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In the event that the sum of unused funds exceeds $49.99, The University shall reimburse 

MNRS within 30 days after the submission of the grants final report. Remaining funds less 

than and including $49.99 should be allocated to indirect costs of the research project. 

Payments of unused funds exceeding $49.99 shall be by check payable to the Midwest 

Nursing Research Society Foundation. 
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Budget Category Amount provided by the 

MNRS Award 
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Consultants 
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Supplies 

 

  

Travel 

 

  

Total 
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