
Sigma Theta Tau International Honor Society for Nursing 
Beta Rho Chapter 

Application Form for Research Grant 
 

The Beta Rho Chapter Research Grant is a competitive grant awarded to Beta Rho Chapter 
members to support research projects that are of high quality and that will contribute to the 
development of nursing knowledge.  
 
Grant awards will be for up to $1000. There are two application cycles each year. 
For the Academic Year 2011-2012 
Applications postmarked by October 3 with notice of awards by November 14 
Applications postmarked by January 30 with notice of awards by March 12 
 
Review Criteria are provided at the end of this application.  

 
Eligibility Criteria: Current member of Sigma Theta Tau International, Beta Rho Chapter.  
 
Title of Research Project 
 
 

 
 
Principal Investigator (PI) Information 
 
Name & Credentials ______________________________________ 
 
Address ________________________________________________ 
 
City _______________ State _____________  Zip Code _________ 
 
Phone _________________________________________________ 
 
E-mail Address __________________________________________ 
 
 
Co- Investigators  Yes ___ No ___ 
List names and credentials  
 
_______________________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
Human Subjects  Yes ____ No ____ 
Institutional Review Board Action: (Include a copy of approval) 



Approval Date_____________ 
Pending Approval ___ (date submitted to IRB) ______________ 
Not Applicable ___ 
 
Research Grant Agreement: 
If funded I agree to: 
1. Use the grant for research project as described in the application and return any excess funds 
to Treasurer, Beta Rho Chapter. 
2. Complete the project within timeframe indicated on budget form unless extension approved by 
Beta Rho Chapter officers.  
2. Send a copy of project summary including findings of the project and financial report to 
Research Committee Chair, Beta Rho Chapter within 90 days of completion date.   
3. Acknowledge assistance of Sigma Theta Tau, Beta Rho Chapter in all dissemination of 
research project findings.  
4. Present the research findings to Beta Rho Chapter members via publication, presentation, 
and/or Beta Rho website. 
5. Not accept duplicate funding. 
6. Accept responsibility for the scientific conduct of the project.  
 
Signature of Principal Investigator _____________________________ 
 
Date _________________ 
 
 
 

Detailed Budget for Proposed Research Project 
 
Title of Research Project: _________________________________________________ 
 
Principal Investigator: ____________________________________________________ 
 
Start Date:  ___________________ Completion Date: _________________________ 
 
Justify all expenditures in the space provided. Use additional pages if necessary. Sigma Theta Tau does 
not fund overhead costs, tuition, or investigators salaries.  
 
Personnel  
Include hourly rate for personnel 
 
Research assistants 
 
 
 
Secretarial staff 
 
 
 
Other (please specify) 

Amount 



 
 
 
Supplies (Include only when not provided by institution) 
 
 
 
 

Amount 

Equipment 
 
 
 

Amount 

Travel (Include travel related to conducting research, not 
presentation of research) 
 
 
 
 

Amount 

Other Expenses  
 
 
 

Amount 

                                                                               TOTAL  
9/11 
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