
 CUPHSONAA, Inc. 

THE COLUMBIA UNIVERSITY-PRESBYTERIAN HOSPITAL 

SCHOOL OF NURSING ALUMNI ASSOCIATION, INC.

480 Mamaroneck Avenue
Harrison, NY 10528 

Tel:  (914) 481-5787 

Fax:  (914) 481-5788 

Application for research grant 

NAME:  

CLASS OF:  

ADDRESS: Street 

City,  

 

St,                                                             Zip 

TELEPHONE(S) and FAX:   (H) (C) 

 (w) (f) 

E-MAIL:  

Please complete the application and mail it along with all required documents to

The address above. 

 

Attach a proposal that includes a statement of the problem, research question,  

design, sampling plan, analysis plan, human subject’s protection, and timeline with 

your application. 

Please check if you are 

a/an: 

 alumni 

 Full time faculty member of the CU School of Nursing

 Non-Alumni Student (enrolled/matriculated in the 

     Doctoral program at the Columbia University School

     Of Nursing) 

Doctoral students are asked to submit a letter from their research 

advisor / chairperson indicating approval of research plan by dissertation 

committee and that the student is in “good standing” with a gpa at 3.0 or 

above. 

Doctoral and other research candidates as applicable, please respond to 

the following: 

Degree sought:  

Date of admission to 

Candidacy: 
 

Date of expected 

Completion: 
 

Date of approval of 

dissertation proposal: 

 

 



Department:  

major:  

Name / title of research:  

Advisor / chairperson:  

Advisor’s telephone:  

Advisor’s e-mail:  

Title of Project:  

Principal investigator/ 

applicant: 

 

Are you faculty teaching in the Columbia University School of Nursing? 

  yes       no 

Is this proposal for dissertation research? If yes complete the form above. 

  yes       no 

University granting the 

degree: 

 

Department:  

To be completed by all applicants 

Employer: (if applicable)  

Registered nurse in the  

state of: 

 

License (s)#:  

Amount requested 

from this association: 

 

*Note: If other support requested is received, it is expected that you will 

submit a copy of your funding notice to cuphsonaa, Inc. office for your 

grant file. It is understood the Principal investigator will not accept 

duplicate funding; however partial funding for the project can be 

provided by more than one source. 

Human subjects involved?   Yes   No 

Animal subjects involved?   Yes   No 

Institutional review board action (include a copy of the approval). 

Is guidance for the research project provided by a senior nurse researcher  

mentor / preceptor?       yes       no 



if yes, please provide information on the senior nurse researcher mentor/ 

preceptor: 

Institutional 

Affiliation: 

NAME: First: 

CLASS OF: 

ADDRESS: Street: 

City: 
Where mail will reach 

You. St.                                                             Zip: 

TELEPHONE(S) and FAX:   (H) (C) 

(w) (f) 

E-MAIL: 

Co-investigator(s):   Yes        No 

IF yes please list below: 

Starting Date of 

Project: 

Proposed completion  

Date: 

Research grant agreement 

If my proposal is approved for funding by the Board of Directors of Columbia 

University-Presbyterian Hospital School of Nursing Alumni Association Inc. 

(CUPHSONAA), I agree to: 

 

1. Assume responsibility for the scientific conduct of this project. 

 

2. Use the grant funds for the research project as described in the 

   proposal, and to return any excess funds to the Treasurer of   

   CUPHSONAA Inc. 

 

3. Submit a progress report that includes information about cash 

    disbursement each January 1 until project is completed. If research is  

    not finished by the projected date of completion, remaining funds will 

    be returned to CUPHSONAA Inc., unless an extension is granted by the  

    Nursing Research Committee. 

 

4. Send three copies of a final report upon completion of the project. 

 

5. Present or publish the findings of the research at appropriate meetings  



    or publications as identified by CUPHSONAA, Inc. and your department. 

 

6. Acknowledge CUPHSONAA Inc.'s support in all presentations/  

    publications. 

 

7. Allow final research report in full or abstract form to be published in 

    The Alumni Magazine, in order to share with alumni, students and 

    faculty of the School of Nursing and publications of the CUPHSONAA. 

 

Submission of this form implies agreement to the above points. 

 

Biographical Sketch: Please submit for Principal Investigator and Co-Investigator(

use in place of Curriculum Vitae. Biographical sketch form for Federal grant 

application may be substituted. 

Principal investigator’s 

name: 

 

Co-investigator’s name: 
 

Education (begin with baccalaureate education and proceed to post doctoral  

level) institution(s), location(s), major, inclusive dates of attendance and date of 

degree granting: 

Baccalaureate: 
 

Masters: 
 

Doctoral: 
 

Other: 
 

Professional Experience:  title and dates of position (s): 

Date: 
Title: 

Date: 
Title: 

Date: 
Title: 

Name/Address of employer(s): 

 

Honors: 

 



Publications or papers presented at state, regional or national/international 

meetings. You may include copies of your publications that support this 

application at the end of the Appendices (add additional sheets if necessary). 

 

List previous research experience (describe levels of participation such as 

Principal Investigator, Project Director, Research Analyst/Assistant, Data 

Collector): 

 

Previous grant(s) received. List the amount and source of funding per study as 

Principal Investigator: 

Source and amount: 
 

Source and amount: 
 

Source and amount: 
 

CUPHSONAA, Inc. does not fund indirect costs, salary or fringe benefits for the 

Principal Investigator or Co-Investigators, nor costs for completing an  

education program (i.e. tuition); nor typing of the dissertation. 

Detailed Budget for Proposed Research 

Dates: 
 

COSTS 

Typing:  (costs must be those 

Directly related to the  

Research) 

$ 

Personnel: 
$ 

Research assistants: 
$ 

Secretarial staff: 
$ 

Other: (I.E. postage, telephone, 

Purchase of instruments) 

$ 



Supplies: (not provided by 

The institution) 

$ 

Equipment: $ 

Computer costs: (not pro- 

vided by The institution) 

$ 

Other Expenses:  (travel for 

Data collection only) 

$ 

TOTAL 
$ 

 

Justification:  justify all expenditures below: 

 

Check list 

Principal investigator:  

Title of project:  

Date submitted:  

________________________________________________________________________________________ 

For office use – for applicant use application form 

Principal investigator listed. 

Co-investigator listed. 

Research advisor listed. (if applicable) 

Research grant agreement signed 

Biographical sketch of applicant is completed. 



Budget information is compete, expenditures                   

justified and monetary request is at or below                 

designated grant. 

Abstract (up to 200 words). Proposal (10 page limit), 

Single spaced (excluding Part III 

Part i: Narrative 

Purpose of study 

Signifigance 

Potential contribution of the science of nursing 

Specific Aims/Hypotheses 

Theoretical/Conceptual framework or rationale 

Literature review (if separate from other section) 

Method 

Subjects and setting 

Apparatus and/or instruments 

Procedure 

Plan for data management 

limitations 

Human subject and/or animal use 

Time frame 

Part II:  support 

Facilities/resources 

Collaborative arrangements 

Part III:  references and appendices 

references 

Appendices (see below) 

Appendix A (includes only those applicable) 

1. Letters of support 

a. if this research is part of your degree requirement, 

  a letter from the nurse research advisor is required.

 



B. From collaborating institutions. 

C. If applicable, from employer and/or nurse research 

Advisor at your work place. 

Appendix B 

Instruments/Questionnaires 

A.  Instruments 

B.  Scoring Methods 

All required information must be received by the Alumni Office by  

March 1 to be considered for an award. 

 

 

If you have any questions please contact us at (914) 481-5787 or by email at 

info@cuphsonaa.org  

 

You may fax or mail this application. Thank you. 

www.cuphsonaa.org  


