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CLINICAL RESEARCH FUND APPLICATION FORM

ALPHA CHI CHAPTER

SIGMA THETA TAU, INTERNATIONAL
Personal Data:
	Principal Investigator

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State      
	ZIP Code      

	Phone:
	(     )      
	E-mail Address:
	     

	

	CO-Investigator (if applicable)

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State 
	ZIP Code 

	Phone:
	(     )      
	E-mail Address:
	     

	

	Has the Principal Investigator previously received a Sigma Theta Tau Research Award?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	If yes, what year?
	     
	Amount of the Award
	     

	Outcome of Research – i.e. presentations, publications:     

	Is the Principal Investigator a member of Alpha Chi Chapter?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	If yes, Name of Chapter 
	     

	

	List any financial awards you are now applying for or receiving (fellowship, scholarship, grants).  Please indicate status of other applications:       

	     

	     

	     


	Professional Education, Development, Achievement (PRINCIPAL INVESTIGATOR ONLY)

	

	Degree
	Field/Major
	Date Obtained
	Institution

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	Describe your previous participation in research activities and indicate whether you were the Principal Investigator,

	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	or Co-Investigator
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	     

	

	If graduate student, has research proposal been approved by advisor/committee?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	

	If no explain,      

	

	Work Experience

	Employer:
	     

	Job Title:
	     

	Number of Years at Current Position:
	     


	International Honor Society for Nursing
Sigma Theta Thu
Alpha Chi Chapter
Research Grant Agreement

If this proposal is funded, I (we) agree to:

1. Acknowledge the financial assistance received from Alpha Chi Chapter of Sigma Theta Tau in an appropriate way when presenting or publishing any aspect of the research project.

2. Submit a progress report to Alpha Chi Chapter every year after the award until project completion.

3. Participate as a presenter at the Annual Spring Meeting of the Alpha Chi Chapter.

4. Write and submit an article for publication about the completed research project in a professional journal.



	

	Disclaimer and Signature

	

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to appointment, I understand that false or misleading information in my application or interview may result in my release.

	Signature:
	     
	Date:
	     

	

	Signature:
	     
	Date:
	     

	

	Signature:
	     
	Date:
	     

	
	
	
	

	
	
	
	


	Letter of Support from Graduate Student Research Advisor

For Alpha Chi Chapter Research Fund Application


	Name of Student Applicant:
	     

	

	Title of Research Proposal:       

	

	Statement of Support of student’s research plan including its feasibility:      

	

	Review of budget shows format consistent with guidelines:      

	

	I have reviewed the above research proposal and budget and support this submission for Alpha Chi Research Fund Review.

	Signature:
	     
	Date:
	     

	
	Faculty Research Advisor


	Research Proposal Outline/Evaluation Criteria

Proposal (Outline sections A & B) should be limited to a maximum of five (5) single-spaced pages. Font Times New Roman size 11 point.  Save proposal and supplemental materials as a PDF document labeled Document B. 

A.  Narrative Statements of Proposal:

1.  Title of research project. 

2.  Specific aims: Purpose of the study is clearly identified, significant to nursing practice, logically developed, and has potential to contribute to nursing knowledge development. Research questions &/or hypotheses to be tested are clearly stated.

3.  Review of literature: Review of existing body of knowledge about the research problem is current, comprehensive, synthesized, critically evaluated, and supports the need for the study.

4.  Theoretical aspects: Study proceeds from a conceptual, theoretical, or philosophical base that is clearly described and appropriate to the study. Terms are theoretically and operationally defined, as indicated.

B.  Research Design:

1.  Method: Research method is clearly described, appropriate to answer the research question, and supported by rationale. Plans for data collection are explicit. Time line for study completion is realistic. Facilities/environment where study will be conducted are adequate for the design.

2.  Measurement: For quantitative studies, validity and reliability of instruments are acceptable; plans to control extraneous variables are appropriate. For qualitative studies, plans to ensure trustworthiness of findings are appropriate; plans to track impact of extraneous variables on findings are described. 

3.  Sampling: Describes desired sample, including inclusion/exclusion criteria, source of sample, plans for recruitment, plans for obtaining informed consent, and anticipated sample size with justification (e.g., power analysis if indicated).

4.  Data analysis: Identifies specific plans for analysis of research data, including statistical tests to be used for quantitative data.

C.  Budget: 

1.  Items: Identifies only those items for which Alpha Chi funding is requested. These items must be directly related to conduct of research and exclude living expenses, typing of dissertation, travel to professional meetings, and purchase of extraordinary equipment. (Amount not to exceed $1500.00).

2.  Justification: States a rationale for items included in budget.  States total estimated cost of project and explanation of how additional funds will be secured if total budget is greater than $1500.00.

D.  Supplemental Material:

1.  References: Includes a bibliography of cited references using APA format.

2.  Appendices: Includes supplemental material helpful for evaluation of the proposal, e.g., questionnaires, interview guides, etc.



	E.  Information Checklist for Document A and B (Please indicate all materials included in Document A and B on the attached form and include in Document A.) 



	Information Check-list for Document A

Please check if included (Must be in one single PDF document labeled Document A)
	

	1.
	Completed application form
	 FORMCHECKBOX 


	2
	Research Grant Agreement form – signed by the principal investigator, all co-investigators, and all study staff
	 FORMCHECKBOX 


	3.
	Copy of informed consent form to be used in the study when applicable.
	 FORMCHECKBOX 


	4.
	Letter of approval from Institutional Review Board at the research site(s) (or indication of plan to forward when available).
	 FORMCHECKBOX 


	5.
	Two Letters of support (INCLUDING as applicable):
	 FORMCHECKBOX 


	
	A.  Letter from Health Care Institution if appropriate.
	 FORMCHECKBOX 


	
	B.  Letter from research advisor if Graduate Student (using attached form).
	 FORMCHECKBOX 


	
	
	

	Information Checklist for Document B Must also be one single PDF document labeled Document B
	

	1.
	Research Proposal as outlined in Application Guidelines
	 FORMCHECKBOX 


	2.
	Budget proposal as outlined in Application Guidelines.
	 FORMCHECKBOX 


	3
	Identifying name deleted from all materials in Folder B.
	 FORMCHECKBOX 



Clinical Research Fund
Alpha Chi Chapter, Sigma Theta Tau

c/o Jane Flanagan

flanagjg@bc.edu



Type information into the fields of this form then name and ‘Save AS’ a document (i.e. LnameFnameClinResFundappMM-DD-YY).  Send it as an attachment via email (address on pg 6).
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