
Clare Fowler Award 2010
Application Form

Name(s):

		  (If this is a group project the following details are for one member of the group only)

Job Title:

Address:

Tel Number:

E-Mail:

Award Questionnaire (max 1000 words)
(If you require extra space please use a separate sheet)

Project Title

Describe your work or initiative

What were the motivations for commencing your work?



Please explain the evidence/research which supports your work 

What is the impact of your work on patient care?

How have you or how do you plan to evaluate your work?

How have you disseminated your work or what plans do you have for this?
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