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TriService Nursing Research Program

Request Form

Subject:  Request for TriService Nursing Research Program grant N__-___

1. I would like to request
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  Additional funds
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  Adding marketing tools
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  Change in research design (scope of the study), to include a change in instrumentation


[image: image4.wmf]

g

f

e

d

c

  Change in research team personnel
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  No cost extension (Last progress report submitted __________________)
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  Purchase of equipment not originally approved  
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  Reallocation of funds
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  Other (specify)  ________________________________

for the purpose of ___________________.  (Provide a detailed justification for the request)
2. A current accounting of the grant’s budget is provided.  The budget table contains the amount of funds originally approved for this grant, the expenditures to date, and a projection of expenses needed to complete the study.

	Date: _______________
	Funds Approved
	Expenditures

To Date
	Projected Expenses

	Personnel
	
	
	

	Consultant
	
	
	

	Equipment
	
	
	

	Supplies
	
	
	

	Travel
	
	
	

	Other Expenses
	
	
	

	Patient Expenses
	
	
	

	Consortium Costs
	
	
	

	Indirect Costs
	
	
	

	TOTALS
	
	
	


3. (Provide any additional information as needed)

__________________________________



________________

       Principal Investigator Signature




             Date

August 2003
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