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School Nurse Association of North Carolina Grant Opportunity
The School Nurse Association of North Carolina is committed to the promotion of the school nurse profession within the state of North Carolina. Projects with focused outcomes related to health promotion/ education, disease prevention, or school nurse professional research are considered priority to school nurse practice in North Carolina. Current members of the School Nurse Association of North Carolina are eligible to submit project proposals in accordance with annual deadlines. Proposals should include the following:
1) Project Title

2) Project Narrative  
· Goals/objectives
· Timeline- No projects completed before the award date will be funded
· Significance to School Nursing or means to advance school nursing practice
· Itemized budget including other planned means of funding for project
· Qualifications of Applicant, including membership in School Nurse Association of North Carolina and current license to practice nursing in NC (Nurse must provide copy of current Registered Nurse License with NC Board of Nursing)
· Include reference to NASN Position Statements/ Role of the School Nurse
· Include at least one reference to research-based practice or clinical studies
· Statement of agreement with project site (i.e. school) and/or employer 

3) Acknowledgement that awardee must display poster presentation of project at Annual School Nurse Conference at the SNANC table. 
Applications should be electronically submitted by March 15th  to SNANC Professional Practice Chair at  tammy.alexander@cabarrushealth.org. Awards in the amount of $1,000 will be presented by June. Those applicants not bestowed an award will automatically be entered into the next applicant pool, not to exceed one year past original application, unless applicant indicates otherwise. 
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School Nurse Association of North Carolina Grant Application
Due March 15th
Please attach additional sheets as needed for application
1. Project Title

2. Project Narrative
A. Project Goals/ Objectives
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B. Project Timeline (Cannot be completed prior to award date)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
C. Statement of Significance to School Nursing 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D. Itemized Budget
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
E. Qualifications of Applicant- Copy of NC Registered Nurse License from NC BON submitted

(SNANC Membership status will be confirmed with SNANC Membership Chair)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

F. Reference to NASN Role of School Nurse/ NASN School Nurse Position Statements
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

G. Research References/Citations of Evidence Based Practice to Support Project
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

H. Attached Statement from Employer/ School in Support of Project

3. Statement of Understanding
As an applicant, I understand I must be a current member of the School Nurse Association of North Carolina at the time of my application, as well as during the duration of my project. I understand that a condition of award will be the requirement to present a poster presentation of my project at the annual North Carolina School Nurse Conference.

__________________________					_________
            Signature of Applicant					Date

School Nurse Association of North Carolina Grant Application
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