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MNAF Clinical Practice Project
in Memory of Linda Knauff
After Funding Packet
The following are included in this packet:
Helpful information
· Responsibilities of Applicant after Funding – page 2
Forms to be submitted at a later time
· Progress Report Form (submit annually) – page 3
· Final Report Form (submit when project is complete) – page 4
· Final Budget Report Form (submit when project is complete) – page 5
· Request for Extension Form (submit if you need additional time) – page 6 
Submit to:
Minnesota Nurses Association Foundation
345 Randolph Avenue, Suite 200
St. Paul, MN 55102-3610
education@mnnurses.org  
(Be sure subject line includes your name and title of your research project)
Questions? Call/Text (651) 261-3391 or email to education@mnnurses.org. 
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MNAF Clinical Practice Project
Responsibilities of Applicant after Funding
1.
Recipients will be acknowledged at the Awards Banquet held during the MNA convention.
2.
The project needs to be completed within 2 years of the funding date. If the project is not completed in this time period, an extension may be granted. A request for an extension must be made in writing to the MNAF Board. If request is denied funds must be returned to MNAF. Failure to comply with this policy will disqualify applicant from future funding by MNAF. 

3.
Submit a brief progress report annually. 

4.
Submit a final budget report within six months of the completion of the project.

5.
Submit a clinical practice project summary (100-150 words) of the completed research to be published in Minnesota Nursing Accent. (Resource: Guidelines for abstract development can be found in the latest edition of the Publication Manual, American Psychological Association.)
6.
Minnesota Nurses Association Foundation must be acknowledged as a full or partial funding source in any report, presentation, or publication.

Submit to:
Minnesota Nurses Association Foundation
345 Randolph Avenue, Suite 200
St. Paul, MN 55102-3610
education@mnnurses.org 
(Be sure subject line includes your name and title of your research project.)

Questions? Call/Text (651) 261-3391 or email to education@mnnurses.org. 
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MNAF Clinical Practice Project
Progress Report Form

Title of Project 


First Name                                                    Last Name 

Address 

City/State/Zip 

Preferred Phone 

Preferred E-mail 

Date of initial funding and amount 

Brief description of progress to date 

Expected date of completion 
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MNAF Clinical Practice Project
Final Report Form

Title of Project 


Completion Date 

First Name                                                          Last Name 

Address 

City/State/Zip 

Preferred Phone 

Preferred E-mail 

How did MNAF help you succeed in your project? 


Submit clinical project summary (100-150 words) to be published in Minnesota Nursing Accent – briefly summarize the research project with particular focus on the purpose and the main findings/conclusions.
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MNAF Clinical Practice Project
Final Budget Report Form

Title of Project 

	Preparation of Study Materials
	Amount Expended

	1.  Development and Printing of Educational Materials:
	

	Instrument Development/Purchase
	

	Postage/Mailing
	

	Subject Participation
	

	Other (Specify)
	

	
	

	2.  Support:
	

	Consultation
	

	Computer
	

	Other (Specify)
	

	
	

	3.  Travel (specify)
	

	
	

	4.  Other (specify)
	

	
	

	Dissemination of Results
	

	1.  Travel
	

	2.  Preparation of slides, posters, etc.
	

	3.  Conference expenses
	

	
	

	TOTAL
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MNAF Clinical Practice Project
Request for Extension Form

Title of Project 


First Name                                                         Last Name  

Address  

City/State/Zip  

Phone                                                                 e-mail 

Original proposed completion date: 

New proposed completion date: 

Explain why you are requesting an extension: 
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