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Sponsored by

Pennsylvania Three Rivers Chapter of the National Association of Pediatric Nurse Practitioners (NAPNAP)
Purpose

The Three Rivers Chapter of the National Association of Pediatric Nurse Practitioners (NAPNAP) encourages registered nurses or nurse practitioners who are enrolled in a Doctorate of Nursing (DNP) program to search for evidence that can improve the health of children and adolescents.  Implementing evidence-based projects that improve patient outcomes in pediatric patients can contribute to far-reaching benefits for children and adolescents.  
Requirements for eligibility: Grant applicants must meet the following criteria:

1. Documented enrollment in an approved pediatric, neonatal or family nurse practitioner program signed by program coordinator.  
2. Evidence-based capstone project must be focused on pediatric population.
3. Preference will be given to a Three Rivers NAPNAP student member.

Application Process: Completed application and all attachments should be submitted electronically via email to the Legislative Chair of Three Rivers NAPNAP, Brenda Cassidy, DNP, RN, CPNP-PC at cassb@pitt.edu.  Applications must be received by May 31, 2015. Provide an electronic copy of each of the following supporting documents with application: Letter of recommendation completed and signed by the capstone committee chair of the applicant.

1. Abstract (250 words) of capstone project including: literature review for evidence-base, significance, aims of project, population and clinical practice site, implementation and measurement of patient outcomes and implications for pediatric practice.

2. Documentation of any previous work done in topic area of capstone project (research, publication, presentation, including previous class assignments on the topic).

3. One letter of reference that addresses your potential as a professional leader as a future pediatric, neonatal or family nurse practitioner.

4. Budget describing intended use of funds.

5. Curriculum Vitae or Resume

Selection Process

1. Executive Board will review applications and supporting documentation and make recommendation at board meeting for a vote from full board.

2. The grant recipient, determined by the Three Rivers Chapter of NAPNAP board, will be notified within 1 month of the application deadline.  

3. The $500 grant will be awarded in August 2015. 
4. The recipient will be formally recognized on the Three Rivers NAPNAP website and newsletter as well as at the Annual Symposium in February 2016.

Basis of Award

The Three Rivers NAPNAP Scholarly Grant is awarded without regard to race, gender, religion, age, or national origin.  The Three Rivers Chapter Executive Board will give consideration to the following factors when judging applicants for the scholarship award:

1. Scholarly presentation of evidence-based project.

2. Potential for contribution to the health of pediatric patients.

3. Completeness and accuracy of information on application.

4. Membership in Three Rivers Chapter of NAPNAP or other or local advanced practice nursing organization.

Completed application package must be received by May 31, 2016.  Applications should be sent to (Scholarly Grant should appear in subject of email):

Brenda Cassidy, DNP, RN, CPNP-PC, Legislative Chair, Three Rivers Chapter NAPNAP

cassb@pitt.edu 

2016 Three Rivers NAPNAP

Scholarly Grant Application

Name:  

Home address:  

RN state license #:                                            (Attach copy of license)

Email address:                                                   SSN:  
Home phone #:                                                  Cell phone #: 
Provide Name/Address of current PNP or FNP program.  Attach letter of recommendation from program coordinator:

Length of Program:            
Date of Graduation:  

I certify that the information provided in the above application is accurate.

Signature of applicant:  ________________________________
Date: _______________
