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APPLICATION FOR 
IOMSN GRANT PROPOSALS 
 

Guidelines: 

 IOMSN grants support projects that advance MS Nursing Research.  

Grant recipient must be a current member of the IOMSN. 

 

Support for research activities may include one of the following: 

 

 

Name (First, Last) 
 

Affiliation (Clinical / Academic) 
 

Title & Credentials (e.g. Project Director / NP, RN, BSN, MSCN) 
 

Mailing Address 
 

Email Address 
 

Phone 

PLEASE ATTACH YOUR ANSWERS: 

 Title (15 word limit) 

 Purpose (50 word limit) 

Central purpose of the proposal is clear, concise, engaging and thought provoking. 

 Abstract (100 word limit) 

Scope and significance to MS nursing practice and/or research is clearly expressed. Positive connections to 

previous or current nursing research or evidence-based practice is noted. 

 Project Goals (List 1 or 2) 

 Funds Requested - Awards of up to a maximum of $1000 (50 word limit)  

Indicate total amount requested for the project and itemization of total cost. 

 

 Cost of IRB expenses up to $1,000.00 

 Supplies specific to a research protocol up to $500.00 

 Poster development and printing up to $300.00 

 Stipend for travel to present research at scientific 
meeting up to $500.00 

 Subject recruitment up to $500.00 

 Proposals must be electronically submitted as an email attachment sent to: iomsn-research@mscare.org  
 

The IOMSN Research Committee will review proposals. 
 

Limit one proposal per person. 

Please email grant proposals and attachment (1 PAGE LIMIT) to: iomsn-research@mscare.org 
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