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MNAF Research Grant 

After Funding Packet
The following are included in this packet:
Helpful information
· Responsibilities of Applicant after Funding – page 2
Forms to be submitted after funding
· Progress Report Form (submit annually) – page 3
· Final Report Form (submit when research is complete) – page 4
· Final Budget Report Form (submit when research 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 Research Grant 
Responsibilities of Applicant after Funding
1.
Recipients will be acknowledged at the Awards Banquet held during the MNA convention.
2.
Research needs to be completed within 2 years of the funding date. If research 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 research.

5.
Submit a research abstract (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.

7.
Recipients may be invited to serve as resource persons/consultants for individuals who are developing proposals for grant applications to MNAF.

8.
Recipients may be invited to share their research results at workshops.
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 Research Grant 
Progress Report Form

Title of Research Project 


First Name                                                    Last Name 

Address 

City/State/Zip 

Preferred Phone 

Preferred E-mail 

Place of Employment 

What is the current status of your project? 

Expected date of completion 

Today’s date 

Minnesota Nurses Association Foundation

345 Randolph Avenue, Suite 200, St. Paul, MN 55102-3610

(651) 414-2800 or 1-800-536-4662 ( FAX (651) 695-7000

web: www.mnnurses.org ( e-mail: mnnurses@mnnurses.org


MNAF Research Grant 
Final Report Form

Title of Research Project 


Completion Date 

First Name                                                          Last Name 

Address 

City/State/Zip 

Preferred Phone 

Preferred E-mail 

Place of Employment 

How do you hope your project will advance Nursing Practice?  OR  Do you have tangible evidence your project ideas have been implemented and positively impacted Nursing Practice? 

How did MNAF help you succeed in your project? 


Submit abstract (100-150 words) – briefly summarize the research project with particular focus on the purpose and the main findings/conclusions.

Has your research been published and/or presented?  ( YES   ( NO

If yes, where and when? 

I give permission to use this information in Minnesota Nurses Association publications and 
marketing.  ( YES   ( NO
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MNAF Research Grant 
Final Budget Report Form

Title of Research Project 

	Preparation of Research
	Amount Expended

	1. Collection of Data:
	

	Instrument Development/Purchase/Copying
	

	Postage/Mailing
	

	Subject Participation
	

	Travel for Data Collection
	

	Other (Specify)
	

	
	

	
	

	2. Data Analysis:
	

	Consultation
	

	Computer Software Related to Project
	

	Other (Specify)
	

	
	

	
	

	3.  Other (specify) 
	

	
	

	
	

	Dissemination of Results
	

	1.  Travel and Conference Expenses (up to $750)
	

	2.  Preparation of Materials for Presentation
	

	
	

	TOTAL
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MNAF Research Grant 
Request for Extension Form

Title of Research 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: 

11
1

