
 

CANNP RESEARCH GRANT APPLICATION 
Eligibility 
1. You must be an active member of CANNP dedicated to enhancing neonatal 
nursing and the care of neonates whose mission is consistent with the 
mission of the Carolina’s Association of Neonatal Nurse Practitioners.   
2. You must have been a member of CANNP in good standing for at least two 
years. 
3. You must have a masters degree or higher or be currently enrolled in a 
masters completion program. 
4. You must be a professionally active neonatal nurse practitioner as 
evidenced by: 
* Actively engaged in a service, research, or educational role that 
contributes directly to the health care of neonates or to the neonatal 
nursing profession within the NNP role. 
* Demonstration of ongoing professional education in neonatal nursing as 
demonstrated by at least 10 contact hours in neonatal content in the past 24 
months. Or neonatal nurses enrolled in degree nursing programs (NNP to 
MSN) during the same time period. 
4. You must not have received a CANNP grant in the past 5 years. 
5. If awarded both a CANNP scholarship and grant concurrently, then only 
one can be kept. 
6. Members of the CANNP Board are ineligible to apply during their term. 
7. You must have IRB approval for the research before you apply for the 
grant. 
8. You must agree to present you completed research at a CANNP 
conference and write an article regarding the research for the CANNP 
newsletter. 
Procedure for Application Submission 
1. Submit a completed CANNP Grant application. 
2. A current résumé or curriculum vitae must accompany the application 
including evidence of professional membership and contact hours earned in 
the past two years. 
5. Evaluation forms shall be submitted in the following manner: 
*Completed application, all required information. 
Mail application to:  Susan Collins-Joerger 
    101 Rockmont 
    Greenville SC 29615 



6. Submit a statement of 500 words or less addressing the Research 
Project.  Outline the Background, Objectives, Design, Methodology and 
anticipated results. Discuss how you plan to make a significant difference in 
neonatal nursing practice. 
7. All completed applications must be in the CANNP Office no later than 
May 1 of each year. Grant award notifications will be mailed by August 1 
of each year. 
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED. 
 
APPLICATION CHECKLIST 
___ Application 
___ Resume or curriculum vita 
___ Verification of education over the last two years 
___ Statement addressing how you will contribute to advanced practice 
___ 500 word Abstract 
___  IRB approval 
 
 
 
 
CANNP GRANT APPLICATION 
PERSONAL INFORMATION 
(Please type or print clearly) 
A. Full legal 
name:_____________________________________________________
___ 

Last Name    First Middle 
List any other names on your 
records:_________________________________________ 
Social Security No.: 
__________________Credentials:___________________________ 
B. Present 
Address:__________________________________________________
______ 
_________________________________________________________
_______________ 
Home phone:__________________________ Work 
phone:________________________ 



Fax: ____________________________ E-
mail:_________________________________ 
C. Current professional 
memberships:_________________________________________ 
_________________________________________________________
_______________ 
_________________________________________________________
_______________ 
_________________________________________________________
_______________ 
D. Professional license:________________________ 
Number:___________ State:_____ 
COLLEGE AND UNIVERSITY OR OTHER SCHOOL INFORMATION 
List all college, universities or schools of nursing attended  
Degree/Diploma 
Name of Institution City and State Entrance date, degree earned and date 
graduated 
_________________________________________________________
_______________ 
_________________________________________________________
_______________ 
_________________________________________________________
_________________________________________________________
______________________________ 
_________________________________________________________
_________________________________________________________
______________________________ 
_________________________________________________________
_______________ 
_________________________________________________________
_______________ 
Are you currently enrolled in an Academic Program  

 NO     
 YES  

Academic Information:  Name of Institution: 
_____________________________ 

Full time ___ Part time____  



Expected 
Degree:___________________________________________________ 

Expected Graduation:________ GPA:_____ 
F. Outline the purpose of this research project and attach to application. 
G. This optional information is not used in the selection decision. 
Birth date:________________  Female  Male 
Ethnicity: African/American   Hispanic  American Indian or Alaskan 
Native 

Asian or Pacific Islander  Caucasian/White  
Other:____________________ 

I hereby certify that to the best of my knowledge the information 
furnished in this application is true and complete. I understand that if found 
to be otherwise, it is sufficient cause for rejection. 
Signature: ________________________________________Date: 
__________________ 
Print name: 
_________________________________________________________
____ 
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