Research and Performance Improvement
A N IA Membership Access Request

American Nursing Informatics Association Face Sheet

where Caring & Technology meet

1. Are you an ANIA Member? Yes J:l_ No J:l_
2. Type of the project:
O Research
O Evidence Based Practice / Quality Improvement/ Performance Improvement

3. Main Goal of the project (1-2 line max):

4. Name of Principal Investigator/ Project Director:

5. PI/PD Affiliation:

6. Contact address:

7. Contact phone #: Highlight one:L_] work [Jhome [L]mobile

8. Email address:

9. Ifthis is a student’s project, include the school’'s name, advisor's name, credentials, e-mail and
phone #:

10. What are you requesting from ANIA?
O Survey of members (Online, pre and post)
O Interviews (real time)
O Focus group
O Other (please explain):

11. Human Subjects (Internal Review Board) review complete:
a. O Yes Date Approved:
b. O N/A (Note: N/A is only acceptable for non-research projects)

If approved, the signed applicant agrees to present findings to the ANIA membership through webinar,
conference presentation, or journal article.

Applicant Signature Date:

For students, Advisor/ Faculty Mentor / Chair Signature: Date:




Applicants: Do NOT complete this section of the form. This section is completed during the review
process.

Date request received:

Request Form Checklist:

O Completed Research and Performance Improvement Member Access Request Face Sheet
O Completed Research/ Project Overview

O PI/PD Resume or CV

O IRB approval letter (if applicable)

O Data collection tool (Word, PDF, or link)

Research/ EBP Committee Review Date:

Research/ EBP Committee Recommendation:

BOD Review Date:

BOD Decision:

Form revised 11-16-22
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