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KNOWLEDGE DISSEMINATION GRANT APPLICATION FORM 
 
Purpose: The Knowledge Dissemination Grant is a competitive grant that is awarded to a Beta Mu 
Chapter member to support planned activities that will disseminate research findings to nurses, 
interdisciplinary healthcare colleagues, and/or the general public.  Dissemination of research findings 
refers to a systematic effort that is directed toward making the essentials of completed research available 
to diverse audiences. 
 

Applicant Background Information 

1. Check the primary purpose for which you are applying for this grant: 
 

q Presentation Support 

q Manuscript Preparation Support 

q Other Dissemination Activity 

 
2. Complete the following contact information.  Please PRINT clearly. 
 
 Name:  ________________________________________________________________                                                                                                                                  
    Last   First   Middle 
 
 Affiliation: ________________________________________________________________                                                                                                     
 
 Address: ________________________________________________________________                                                                                                                                  
    Street   City  State  Zip 
 
 Telephone:  (       )                                                         (       )__________________________                                                     
    Home     Work 
 
 E-mail:     
 
 Sigma Theta Tau membership number:___________________________________________                                                                                                                               
 
3. Please attach a 2-page biosketch or resume. 
 

Other Funding Information 

4. Have you received other support for this dissemination activity? 
q No  
q Yes  
  
 Funding Agency:                                                                                                           

 Funding Amount Received:                                                                                                          

 Funding Date:                                                                                                            

Presentation Information 
(To be completed by those requesting presentation support.) 

5. Provide the following information about the conference at which the presentation will be given. 
 

Conference Name:                                                                                                                                     

Date(s):                                                                                                                                     

Location:                                                                                                                                     

Abstract Peer-Reviewed: 
q Yes 
q No 
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6. Identify how funds will be used to support this presentation. 
 

q Presentation preparation 

q Travel 

q Other (List):                                                                                                          

                                                                                                              

7. Please check the box to indicate you have attached the following documents to the application. 
 

q Presentation Abstract 

q Presentation Letter of Acceptance 

q One-page double-spaced summary statement that describes: 

  I. A critical summary of existing research and/or evidence supporting the presentation. 

  II. How the presentation will expand and/or contribute to existing research and/or evidence 
on the topic. 

 
Manuscript Preparation Support Information 

 (To be completed by those requesting manuscript preparation support.) 
8. Provide the following information about the journal to which the manuscript will be submitted. 

 
Name of journal:_____________________________________________________________________                                                       

Anticipated Submission Date: __________________________________________________________                                                                                                        

Peer-Reviewed Journal: 

q Yes  

q No 

 
9. Identify how funds will be used to support manuscript preparation. 

q Literature Search(es) 

q Printing 

q Other (Identify):                                                                                                          

 
10. Please check the box to indicate attachment of the following documents to the application. 

q Manuscript Abstract (written as specified in journal author guidelines) 

q Journal Author Guidelines 

q One-page double-spaced summary statement (Arial 12pt font) that describes: 

  I. A critical summary of existing research and/or evidence supporting manuscript 
preparation. 

  II. How the manuscript will expand and/or contribute to existing research and/or 
evidence on the topic. 

 
Other Dissemination Activity Information 

 (To be completed by those requesting other dissemination activity support.) 
11. Provide the following information about the dissemination activity. 
 
Name of Activity:_____________________________________________________________________                      

Anticipated Activity Date:______________________________________________________________                                                                       

Location of Activity:__________________________________________________________________ 
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12. Describe how funds will be used to support the dissemination activity. 
 
 
 
 
 
 
 

13. Please attach a 1-page double-spaced summary statement (Arial 12pt font) to the application that 
describes: 

 A. The purpose and nature of the dissemination activity. 
 B. A critical summary of existing research and/or evidence supporting the dissemination 

activity. 
 C. How the dissemination activity will expand and/or contribute to existing research and/or 

evidence on the topic. 
 
 

Applicant Statement of Agreement 

In the event that I, the undersigned, receive a Beta Mu Chapter Knowledge Dissemination Grant, I agree 
to: 
 

1. Accept responsibility for completion of the dissemination activity described in the application. 
2. Expend funds as described in the application. 
3. Return unused funds to the Beta Mu Chapter treasurer upon completion of the dissemination 

activity or one year after receiving the dissemination grant, whichever occurs first. 
4. If using funds for manuscript preparation, submit a copy of the completed manuscript or a 

letter from the journal editor indicating acceptance of the manuscript to the Beta Mu Chapter 
Research Counselor by April 1. 

5. Acknowledge the support of Beta Mu Chapter in the dissemination activity. 
 
 

__________________________________________________________________ 
Applicant Printed Name/Credentials 

 
 

__________________________________________________________________ 
Applicant Signature/Credentials 

 
 

___________________________________ 
Date 


