American Society of PeriAnesthesia Nurses
Nursing Research Grants Program

SECTION I – APPLICANT MATERIALS
Program Overview
ASPAN supports research and evidence-based practice projects that advance perianesthesia nursing science and improve patient outcomes.
Funding Priorities
Perianesthesia clinical practice, standards, nursing education, patient/family education, and evidence-based practice.
Eligibility
Principal Investigator must be a registered nurse and active ASPAN member. IRB approval or determination letter is required at submission.
Submission Requirements
Submit one identified Word copy and one blinded Word copy. Proposal narrative limited to 10 pages excluding references, budget, and appendices.
Key Dates
January 1 and June 15 submission cycles with required 6-month and final reports.
1. Quick Guide for Applicants
	Topic
	Requirement

	Who may apply
	The Principal Investigator must be a registered nurse and current ASPAN Active Category member.

	Project fit
	Projects must relate to perianesthesia practice, standards, nursing education, patient/family education, or evidence-based perianesthesia nursing practice.

	Funding levels
	Beginning Nurse Researcher: $500-$5,000. Experienced Nurse Researcher: $3,000-$10,000.

	Project timeline
	Projects should be ready to begin at award notification and must be completed within 12 months unless ASPAN approves a no-cost extension in writing.

	IRB status
	Submit the IRB approval or determination letter with the application.

	Submission
	Email one identified Word copy and one blinded Word copy by the deadline.


2. Key Dates and Required Follow-Up
	Deadline
	Notification
	6-month report
	Final report
	ASPAN dissemination
	Manuscript

	January 1
	March 15
	September 15
	March 15 of following year
	ASPAN conference abstract after completion
	Submit to JoPAN within 2 years of award notification

	June 15
	August 1
	February 1 of following year
	June 15 of following year
	ASPAN conference abstract after completion
	Submit to JoPAN within 2 years of award notification


3. Applicant Submission Checklist
Submit the items below in the order shown. Use this as the first page after the cover letter.
	Included?
	Item
	Notes

	☐
	Cover letter
	Project title, amount requested, and why the project matters to perianesthesia nursing.

	☐
	Research Grant Application Form
	Use Section 6.

	☐
	Research Grant Cover Sheet
	Use Section 7.

	☐
	Abstract
	Maximum 1 double-spaced page.

	☐
	Proposal Narrative
	Maximum 10 single-spaced pages, excluding forms, references, budget, and appendices.

	☐
	References
	APA or AMA format accepted.

	☐
	Budget and Budget Justification
	Use Section 8.

	☐
	Appendices
	Instruments, timeline, support letters, biosketches, and permissions as applicable.

	☐
	IRB approval/determination letter
	Required with application.

	☐
	Blinded copy
	Remove investigator, institution, and other identifying information.


4. Proposal Narrative Template
A. Abstract: Problem, design, setting, sample, and methods. Maximum 1 double-spaced page.
B. Problem/Purpose/Specific Aims: State the problem, research question or hypothesis, purpose, and specific aims. Describe alignment with ASPAN priorities.
C. Framework: Describe the theory, conceptual framework, EBP model, or rationale guiding the study.
D. Literature Review: Provide a concise synthesis of current and relevant literature.
E. Methods and Procedures: Include design, setting, sample, power analysis if applicable, recruitment, data collection, instruments, procedures, and ethical protections.
F. Data Analysis/Evaluation Plan: Describe statistical tests, qualitative analysis, or EBP evaluation measures.
G. Relevance to Perianesthesia Nursing: Explain how the project advances perianesthesia nursing science, standards, clinical practice, education, patient/family education, or EBP.
H. Timeline: Provide a month-by-month plan showing completion within one year.
I. Facilities, Resources, and Personnel: Describe the site, support, mentor/consultant availability, and the role of each team member.
5. Funding Categories and Eligibility
	Category
	Best fit
	Required support

	Beginning Nurse Researcher
	$500-$5,000. For applicants with limited prior PI/funding experience, including students, unit-based projects, district-level studies, needs assessments, research, or EBP projects.
	Evidence of expert consultation, mentorship, or an experienced co-investigator. Thesis/dissertation work requires committee chair approval.

	Experienced Nurse Researcher
	$3,000-$10,000. For applicants with documented research experience, doctoral candidates, or master/doctorally prepared nurses conducting perianesthesia-focused research.
	Evidence of research expertise or expert consultation/mentorship. Support letter and biosketch may be used.

	Final category determination
	ASPAN Director for Clinical Inquiry determines the final category when applicant experience falls between beginning and experienced levels.
	Applicants should describe prior research experience clearly.


6. Research Grant Application Form
	Field
	Applicant response

	Project title
	

	Principal Investigator name and credentials
	

	Institution/agency
	

	Address
	

	City/State/Zip
	

	Preferred phone
	

	Email
	

	ASPAN membership number
	

	Co-investigators, if applicable
	

	Advisor/mentor/consultant, if applicable
	

	Advisor/mentor contact information
	

	Funding category requested
	

	Amount requested
	


7. Research Grant Cover Sheet
	Question
	Response

	Are you currently receiving support for this project?
	☐ Yes  ☐ No
If yes: agency, amount requested, amount received.

	Have you applied for funding for this same project elsewhere?
	☐ Yes  ☐ No
If yes: agency, amount requested, amount received.

	Have you previously received research funding?
	☐ Yes  ☐ No
If yes: source and amount.

	Are human participants involved?
	☐ Yes  ☐ No
Attach IRB approval or determination letter.

	If ASPAN partially funds the request, can the project still be completed?
	☐ Yes  ☐ No
Explain.

	Conflict of interest disclosure
	Describe any financial, professional, or committee role conflicts related to this application.


8. Budget and Justification Form
Only direct project costs are eligible. Indirect costs are not funded. Computer hardware is not funded unless essential to the study and clearly justified.
	Category
	Justification
	Amount

	Supplies
	
	$

	Personnel/consultant fees
	
	$

	Printing/duplication
	
	$

	Equipment
	
	$

	Data collection/transcription/data entry
	
	$

	Data analysis
	
	$

	Other direct expenses
	
	$

	Total amount requested
	
	$


9. Applicant Agreement
Use funds only for the approved project and return unused funds to ASPAN.
Submit receipts or institutional expenditure reports for all expenses.
Complete the project within one year of award notification unless ASPAN approves an extension in writing.
Submit the 6-month progress report and final report by the required dates.
Acknowledge ASPAN funding in all resulting presentations, posters, publications, and related materials.
Submit an abstract for ASPAN National Conference dissemination after project completion.
Submit a manuscript to the Journal of PeriAnesthesia Nursing within 2 years of award notification.
Accept responsibility for the scientific and professional conduct of the project and any tax liability for funds issued directly to the investigator.
Principal Investigator typed signature: ___________________________    Date: ________________
By typing my name above, I acknowledge that I have read this agreement and agree to the terms and conditions.
SECTION II – ADMINISTRATIVE APPENDICES (INTERNAL USE ONLY)
10. Reviewer Scoring Rubric
	Criterion
	Points
	Reviewer prompts
	Score

	Abstract
	5
	Does the abstract accurately summarize the proposed work?
	

	Problem/Purpose/Aims
	10
	Are the research question/hypothesis, purpose, and aims clear, original, and aligned?
	

	Framework
	10
	Is the framework appropriate and clearly connected to the project?
	

	Literature Review
	10
	Is the literature current, relevant, and synthesized?
	

	Methods/Procedures/Data Analysis
	25
	Are design, sample, instruments, procedures, ethics, and analysis appropriate and feasible?
	

	Significance
	20
	Will the project contribute to perianesthesia nursing knowledge and ASPAN priorities?
	

	Resources
	5
	Are mentor/consultant support, facilities, and equipment adequate?
	

	Timeline
	5
	Can the project be completed within one year?
	

	Budget
	5
	Are requested costs direct, reasonable, and justified?
	

	Appendices and IRB
	5
	Are required materials complete, including IRB approval/determination?
	

	Total
	100
	
	


11. Progress Report Form
	Field
	Response

	Principal Investigator
	

	Project title
	

	Budget period
	From: ____________   To: ____________

	Data collection status
	☐ Not started  ☐ Underway  ☐ Complete
Describe:

	Data analysis status
	☐ Not started  ☐ Underway  ☐ Complete
Describe:

	Dissemination status
	☐ Abstract submitted  ☐ Poster/oral accepted  ☐ Manuscript submitted
Describe:

	Budget status
	Attach expenditure report. Note unused funds or anticipated changes.


Detailed project status, barriers, timeline changes, and support needed:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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