NBASW Y\ ATTSNB

CASW & NBASW GRANT APPLICATION FORM

Personal information

Name of Applicant(s):

Address(es):

Telephone:

Email:

Continuing education opportunity being hosted

Title of event:

Type of event (webinar, conference, workshop, etc.):
Proposed event date and location:

Language in which the event will be delivered:

Amount of CASW & NBASW Grant funding being requested (max $3,000):
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Event Summary

The provincial office will assess your application based on the following questions: (Please type
your answers)

1. Who is organizing this event? (Individual member, group of members from a specific
workplace, group of members from an NBASW chapter, etc.)

2. What are the costs associated with this event? Please provide a budget with estimates for all
relevant costs including: location rental, presenter fees, technology or interpretation costs,
subsidies for registration or travel, food, printing costs, etc.
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3. What other sources of funding are being accessed to host this event?

4. Please explain the continuing education opportunity you wish to host including topic, format,
length). How will this event enhance the knowledge or training of NB social workers?
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5. How will you ensure priority is given to social workers who wish to attend this continuing
education opportunity? Is this type of continuing education currently available in your
geographic region of the province, or elsewhere in New Brunswick?

Declaration

I/We certify that all of the information included in this application is accurate and true.
I/we understand my application will not be considered if any false information is included.

I/We have not received the CASW & NBASW Grant within the past two years. If selected
for this grant, I/we agree to provide an article and photo for CASW and NBASW
publications within 30 days of hosting this event.

Signature: Date:
Signature: Date:
Signature: Date:
Signature: Date:
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