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The aim of the Fund is to encourage UK-registered nurses to learn about multiple endocrine neoplasia
and/or the endocrine tumours associated with MEN thus enabling them to better understand their
patients and thereby enhancing patient care. The Fund, run by the Association for Multiple Endocrine
Neoplasia Disorders (AMEND), is named after the late MENI1 patient, Julia Dunn and is made possible
thanks to the generosity of the Houghton Dunn Charitable Trust.
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e Registration fees for up to 3 nurses to attend the Society for Endocrinology's annual Endocrine
Nurse Update (does not include travel expenses)

Condibioms

1. The annual Update applied for must be of relevance to MEN and/or its associated endocrine
tumours (please check carefully before applying)

2. Both successful and unsuccessful applicants are free to reapply on an annual basis, but priority
will go to those who have not received help from the fund in the past

3. Applications should stipulate how the Update is relevant fo MEN and/or its associated endocrine
tumours

4. Successful applicants will be required to provide a short written report to AMEND explaining in

what way the Update has helped them achieve a better understanding of their patients and what
the potential enhancements to patient care in their own clinical setting may be.
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1. Please check the relevance of the content of the annual Update before applying

2. Complete the application form and send fo AMEND, The Warehouse, Draper St, Tunbridge Wells,
Kent, TN4 OPG

3. You will be notified of the success of your application by as soon as
possible

4. If your application is successful you will be sent a feedback form and SAE
to be completed and returned within 2 weeks of attending the event
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AMEND

Applleation Form

Surname: First Name: Job Title:

Hospital Address: Telephone: Annual Update Date:
Mobile:
Email:

Please describe briefly how this Update is relevant to MEN and associated endocrine tumours:

Statement of Reference from Consultant Endocrinologist:

Name (please print):

Signed:

Have you applied to the Julia Dunn Fund before (if
yes, give date)?

If you are not familiar with the work of AMEND, can
we send you more information?

Where did you hear about the Julia Dunn Fund?

Are you a member of the UK Society for
Endocrinology?

I, the applicant, declare that the information I have provided on this form is true and that I am eligible to

apply for funding from the Julia Dunn Fund.

Signed:

Date:




