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AANP National History Grant
Application

Grant Eligibility Requirements

Applicants for this grant must be a member in good standing of the American
Association of Nurse Practitioners® (AANP). Grant awardees may receive up to
$5,000 in funding.

Only completed applications will be accepted and reviewed. If you are selected to
receive a grant, you will be required to complete and sign a written
acknowledgment form. AANP grants are not intended for professional development,
such as conference attendance or advanced courses and workshops.

History projects conducted under this grant program should add novel findings to
the body of existing knowledge as new, original research that is related to — and of
importance to — the nurse practitioner role or AANP.

The application deadline is March 1, 2023, at 11:59 p.m. Central Time. Please
send questions to history@aanp.org.

To be eligible to apply for this grant, applicants must:
e Bea U.S. citizen or permanent resident.

 Not be a member of the AANP Board of Directors (BOD) or a relative of a
current AANP BOD member or an AANP State Liaison. Privacy - Terms



Not be an AANP staff member or be a relative of an AANP staff member.
Have an expected project completion date of no later than May 31, 2024.

Be willing to present the project as requested by AANP.

(J I have read and understand the eligibility requirements. *

Are you a U.S. citizen or permanent resident? *

O Yes
O No

Are you a current AANP BOD member or a first degree relative of a current AANP BOD member? *

O Yes
O No

Are you a current AANP State Liaison? *

O Yes
O No

Are you a current AANP staff member or a first degree relative of an AANP staff member? *

O Yes
O No

Is your project expected to be completed by June 30, 2024? *

O Yes
O No

Grant recipients must be willing to present their project if requested by AANP? *
Presentation could be in various formats including, at an AANP event, a poster, a podcast or other means.

O Yes, | agree to present if requested.

O No, | don't agree to present if requested.

Applicant Information

First Name * Last Name *

Mailing Address *



City * State * Zip Code *

Select a State

Primary Phone Number (with area code) *

Email Address *

Have you received an AANP History Grant previously? *
O Yes
O No

Project Information

Project Description (300 words or less) *

Primary Objectives — List Three. *

Evaluation Plan (500 words or fewer) *
Provide an evaluation plan for determining the success of the project at various points throughout and at the completion of the project.



Narrative (2,000 words or fewer) *
Include any resources to be used for this project (including: any contact persons, key informants, historic documents, archives or

databases the researcher can access).

Dissemination Plan (500 words or fewer) *
Provide a dissemination plan for the final product of the project. Note: Awardees are also responsible for the presentation of results to

the AANP History Committee and may be asked to present results via an AANP platform such as an event, podcast, poster, webinar or

other means.

Budget Information
Download the budget template.

AANP Indirect Cost and Funding Statements
As a not-for-profit organization, AANP does not allocate any grant funding

toward indirect costs.



AANP will not cover indirect costs, including but not limited to salary, fringe
benefits, administrative costs, etc.

AANP will not cover costs to attend AANP events for the presentation or
dissemination of the project outcome under this grant.

AANP will not fund projects that have already been completed and disseminated.

Upload budget template. *
(Excel Format)

Choose File | No file chosen

CV or Resume

Upload a current copy of applicant's CV or resume. *
Word or PDF Format. (Not to exceed five pages, if possible.)

Choose File | No file chosen

Applicant Certification

I understand that if the application is not complete, it will be ineligible for review. I attest that the contents of this application
are true and accurate. I understand that while the reviewers will have no knowledge of the applicants, the review process is not
blinded. I understand that I will not receive feedback regarding my application and all judging is final. I agree that if I receive
a grant, my photograph and any correspondence may be published in a professional journal or displayed in AANP materials or

at activities and in AANP media, including but not limited to, website, podcast and social media platforms.

(] 1 attest *

Submit
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