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STTI, Beta Delta Chapter-at-Large 
RESEARCH GRANT REVIEW FORM 

 
Proposal Name: 
_________________________________________________________________________________ 
Applicant Name:   
_________________________________________________________________________________ 
Reviewer Name:   
_________________________________________________________________________________ 
CHECKLIST 
For the items listed, please note as appropriate. 
 
I. Appendices 

A. Letters 
1.Support from colleagues        Yes__  No__  N/A__ 
2.Research advisor/committee (if dissertation) Yes__  No__  N/A__ 
3.Agreement letters from consultants      Yes__  No__  N/A__ 
4.Collaborating Institutions       Yes__  No__  N/A__ 

B. Co-investigator(s) Biosketch(es)      Yes__  No__  N/A__ 
C. Human/animal subject approval by IRB Yes__  No__  N/A__ 
D. Copies of paper/pencil instrument, interview format or other instruments, scoring instructions and 

documentation of copyright permission, when appropriate      
       Yes__   No__ N/A__ 

II. Application Form 
A. Budget and funding sources: 

1. Other funding sources involved?           Yes__  No__ 
Comments:_______________________________________________________________ 

2. Research depends on obtaining other funding?        Yes__  No__ 
Comments:_______________________________________________________________ 

3. Appropriate/reasonable match between proposal and request for funds? Yes__  No__ 
Comments:_______________________________________________________________ 

4. Prior and current extramural funding?          Yes__  No__ 
If yes, list agency and amount of award.  If more than three, identify the most significant, in 
terms of the amount awarded. 
Agency:_________________________________________________________________ 
Amount:_________________________________________________________________ 
 
Agency:_________________________________________________________________ 
Amount:_________________________________________________________________ 
   
Agency:_________________________________________________________________ 
Amount:_________________________________________________________________ 

5. Budget adequately justified?            Yes__   No__ 
 

B. Investigator/Team 
1. Indicate research career stage of Principal Investigator (PI): 

Check one of the following categories: 
__Master’s Prepared 
__Pre-Doctoral (Dissertation) 
__Pre-Doctoral (Don-Dissertation) 
__Doctorally Prepared 
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__Experienced researcher entering new area 
Other (Please specify)_______________________________________________________ 

2. Multidisciplinary           Yes__  No__ 
If yes, identify disciplines represented:__________________________________________ 

3. International 
Is population studied outside the United States?              Yes__  No__ 
If yes, indicated population(s) to be studied:______________________________________ 
 
Is PI International?                                 Yes__ No__ 
If yes, identify country of residence:____________________________________________ 
 
Does PI’s research team have international representation?  Yes__ No__ 
If yes, identify countries represented:___________________________________________ 

 
REVIEWER’S RANKINGS 
Calculate the mean for each section and insert in the blank provided.  Use the following rating scale:  
1=Exceptional; 2=Good; 3=Adequate; 4=Fair; 5=Poor/Absent; N/A=Not Applicable. 
  
A. Significance to  nursing  

1. Potential for leading to further research or development of methodology or theory 
2. Potential contribution to nursing knowledge or knowledge in other fields 
3. Statement on direction of research 

 
Mean: ________ 

 
B. Scientific merit 

 
Mean: ________ 
 
C. Appropriateness of methodology  
 1. Design appropriate to purpose 
 2. Setting appropriate 
 3. Sample and sampling procedures (Sample size justified by power analysis or other guidelines/sampling 

procedures adequate) 
 4. Method of data collection (Appropriate for design/clarity and feasibility of procedures/reliability, 

validity and sensitivity of instruments) 
 5. Study limitations acknowledged 
 
Mean: ________ 
 
D. Qualifications of the investigator (research team) to conduct study  
 
Mean: ________ 
 
E. Human subjects protection issues  
 
Mean: ________ 
 
F. Appropriate budget and time frame 
 
Mean: ________ 
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G. Summarize the major strengths and the major limitations of the proposal.  This summary will be used to 
compile a critique that will be sent to the investigator.  You may use comments from all sections. 

_______________________________________________________________________________________ 
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