SOUTH CAROLINA NURSES FOUNDATION
RUTH A. NICHOLSON RESEARCH AWARD
Please mail completed application to:

Chairperson, SCNF Awards Committee, 1821 Gadsden Street, Columbia, SC 29201
by May 31, 2006

Title of Project:

Name of Applicant (Principal Researcher):

Address: (Street)
(City, State, Zip)

Telephone Number:

Are you are a legal resident of SC? [ ] YES [ 1 NO

Educational Background

Name and Location of Undergraduate School or College of Nursing Attended:

Name and Location of Graduate School Attended:

Name and Location of Post-Graduate School Attended:

Employer and Location:

Current Position: How long in this position?

Summary of Nursing Activities for past 5 years

Current Research Activity
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SCNF Ruth A. Nicholson Research Award Application

Previous Research Activity (if applicable)

Describe the Purpose of the Research Project You Plan to Undertake

Attach Research Plan (3 - 4 pages, double-spaced) to include

1. Brief Abstract 5. Salient literature background

2. Co-Researchers 6. Objectives / hypothesis

3. Purpose Statement 7. Research design including definition of

4. Problem Significance variables, sample selection, data collection and
analysis, human subject protection and
timetable

ATTACH BUDGET WITH JUSTIFICATION




