Kimberly-Clark Perioperative Scholarship

Application Form

Personal Details

Mr / Mrs / Miss / Ms / Sr / Other (please specify): Date: /

€% Kimberly-Clark
ol @

of Operating Room
Nurses (ACORN).

First Name: Last Name:

Preferred Mailing Address:

State: Postcode:

Facility / Hospital:

Current Nursing Position:

Research Project Details

Title of Research Project:

Human subjects involved [ ]Yes [ | No Animal subjects involved

Ethics Approval
Facility providing approval:

[ ]Yes [ |No

Closing date for applications is
9am Monday 24 September 2007.

Date: / /

Please post your application to:

Documents to be included with application:

® A detailed Research Proposal identifying key milestones
and resources

® Evidence of current financial membership status of your
State/Territory Perioperative Association

Kimberly-Clark reserves the right to utilise any results and information gained from the research for their own purposes.

Kimberly-Clark Perioperative
Scholarship

ACORN Secretariat

111A Main South Road
O’Halloran Hill SA 5158

® Registered Trademark Kimberly-Clark Worldwide, Inc.



