School of Nursing

Institute for Nursing Research and Practice

Application for Faculty-Student Research Funds

Application Deadlines: received by Feb. 1 and Sept. 1 of each year

This page should be filled out by the faculty.
Date:

Name of Faculty:                                 Rank: Tenured ___  Tenure-track ___  Others ____
Phone:                                                   Email:

Student’s name:                                     Phone:                               Email:

Student enrollment status:  Currently enrolled ____          Semester___

SJSU IRB approval:  approved (date)_____     submitted ____    not yet submitted ____

	Criteria
	Possible Points



	Objectives of research proposal
	20



	Description of research proposal
	20



	Description of research activities
	15



	Amount of funds requested
	N/A


	How funds will be used
	10



	Budget

	5



	Request for other sources of funding

	N/A


	Timeline of research

	10



	Benefit of research to school of nursing/nursing
	20

	
	

	Total
	100


Please address each criterion listed above.  Limit this application to 2 pages using a 12-point font size.  Attach a proposal of the study with this application. 
School of Nursing
Institute for Nursing Research and Practice

Evaluation Grid – application for Faculty-Student Research Funds

Faculty: _____________________

Student: _____________________

	
	
	Evaluators – committee members of PE & R

	Criteria
	Max. points
	#1
	#2
	#3
	#4
	#5
	#6

	Objectives of research proposal
	20
	
	
	
	
	
	

	Description of research proposal
	20
	
	
	
	
	
	

	Description of research activities
	15
	
	
	
	
	
	

	How funds will be used
	10
	
	
	
	
	
	

	Budget
	5
	
	
	
	
	
	

	Timeline of research
	10
	
	
	
	
	
	

	Benefit of research to school of nursing/students
	20
	
	
	
	
	
	

	Total
	100
	
	
	
	
	
	


Average points earned:  _______

Decision:   Approved _____               Denied _____

Additional comments: 

