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Workforce Wellbeing Grant Endorsement

Project Information:

Project Title:

Organisation
Name:

Contact Name:

Contact Position:

Contact Email:

Contact Phone:

Signature:

Date:

Endorsed by Manager / Head of Unit / Endorsed by Clinical Director:
Nursing Director:

Signature Signature
Name (print) Name (print)
Position title Position title
Date Date

Flinders Foundation, 3 Flinders Drive, Bedford Park SA 5042

{08)82045216 supporters@flindersfoundation.org.au flindersfoundation.org.au
ABM 66 833 644 600
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