
New Zealand Association of Classical Teachers 
 

Professional Development Award 
Application Form 

 
 
Name:  
Address: 
Address to which 
correspondence should be 
sent 
 

 
 
 
 

Phone:  
Fax:  
e-mail:  
Institution/School:  
Position:  
 
Description of 
professional 
development 
project: 
Describe the purpose for 
which you would use the 
Professional Development 
Award. What do you intend 
to do? What is the 
timeframe? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Predicted outcomes: 
Statement of the predicted 
outcomes of the 
professional development 
project. What will you 
produce? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Benefits:  
Explain how the receipt of 
an NZACT Professional 
Development Award will 
benefit you personally and 
the wider NZACT 
membership. 

 
 
 
 
 
 
 
 
 
 
 
 

Dissemination of 
information: 
Indicate how you will share 
information or project 
outputs with the wider 
NZACT membership. 
 

 
 
 
 
 
 
 
 
 
 
 
 

Amount: 
Total amount in $NZ for 
which you are applying and 
itemised costs. 
 

 
 
 
 
 
 
 
 
 
 
 
 



Other support: 
Are you receiving financial 
support for this 
professional development 
project from other sources? 
If so, where from? How 
much? 
 

 

 
Additional Information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: ____________________________________ 
 
Date: ____________________ 
 
 
The application should be sent to the NZACT President, the address for whom can be found in the 
front of the NZACT Bulletin and is posted in the contacts section of the NZACT website 
(www.nzact.org.nz).  


