RESEARCH TRAVEL AWARD APPLICATION FORM

Date: 
1. Name: 

2. Title of Project: 

3. Conference Title and Location: 
4. Institutional information (Employer or School currently enrolled): 
5. Preferred Mailing Address: 

6. Business Phone: 
Fax:

Home Phone: 
Work E-mail:  

Home E-mail: 
7. Registered Nurse in State(s), Province/Country of: 

8. Sigma Theta Tau Membership: Beta Xi
9. Have you ever received a Sigma Theta Tau International Travel Award:  
10. Are you now receiving, or have you received, any support for this project from any source? 
Other support is defined as all funds or resources, whether Federal, non-Federal, or institutional,

available to the principal investigator in direct support of the research endeavors through

research or training grants, cooperative agreements, contracts, fellowships, gifts, prizes, and

other means. Please indicate sources and amount.
11. AMOUNT REQUESTED FROM:

Beta Xi Chapter $ ___$250.00_ for travel expenses________
Other funding sources $ 
TOTAL BUDGET OF THE PROJECT:

If other support requested is received, it is expected that you will submit a copy of your funding

notice to the Research Committee for your grant file. It is expected that the Principal

Investigator will not accept duplicate funding.

12. Abstract – Provide abstract of presentation below. 
TRAVEL AWARD AGREEMENT

I, _____________________________ (print full name) agree to the following if I am awarded funds by Beta Xi Chapter, Sigma Theta Tau International, for the proposed travel award.

1. To accept responsibility for the scientific conduct of the project if a grant is awarded

as a result of this application.

2. To adhere to the original purpose and objectives as set forth in the application for

funding.

3. To not accept duplicate funding for the project (funding from another source for the

same budgeted items).

4. To submit original receipts of expenses to the Research Committee Chairperson to

receive dispersement of funds. (Funds will only be dispersed for items listed on the

budget submitted with the proposal.)

5. To send one copy of an abstract of the completed project to the Research Committee

Chairperson within one year of project completion.

6. To acknowledge the assistance of Beta Xi Chapter, Sigma Theta Tau International in

any future proceedings from the research.

7. To permit the Chapter to publish the abstract of the study in any publication of the

Chapter.

Signature of Applicant: _____________________________________________________
Date: _________________________________
Signature of Research Committee Chairperson: __________________________________
Date: _________________________________
Please email form to Kathleen Schell, PhD, RN at kaschell@udel.edu 
