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MNRS Grant Final Report

Name of PI

Title of Project

Mechanism of project (circle one)

e MNRS Dissertation Research Grants

e MNRS Seed Grant

¢ MNRS New Investigator Seed Grant

e MNRS/STTI Research Grant

¢ MNRS/ANF Research Grant

e Other Grant Funding Opportunities (specify)

Date Award Was Received

Please list the original purpose, aims, objectives, hypotheses or research questions stated in
the proposal which received this award.

In no more than 300 words describe the findings of your study and how the original purpose
aims objectives/hypotheses or research questions

Please list the anticipated venues you will disseminate your results (e.g. presentations,
publications, etc.)

Amount of Award

Please send final report to info@mnrs.org,
Subject: (Year) Grant Final Report (Last Name)
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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.

List how funds were expended in the following categories:

Budget Category

Amount provided by the
MNRS Award

Amount expended

Personnel

Consultants

Equipment

Supplies

Travel

Total

Briefly describe any differences between the amount provided and the amount expended

Please send final report to info@mnrs.org,
Grant Final Report (Last Name)

Subject: (Year)
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