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Research Grant Application Form



Project Title: ___________________________________________________________________

Has project approval been submitted to Institutional Review Board?	( ) yes	( ) no

Institutional Review Board Approval (if applicable):	( ) yes	( ) no	( ) pending

Applicant’s Name: ______________________________________________________________

Applicant’s Title: ________________________________________________________________

Institution Name: _______________________________________________________________

Address: ______________________________________________________________________

City: _________________________ State: ______________	Zip Code: ____________

Phone Number: (Home) _____________________	(Work) ______________________

Fax Number: _________________	E-mail Address: _____________________________

ASPAN Number: ___________________________ Year Joined KSPAN: ______________

CPAN Number (if applicable): _______________________

CAPA Number (if applicable): _______________________

Number of Years in Nursing: ________	Number of Years in Perianesthesia Nursing: _________

Lead Investigator’s Name: ________________________________________________________

Co-Investigators’ Name(s): ________________________________________________________

Advisor’s Name: ________________________________________________________________

Address: ________________________________________________________________

City: _______________________ State: _______________ Zip Code: ______________

Phone: _________________ E-mail Address: ___________________________________
[bookmark: _page_16_0]
Submit the following with your application:

1. Brief resume/curriculum vitae to include professional background, continuing education participation, professional publications or presentations, honors, awards, grants

2. A letter from the lead investigator describing the research project and how the project will contribute to the practice of nursing.

3. Statement of expense projection and description of financial need; include how the KSPAN grant monies would be used

4. KSPAN Research Agreement Form


By signing below, I confirm that I meet all eligibility criteria as outlined in the Research Grant policy as found on the KSPAN website. I further submit that the information supplied on this application and associated documents is correct to the best of my knowledge. Falsification or failure to follow instructions will disqualify this application. I give KSPAN permission to duplicate submitted materials for the purpose of review, conference proceedings, associated publications, promotions, and placement in KSPAN files.





______________________________ Printed Name

_____________________________ Signature

______________ Date


Application Checklist:

KSPAN Research Grant Application

KSPAN Research Grant Agreement

Resume/Curriculum Vitae

Lead Investigator Letter

Expense Projection

Mail all completed materials to: 
Donna Hagan - Secretary
 KSPAN Board of Directors
341 Eureka Rd
 Versailles, KY 40383.
burnett1031@yahoo.com

(All items must be postmarked by November 5th to be considered)
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