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Yvonne L Munn Center for Nursing Research
Impact Statement: Personnel and Resources for a Grant Submission
YVONNE L. MUNN CENTER FOR NURSING RESEARCH
This form is to be completed when submission of a grant is being considered.


1. Your Name:      

Position on grant: (i.e. PI/PD Co-I)      
2. Funding Agency/Sponsor:      
3. Project Dates:      



How many yrs of funding?      
4. Will this be a direct award to MGH or a Sub-contract?      
5. Maximum Indirect Rate allowed?      
 6a. Total Budget: Direct Costs           

Indirect Costs      
 6b. If this is a Subcontract, provide how much will be awarded to MGH?      


Total Direct Costs      
Total Indirect Costs      
7. Describe your project and its potential impact on professional nursing practice, the MGH organization, and patient care should it be funded: (please use a Word doc if you require additional space) 

     
7a
 Identify the percentage of effort committed to the project (i.e. actual % and number of days/hours per week) for each project year.


     
7b   Describe the impact of your grant on your current role within unit/department (e.g. time taken

        away to complete ongoing components of your role).


     
Impact Statement: Personnel and Resources for a Grant Submission
YVONNE L. MUNN CENTER FOR NURSING RESEARCH
 (Continued)

7c
List the space requirements needed for the project and/or project staff (i.e. office space, 


meeting space; computer(s), filing space/cabinet(s), security issues/access, weekly needs for 


added space) for each year.


     
7d 
Are these requests (as listed above) included in the grant budget? If not, will they be provided         

      
if needed by the organization?



     
 7e
Is Administrative support requested in your project? (If no, who will support this role?)

     
8. Will you need Support letter(s) for this proposal? (If yes, from whom)

     
Final approval by your Direct Supervisor is required. The signed form will be included with the Face Sheet and submitted by the Munn Center to Jeanette Ives Erickson when she signs off on the final grant proposal.

     





     
Direct Supervisor Approval


Date

     





     
Associate Chief Approval, for CNS’s

Date

Form accepted 4/2010
[image: image1.png]