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EVIDENCE-BASED PRACTICE AWARD INFORMATION
I. Information Related to Award
A. Purpose
The purpose is to recognize qualified nurses to contribute to the advancement of nursing knowledge through evidence-based practice (EBP) initiatives.
B. EBP Awarding Procedure

Each year Sigma Theta Tau International-Alpha Chapter sets aside funds for the support of EBP projects.  The Research Committee will review applications and make recommendations to the Executive Committee on all applications received.

C. Criteria to be Used in Making Awards

1. Applicants for awards must meet the following criteria:
a) Be a current member of Sigma Theta Tau International-Alpha Chapter during the funding period.
b) Comply with federal and local regulations concerning the protection of human subjects by submitting an institutional review board statement that confirms their approval where appropriate.

c) Submit a well-defined, competitive EBP project pertinent to nursing.

d) Provide outcome data in demonstrating the successful EBP project.

2. Preference will be given to projects which demonstrate significant involvement by direct care nurses, other attributes being equal.

3. Priority is given to those applicants whose primary position is in service.

4. Alpha Research Committee members are not eligible for these funds.

D. Award Allocation

Awards of up to $5,000 (the number of awards available is dependent upon the amount of money available during the review cycle, based on the Sigma Alpha chapter budget and the number of high-quality EBP and research proposals received) will be provided to the primary author.  
E. Deadline

March 1 and October 1 are the deadlines for submitting the completed project.  

ONLY THOSE PROJECTS WHICH ARE EXECUTED ACCORDING TO THESE GUIDELINES WILL BE CONSIDERED.  IF THE PROJECT DOES NOT MEET THESE GUIDELINES, IT WILL BE RETURNED WITHOUT REVIEW.

II. General Instructions for Applicants

A. Applications must be received electronically by March 1 or October 1.

B. Submit an electronic copy of the application with the following subsections.

1. Application form (Included in this document)

2. Vitae (outline enclosed) (I.U. vitae is acceptable.)

3. Project (use enclosed outline for project, maximum length 5 double-spaced typed pages, excluding references and appendices).  Use the most recent APA edition.
C. When appropriate, funding is contingent upon approval by the local institutional review board (IRB) indicating approval of protection of human subjects.  The applicant must provide documentation showing approval from institutions or sites involved in the EBP project. 
III. Outline for Preparation of EPB Project Submission
A. Abstract 
Include an abstract of your EBP project.  Outline aims, methods, search strategies, implementation, and evaluation.  The abstract should be < 200 words.

B. Specific Aims

State concisely what the EBP accomplished.  
C. Literature Search
Outline the methods for eliciting current evidence on the EBP topic.
D. Methods

Discuss the methodology by which the evidence was evaluated to form the EBP guideline.
E. Guideline
Provide the guideline that was developed from the EBP topic.

F. Implementation Plan
Provide information on how you implemented the resulting EBP guideline.
G.  Evaluation Plan
Provide the plan by which you determined the effectiveness of implementing the EBP guideline.
H. Limitations

Describe limitations of the EBP project.
I. Human Subjects

Provide a statement of the subjects'/participants’ rights and risks if applicable.
J. Facilities Available

Describe the facilities used for this project (e.g., laboratories, clinical resources, office space, technologies, etc.).
K. Presentation
Provide evidence of the regional, national, or international conference where findings have been presented, or a plan for which conference the project abstract will be submitted.

L. Collaborative Arrangements

If the project required collaboration with other institutions and/or disciplines, describe the nature of collaboration and provide evidence to the reviewers that the institutions and/or disciplines cooperated.

M. Other Funding Sources

Indicate other funding sources used to support the project.  
N. References

List the references cited in the text.

O. Appendices

Include copies of the questionnaires, interview schedules or other instruments to be used, scoring instructions, etc.

OUTLINE FOR CURRICULUM VITAE

Indiana University School of Nursing vitae may be submitted.  If not a faculty member, please submit a brief vitae for all investigators using the following format:

1. Name:
2. Education (begin with baccalaureate education and include post doctoral):

Institution/Location


Inclusive Dates
Major

Degree/Date
3. Professional Experience in Reverse Order (start with present):

Title




Name/Address of Employer

Dates
4. Honors (include membership in Sigma Theta Tau chapter and activities):

5. Publications and papers presented at state, regional and national meetings.  If possible, attach copies of publications, which support your grant proposal.

6. Previous Research Grants:
7. Previous Research Experience:
EVIDENCE BASED PRACTICE AWARD APPLICATION FORM

	Sigma Theta Tau International

550 West North Street

Indianapolis, IN  46202

Alpha Chapter
	For Office Use Only

Number


Date:          
                         

Funding Cycle:
 FORMCHECKBOX 
  March 1




 FORMCHECKBOX 
  October 1
APPLICANT INFORMATION

1. Title of Project:          

Principle Investigator

2. Name:          

3. Institutional information (Employer or School currently enrolled):           

4. Preferred Mailing Address:          


City:         

State/Province:          

Zip/Postal Code:          

Country:          

5. Business Phone:          

Fax:          

Home Phone:          

E-mail:          

6. Registered Nurse in State(s), Province/Country of:



          

License No(s):          




          

License No(s):          




          

License No(s):          

7. Sigma Theta Tau Membership:
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     Chapter(s):          

*Note:  Must be Alpha Chapter member
8. Primary Position:
 FORMCHECKBOX 
 Academic      FORMCHECKBOX 
 Service    

9. Have you ever received a Sigma Theta Tau International Small Grants Research Award:                          



 FORMCHECKBOX 
 Yes     Date:          

 FORMCHECKBOX 
 No

10. Are you now receiving, or have you received, any support for this project from any source?  Other support is defined as all funds or resources, whether Federal, non-Federal, or institutional, available to the principal investigator in direct support of the research endeavors through research or training grants, cooperative agreements, contracts, fellowships, gifts, prizes, and other means.  Please indicate sources and amount.

Source:         

Amount:          


Source:         

Amount:          


Source:         

Amount:          

11. Human subjects involved?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Animal subjects involved?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Institutional Review Board action (include a copy of the approval)



Approval Date:          



Comments:     
     

12. Co-Investigators:
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
(if yes, include biosketch)


Name:          


Preferred Mailing Address:          

City:          
    State/Province:          

Zip/Postal Code:         

Country:          


Business Phone:          

Fax:          


Home Phone:          

E-mail:          

Name:          


Preferred Mailing Address:          

City:          
    State/Province:          

Zip/Postal Code:         

Country:          


Business Phone:          

Fax:          


Home Phone:          

E-mail:          


13. Dates of Project:          

AGENCY EBP AWARD AGREEMENT

If the EBP project described receives the EBP Award by Alpha Chapter, I agree:

1. To acknowledge the assistance of Sigma Theta Tau International-Alpha Chapter in any appropriate way in connection with the completed EBP project.

2. To acknowledge Sigma Theta Tau International-Alpha Chapter when publishing or presenting the findings in other venues, to acknowledge Sigma Theta Tau International-Alpha Chapter as a funding source.

Signature of Primary Author:          

Date:          

