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2024 ARA NZRA PARENTAL SUPPORT GRANT APPLICATION

EIi_gib_iIity e ARA and NZRA members who need support to attend the 2024 ASM

Criteria with their child(ren) can apply for this support grant. The grant enables
members with babies or young children who could not otherwise attend
without the support of an additional caregiver.

e The parental grant is up to a max of NZD$1500 to cover travel
expenses and accommodation for a caregiver and children, and may
also include local caregiver expenses if required. No other expenses
will be covered.

e Asthere is an allocated grant pool, applications will be assessed and
provisionally accepted as they are received.

e There are 20 parental grants available for the 2024 ASM.

Applications e To apply please fill in the ARA NZRA Parental Support Grant

Application.

You will need to confirm that you are a member of ARA or NZRA and
have registered for the ASM.

Please give details of the funds required and purpose (travel,
accommodation and/or caregiver expenses) up to NZD$1500.

Email your application to nzra-ara2024 @theconferencecompany.com
and you will be advised whether your parental support grant has been
approved.

If your application is successful, you will send receipts to nzra-
ara2024@theconferencecompany.com at the conclusion of the 2024
ARA NZRA ASM and be reimbursed for the amount approved on your
approved application.

Application Coversheet
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Applicant
Name
Applicant
Email
Contact
Details
Please tick
CHECKLIST
Yes / No
1. Areyou a current member of ARA? O C
2. Areyou a current member of NZRA?
O O
3. Are you registered for the ASM?
O O

Please provide details for all costs you are applying for.

Travel:

Accommodation:

Caregiver costs:

| declare that all information provided in this application and in documents submitted
Is true and correct.

Signed:




