
Funding Application Form 

TO NOTE: 
• You can complete this form electronically or manually.
• All sections of the Application Form must be completed with the correct information.
• Supplementary documents can be attached to this application.
• Email your complete application to trust@ranzcr.org.nz
• Applications must be received by the cut-off dates advertised on the RANZCR website.

Section 1:  Applicant Details 

Title Family 
Name 

First 
Name 

Position 
Title 

Institution/ 
Organisation 

Dept/Unit 

Email Phone 

Section 2: Purpose 

Please detail below which course, fellowship, degree, research or educational initiative you are requesting 
funding for (this should include the name of the institution or individual(s) involved in the research or  
course where applicable): 

Please describe how this fellowship, degree, research or educational initiative you are applying for supports 
the primary functions of the Trust, namely: 
• promoting or encouraging research into the study or practice of clinical radiology and radiation oncology
• promoting teaching and education in clinical radiology and radiation oncology
• undertaking any other activities, which the Trustees could consider will be of benefit of clinical radiology

and radiation oncology, its facilities, or any of the services which it provides.

mailto:trust@ranzcr.org.nz


 

Section 3: Funding 
 
Please provide a breakdown detailing what the funding will be put towards and the amount you are requesting  
in NZ dollars. 
 

 
 
 
 
 
 

 
 

Section 4:  Signature of Applicant 

 
Applicant Signature   

Date: 

 
 
 

 

 

Applications should be sent to 
 

Email:  trust@ranzcr.org.nz 
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