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MNAF Research Grant 

Application Packet for 2025
The following are included:
Helpful information
· General Information and Criteria – page 2

· MNA mission statement, purpose, values and vision
· Proposal Information – page 3
· Budget Information – page 4
Submit the following when applying for a grant

· Background Information Form – page 5
· Investigator Form (submit for each additional investigator) – page 7
· Abstract (100-150 words) to be published in Minnesota Nursing Accent
· Proposal (no more than 12 double spaced pages)
· Budget Request Form – page 8
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. 
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 
General Information and Criteria
General Information
· The Minnesota Nurses Association Foundation (MNAF) provides funding to MNA members to support research focused on nursing that relate to the Minnesota Nurses Association Organizational Goals and Priorities.

· The MNAF Board of Directors is the panel who reviews the application. 

· First-time applicants whose projects are acceptable quality will be given preference over those submitting application who have been previously funded. 

· Available Grants:
     Katharine Densford Dreves Grant – up to $10,000
     MNAF Grant – up to $5,000

· Quarterly Deadline Dates: January 1, April 1, June 1, October 1
Criteria

· Principal investigator must be an MNA Collective Bargaining or Non-Collective Bargaining member in good standing with a minimum of a master’s degree in nursing or be enrolled in a master’s program.
· Completion within 2 years of funding date.

· Periodic reports on research progress and budget.

MNA 2020 Power Building Values, Vision and Direction

MNA mission statement, purpose, values and vision
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MNAF Research Grant 
Proposal Information

Submit a Proposal
Describe the proposed research project on no more than 12 double-spaced pages and include the following: 
1.
Purpose of research project 

2.
How does your research project relate to the Minnesota Nurses Association Organizational Goals and Priorities? 
3.
Significance of research project to nursing practice 

4.
Specific Aims/Hypotheses/Questions 

5.
Identify framework of the research project 

6.
Literature review 

7.
Method: 

· Design/type of study 

· Subjects/informants 

· Setting 

· Sampling—applicants are encouraged to address issues pertaining to the inclusion of women/girls, ethnic minorities (Native-American, African-American, Hispanic, and Pacific Islanders) and children under age 21. 

· Data collection/tools 

· Procedure 

· Data management/analysis 

· Study limitations 

8.
Human/animal subject considerations, if necessary 

9.
Appendixes (not included in the 12 page limit): Include references, letters of support and human subjects materials, copies of tools, protocols, copyright permission, informed consent form, etc.
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MNAF Research Grant 
Budget Information

Submit a Budget Request Form
1.
Identify only those items that are directly related to the conduct of the research project. Funds may be applied to, but are not limited to:

· Computer software for data analysis

· Manuscript development

· Printing

· Duplication

· Travel essential to data collection

· (must include clear statements regarding what money will be used for)

2.
In addition to specifying the amount of money requested for each item on the budget sheet, provide a brief, but specific justification for each budget item in a paragraph at the bottom of the budget page. For example, indicate that the travel expenses are for travel to two agencies to collect data, provide information on the distance that the agencies are from your site, and how many trips will be made. The explanations do not have to be lengthy, but the MNAF Board requires some explanation in order to understand the reason for the request.

3.
The following will NOT be considered for funding: 
· Regularly expected student expenses,
e.g., preparation and duplication of thesis or dissertation
· Literature review
· Faculty advisement
· Editing and binding
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MNAF Research Grant 
Background Information Form

	Title of Research Project
	

	


Principal Investigator must be an MNA Collective Bargaining or Non-Collective Bargaining member in good standing with a minimum of a master’s degree in nursing or be enrolled in a master’s program.
	First Name
	
	Last Name
	


	Address
	


	City/State/Zip
	


	Preferred Phone
	
	Preferred E-mail
	


	Current Position
	


	Have you had prior research funding from MNAF?
	
	YES
	
	NO


	If yes, when
	


Educational Background:  List highest academic degree, institution, and year of graduation. 

	Degree
	Institution
	Year of Graduation

	
	
	

	
	
	

	
	
	

	
	
	


Additional investigators (list names, if any) 

	


Each additional investigator needs to complete an “Investigator Form.”

	Proposed start date
	
	Proposed completion date
	


(if the project is not completed as expected, the applicants will submit a request for an extension)

	Amount of grant requested? (maximum of $10,000)
	$


	Have you applied to another source to fund this research?
	
	YES
	
	NO


If yes, identify the source and amount requested
	


	Has your project been approved by your human subject protection committee or institutional review board?
	
	YES
	
	NO
	
	N/A


	Date submitted
	
	Date approved
	


Attach the IRB approval in the Appendix to your proposal
	If N/A, provide explanation


	


	Have you received approval from your institution’s administration?
	
	YES
	
	NO


Attach any letter(s) of administrative approval in the appendix to your proposal
	Name and address of institution administering the grant:

	

	

	


	Do you agree to have your grant abstract published in the 
Minnesota Nursing Accent?
	
	YES
	
	NO
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MNAF Research Grant 
Investigator Form – complete this form for each additional investigator
	Title of Research Project
	

	


	First Name
	
	Last Name
	


	Address
	


	City/State/Zip
	


	Preferred Phone
	
	Preferred E-mail
	


	Current Position
	


	Have you had prior research funding from MNAF?
	
	YES
	
	NO


	If yes, when
	


Educational Background:  List highest academic degree, institution, and year of graduation. 

	Degree
	Institution
	Year of Graduation
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MNAF Research Grant 
Budget Request Form

	Title of Research Project
	

	


	Preparation of Research
	Amount Requested

	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
	


	Brief Justification for Budget Items:
	

	


4

