


Beta Iota Research Grant
Application Form  
Title of the Proposal ____________________________________________________________________

Name and credentials of the Principal Investigator (PI) _______________________________________

Amount of funding requested __________________ 	Member of Beta Iota Chapter Yes ___ No ___

RN License number US or international ___________________________________________________

If awarded the grant funds would be dispersed to ___________________________________________
The funding will not be disseminated all at one time. Receipts will be required for all expenses to document how the funds have been spent before additional funds are released. A W9 tax form will need to be completed and sent to Beta Iota’s treasurer before funds will be dispersed. A 1099-MISC will be sent by January 31 following each disbursement. 

 	Institutional ID________________________	Individual Member ________________________

Home address of the PI ___________________________________________________________________

Work address of the PI (if applicable) ________________________________________________________

Telephone number of the PI (Work) _____________________ (Home) _____________________________

Email address ___________________________________________________________________________

Place of employment _____________________________________________________________________

If student, school that attending and program with anticipated completion date ____________________

Professional title_________________________________________________________________________

Institution where the research will be conducted _______________________________________________

Name and title of the chief nursing officer of the institution ______________________________________

Institution Telephone Number_______________________________________________________________

Institutional Review Board Approval Yes __________ Date received 	No/not yet submitted __________

Name and credentials of Co-Investigator (if applicable) __________________________________________

The proposal submitted has been approved by your committee overseeing your research.  Yes   No 
Chair of this committee and contact information. _______________________________________________

If funded for this proposed research project, I agree to submit written reports at 12 months and the end of year 2 as required and also provide documentation including receipts of how all funds were spent.  I agree to present my research findings at the Beta Iota Chapter meeting within 12 months after completing my research study. 

_____________________________________________		_____________________________________
Signature 			                                                          Date
*For PI, Co-Is, and collaborators, include your NIH BioSketch with the Submission 
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