
 
 

 

MICHELE MIMS TRAVEL GRANT 
APPLICATION FORM 

The Endocrine Nurses Society restricted travel grant supported by our Pharmaceutical Sponsor allows nurses to apply for a 
maximum $750 USD travel grant towards their attendance at an Endocrine Nurses Endocrine Symposium (June or Fall).  The 
travel grant will be awarded on a first come first-serve basis.  Grants can only be used for travel/transportation, symposium 
registration and direct hotel costs.  Expenses will be reimbursed upon presentation of all receipts after attendance at the ENS 
symposium.  Grants may not be used to cover the costs of entertainment or recreational events.  Successful applicants will be 
notified by email 2 weeks after submission. 
 
Eligibility Criteria 
 -Applicant must be an ENS member (any level)  
 -You must be a member of ENS or apply for two-year membership at the time of this application 
 -You must not receive travel support from another source including your place of work 
 -Must attend an ENS symposium (annual national or regional) in-person  
 -Applicants may be awarded a Travel Grant once only.  Repeated applications will not be considered 
  

 
NAME ………………………………………………………………………………………………  DEGREE(S) ………………………….…..……… 

ADDRESS   HOME [   ] …   WORK [   ]  …………………………………………………………………………………………………..……..….. 

…………………………………………………………………………………………………………………………………………………………….….. 

E-MAIL ………………………………………………………  CELL …………………..…..……..  WORK TEL ………………….…………….... 

HOW LONG HAVE YOU BEEN AN ENS MEMBER?  ……………………………… 

HAVE YOU ATTENDED ENS SYMPOSIUM(S) IN THE PAST    YES [   ] ….   NO [   ]     YEAR(S)………………………… 

DO YOU HAVE PRESCRIBING AUTHORITY?                              YES [   ]  ….  NO [   ]  

WHAT IS YOUR ENDOCRINE SPECIALTY AREA(S)?  ………………………………………………………………………………………..…….. 

REASON FOR APPLYING FOR THIS GRANT …………………………………………………………………………………………………..……... 
 
EXPENSES ESTIMATED COSTS  

TRAVEL FROM …………………………………………………………………  TO: …………………………………………………………………... 

ACCOMMODATION COST …………………………………….…………………………………………………………………………….……....... 

REGISTRATION ……………………………………..  TOTAL AMOUNT REQUESTED BY APPLICANT ………….…………………….……..… 

 
I affirm that I meet the eligibility criteria as described above. If awarded, I will use this grant to attend an ENS 
Endocrine Symposium.  If I am eligible for or receive support from other source(s) I agree to notify ENS 
immediately and refund the appropriate portion of the ENS grant. 
 
APPLICANT’s Signature: ………………………………………………………………………..  DATE: …………………………………….…… 

 

NEW MEMBERSHIP APPLICATION:  [   ]  2 YEARS $180.00     [   ]  RETIRED OR >65YO     [   ]  STUDENT 
METHOD OF PAYMENT:  [   ]  ONLINE VIA WEBSITE: HTTPS://ENDO-NURSES.ORG     OR   
                                              [   ]  CHECK PAYABLE TO ENDOCRINE NURSES SOCIETY   MAILED TO ENS TREASURER, AS BELOW 

 

 
Send the completed application to  
Executive Board, Endocrine Nurses Society: endocrinenurses@gmail.com or molly@msolares.com 
 

Send travel and hotel receipts & membership check to: 
ENS Treasurer, Molly Solares, 26413 S Nicklaus Drive, Sun Lakes, Arizona 85248, USA 
Email: endocrinenurses@gmail.com or molly@msolares.com 
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