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APHON Evidence Based Practice/Research Grant
Administrative Approval Form


Dear Administrator:

The individual named below plans to submit an EBP/Research grant proposal to the Association of Pediatric Hematology/Oncology Nurses (APHON) with the intent of securing a nursing EBP/Research monetary grant. APHON is the professional organization for pediatric hematology/oncology nurses and other pediatric hematology/oncology healthcare professionals.

The APHON Board of Directors requests your signature as an administrator of the institution or agency named in the aforementioned proposal to indicate your acknowledgment and approval of this project, which would be conducted at the institution named below if financial support is granted.

Thank you for your time and your support of this worthwhile project.  Please return this form to the Project Director, who will enclose it with other application materials.


Sincerely,

The APHON Education Team


Name of Project Director      

Title of Proposal       

Name of institution at which project will be conducted      

Please indicate whether your institution or agency does or does not wish to be identified in any published report of this project. Please specify other approvals, if any that are necessary before this project can be conducted at your institution. 

|_| The institution may be identified.				|_| The institution may not be identified.


Signature of administrative officer of the institution  							
Title           		Date      

Other necessary approvals       






Return this form to the Project Director for inclusion in the application.
(If you are waiting for approval please return this form with your application, indicating Pending Approval.)
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