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 Doctoral Dissertation Research Award

Application Guidelines
PURPOSE OF DOCTORAL DISSERTATION AWARD

The award will be used to support doctoral student dissertation research.

CRITERIA FOR EVALUATION OF APPLICATION

Assessment of scientific merit will be based on the following considerations:

· “Newness” originality of ideas. (Innovation)

· Importance of the research question and significance of the research to nursing science. (Significance)

· Student’s comprehension of previous research on the proposed topic. (Background)

· Clarity and specificity of the research plan. (Approach)

· Evidence of the investigator’s knowledge of methodological issues/procedures. (Approach)

· Likelihood of accomplishing the research objective(s) based on proposed timeframe and budget. (Feasibility)

SUBMISSION REQUIREMENTS
Formatting should be as follows:  Single-spaced, Arial 11 font.

· Summary

No specific form, 100 words or fewer

· Biosketch
Use attached NIH biosketch template, 2-page maximum 

· Research Plan
No specific form.

Should include the following 6 categories, 6-page maximum:

Introduction; Background; Significance;Methods of Procedure & Timeframe; Facilities; Human Subjects. 

· Budget

Use attached excel spreadsheet template or link:  ProposalBudget.100910.xls
· Budget Justification
 No specific form, no page limit.

Submit your electronic application to Diane Dempsey in the Center for Nursing Research at ddempsey@buffalo.edu 
  
GUIDELINES

Research Plan
In describing your research plan, follow the outline below.  Use additional sheets for continuation pages as required, numbering each consecutively.  
· Introduction

1.  Objective:  State overall purpose or goal of the proposed research


2.  Specific Aims

· Background

Systematically review the most significant previous work and describe current state of the science in the area to be studied.  Reference appropriately and accurately.  Describe any preliminary work you may have completed which led to this proposal

· Significance

Describe potential importance of proposed work and nursing implications.

· Methods of Procedure and Time Frame

Your research plan should include a detailed description of: Study design, sampling procedure, proposed sample, data collection, and data analysis.  Include a time frame for the proposed study.

· Facilities

Identify the clinical agency/laboratory where the project will take place and what resources/assistance they will provide. Provide evidence of their support for the research being proposed.
· Human Subjects

Human subjects approval must be completed before funds can be awarded but not at the time of this application submission.  Submit documentation for the inclusion and /or exclusion of the use of minorities and female subjects in your proposed study.  If you are not utilizing minority or female subjects in your study, provide the rationale for not including them in the study.  If you are utilizing minority and female subjects, make a statement to this effect.
Budget & Justification
Use the following categories for your budget.  Justify each item on the budget on the budget justification.    

A.  Research assistants

B.  Consultants

C.  Equipment

D.  Supplies

E.  Travel costs related directly to data collection

F.  Miscellaneous items
Acknowledgement of Funding Source
Publications or presentations resulting from the research must acknowledge the source of funding:  Shirley D. DeVoe Nursing Research Support Fund, School of Nursing, University at Buffalo, The State University of New York.

. 

University at Buffalo

The State University of New York

School of Nursing
Shirley D. DeVoe Nursing Research Support Fund

 Doctoral Dissertation Research Award Application 
APPLICATION FACE PAGE
 I.
Applicant/Project Information
	Date
	

	Name
	

	Title
	

	Telephone
	

	Email
	


Title of Project
	


Dissertation Advisor Review and Signatures 

As dissertation advisor, I have reviewed this application prior to submission.

Dissertation Advisor Signature:  __________________________________ Date____________

This application describes my dissertation research.  I am requesting funding to facilitate my dissertation research.

Applicant Signature:
 __________________________________________ Date____________

II. 
Summary  (100 or fewer words)

III.
Biosketch  (Use attached biosketch template,  2 page maximum)

IV.
Research Plan  (6 page maximum) 

V.
Budget  (Use attached excel template or link  ProposalBudget.100910.xls  )
VI.
Budget Justification  (No page limit)
	BIOGRAPHICAL SKETCH

Provide the following information for the Senior/key personnel and other significant contributors in the order listed on Form Page 2.
Follow this format for each person.  DO NOT EXCEED TWO PAGES.

	

	NAME


	POSITION TITLE



	eRA COMMONS USER NAME (credential, e.g., agency login)


	

	EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, include postdoctoral training and residency training if applicable.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	MM/YY
	FIELD OF STUDY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NOTE: The Biographical Sketch may not exceed two pages. Follow the formats and instructions below. 

A.  Personal Statement
Briefly describe why your experience and qualifications make you particularly well-suited for your role (e.g., PD/PI, mentor, participating faculty) in the project that is the subject of the application.

B.  Positions and Honors

List in chronological order previous positions, concluding with the present position. List any honors. Include present membership on any Federal Government public advisory committee.

C.  Selected Peer-reviewed Publications

NIH encourages applicants to limit the list of selected peer-reviewed publications or manuscripts in press to no more than 15. Do not include manuscripts submitted or in preparation. 

D.  Research Support

List both selected ongoing and completed research projects for the past three years (Federal or non-Federally-supported). Begin with the projects that are most relevant to the research proposed in the application. Briefly indicate the overall goals of the projects and responsibilities of the key person identified on the Biographical Sketch. Do not include number of person months or direct costs.

	BIOGRAPHICAL SKETCH

Provide the following information for the key personnel and other significant contributors.
Follow this format for each person.  DO NOT EXCEED TWO PAGES.

	

	NAME


	POSITION TITLE



	eRA COMMONS USER NAME


	

	EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please refer to the application instructions in order to complete sections A, B, C, and D of the Biographical Sketch.

BUDGET FORM


[image: image1.emf]Funding Source Shirley D DeVoe Nursing Research Support Fund

PI:

Start Date

A. Research Assistant(s)

Name

 Annual 

Salary  % Effort

 Requested 

Salary  FB Rate

 Requested 

FBs  Total

-                     -                     -                    

-                     -                     -                    

-                     -                     -                    

Salary/FB subtotal -                    

B. Consultant(s)

Name Fees Airfare Lodging Per Diem Misc Total

-                    

-                    

-                    

Consultant(s) subtotal -                    

C. Equipment (over $5,000 per item)

Item

 Cost per 

Item 

Number of 

Items Total

-                    

-                    

Equipment subtotal -                    

D. Supplies

Item

 Cost per 

Item 

Number of 

Items Total

-                    

-                    

-                    

-                    

-                    

-                    

Supplies subtotal -                    

E. Travel

Destination Regis Airfare Lodging Per Diem Misc Total

-                    

-                    

Travel subtotal -                    

F. Misc

Item

 Cost per 

Item 

Number of 

Items Total

-                    

-                    

-                    

Misc subtotal -                    

TOTAL -                    


PAGE  

Sheet1

		Funding Source		Shirley D DeVoe Nursing Research Support Fund

		PI:

		Start Date

		A. Research Assistant(s)

		Name		Annual Salary		% Effort		Requested Salary		FB Rate		Requested FBs		Total

								-				-		-

								-				-		-

								-				-		-

												Salary/FB subtotal		-

		B. Consultant(s)

		Name		Fees		Airfare		Lodging		Per Diem		Misc		Total

														-

														-

														-

												Consultant(s) subtotal		-

		C. Equipment (over $5,000 per item)

		Item		Cost per Item		Number of Items								Total

														-

														-

												Equipment subtotal		-

		D. Supplies

		Item		Cost per Item		Number of Items								Total

														-

														-

														-

														-

														-

														-

												Supplies subtotal		-

		E. Travel

		Destination		Regis		Airfare		Lodging		Per Diem		Misc		Total

														-

														-

												Travel subtotal		-

		F. Misc

		Item		Cost per Item		Number of Items								Total

														-

														-

														-

												Misc subtotal		-



												TOTAL		-






