[image: image1.png]L@F School of
Nursing








[image: image2.png]UGk Health




Clinical Nursing Research (CNR) Grant
Application Form/Cover Page
	Principal Investigator

(Name, Credentials, and Title)

Example:  Jane Doe, RN, PhD, FAAN, Associate Professor
	

	School of Nursing Department(s)  

(circle all that apply)
	CHS                  FHCN                IHA                  PN                SBS

	Medical Center Clinical Nurse Investigator w/ Unit/Dept
(Name, Credentials, Unit)

Example:  John Doe, RN, MS, CCRN, 9/13ICU
	

	Medical Center Clinical Nurse Partner Role in Study
	

	Other Medical Center Partner(s)
(Name, Credentials, Unit)
	

	PROJECT TITLE:
	

	Amount of Funding Requested


	$  


	Other Support (of research related to this project—amount, nature, source)
	

	Has or will this proposal be submitted to another funding agency?  Please explain.  

If you subsequently receive additional funds for this project, please contact Sharon.Lee@ucsf.edu.
	

	Future Plans with this Proposal
	Potential federal agency for extramural support:



	
	Anticipated submission date:



	Priority Status

(check all that apply)
	
	I am a School of Nursing salaried faculty member in any series (Ladder Rank, In Residence, Clinical X, Health Science Clinical, Adjunct) employed ≥ 50% time. 

	
	
	I have not submitted the same research study for other internal grant funding.


	
	
	This research proposal is aligned with the UCSF Health vision and strategic priorities.

	Signature of SON Faculty PI


	
	Date

	Signature(s) of Medical Center Clinical Nurse Investigator


	
	Date

	Signature of SON Department Chair


	
	Date


UCSF Research & Scholarship Team
Center for Nursing Excellence & Innovation

6/2021
