as all correspondence will be done electronically.
· Accepted applications will receive a confirmation by email by October 21st, 2011. 

DEADLINE for Applications

Funding application forms must be received by Friday October 14th 2011. Applications received after this date will NOT be considered.

1) Contact information

	Name: ________________________________________________________________________

Phone Number: ________________________  Email: __________________________________

Address: ______________________________________________________________________

City/Town/Community: __________________________________________________________

Province/Territory:______________________________________________________________


2) I am (please check/answer all that apply):

Aboriginal Midwife____ Aboriginal Student Midwife____ Aboriginal midwifery supporter ____

If you checked Aboriginal Midwife, fill out section this section:
a) Where do you practice? __________________________________________________________
b) What communities are you affiliated with?____________________________________________
c) Are you a registered midwife? Yes___  No___

If you checked Aboriginal Student Midwife, fill out this section:
a) Are you registered in a recognized midwifery education program? Yes___  No___
If so, which program: ________________________________________________

b) Are you registered in a community based midwifery training program? Yes___  No___
If so, which one: ________________________________________________

If you checked Aboriginal midwifery supporter, fill out this section:
*Please note that funding may be considered for Aboriginal individuals working in a supportive capacity for midwifery and/or related fields.

a) Specify your occupation: __________________________________________________

b) What communities are you affiliated with? ______________________________________

3) I will attend:

All meetings ____   
Sunday, November 6th only ____   
Monday, November 7th only ____ 
Tuesday, November 8th only ____
4) Funding Details
Please note: A shuttle service from Hamilton, ON to Ohsweken on Sunday, November 6th and from Ohsweken to Niagara Falls on Tuesday, November 8th will be available for all NACM attendees.  
I am requesting funding for (check all that apply):

a) Travel from ____________________ to Hamilton, ON 
Estimated airfare: $________________ 
​​​​or
Estimated train or bus fare: $_______________

or
Estimated mileage: _________________KM

b) Accommodation at the Bear’s Inn, Ohsweken (Please note that rooms are limited at Bear’s Inn; additional accommodation will be available in Hamilton, ON).
Number of room nights: _______________

c) Other funding requirements

Please specify: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

Information collected on this form is used by NACM for registration purposes only. Confidentiality of all information will be maintained.

