
The University of Arkansas for Medical Sciences 
Hartford Center for Geriatric Nursing Excellence and 

The University of Iowa Hartford Center for Geriatric Nursing Excellence  
and the Gerontological Nursing Intervention Research Center 

 
                                      Gerontological Nursing Research 
                            Summer Scholars Seminar Application Form 

May 18-22, 2009 
Little Rock, Arkansas 

 
Application deadline is March 16, 2009 

              Faculty Applicant Faculty Sponsor 
Name  Name  
Degrees  Degrees  
Position  Position  
Institution 
Address 

 Institution 
Address 

 

Phone  Phone  
Fax  Fax  
Email 
Address 

 Email 
Address 

 

 
Title of proposed research or resubmission: ___________________________________________ 
If a resubmission, date of resubmission of proposal and agency to which proposal will be 
submitted: ___________________________________________________________________ 
 
Faculty Applicant- Please submit with this application: 

1. Write a 3 page narrative that addresses: 
a. Your area of interest in gerontological research 
b. Your current research study and any previous or current funding 
c. Your personal objectives and skills that you seek to acquire 

2. If this is a resubmission please send 
a. Copy of submitted proposal  
b. Copy of review summary statement  

3. Your NIH bio sketch 
 
Faculty Sponsor- Please submit the following information:  

1. A one page recommendation that includes: 
o The applicant's leadership potential and commitment to geriatric nursing research. 
o Your commitment to support the applicant's research efforts in the future. 

2. Your NIH bio sketch. 
 
     

Signature of Applicant    Date  
      
Signature of Faculty Sponsor    Date  

 
Email the participant narrative, faculty sponsor recommendation, Biosketches, resubmission information if applicable to 
salubin@uams.edu and then mail this application form (if no electronic signature) to: 
Sandie Lubin, MA, RN, HCGNE Project Director 
UAMS College of Nursing 
4301 West Markham, Slot 529 
Little Rock, AR  72205 
Phone: 501.686.7984 


