

Applicant Name: Last, First
Organization Affiliation and Title:      
Title of Training Course/Seminar/Symposium:      
Date Submitted:      
Amount of Grant Request: $      
Applicant Contact Information

Address      
City, State, Zip code:      
Phone:      
Email:      
Department Approval - list name of CNO or VP of Operations who approved staff training
Name of Department Head/Supervisor: Last, First
Organization Affiliation and Title:      
Phone:      
Email:      
Does this project require IRB or IACUC approval?

  FORMCHECKBOX 
Yes                  FORMCHECKBOX 
No
If the yes, attach approval to the application; if approval is pending a decision be aware that release of grant funds is contingent upon IRB/IACUC approval.
I acknowledge the responsibilities and requirements stated in the application and guidelines.

Applicant Signature:      





Date:      
CNO or VP of Operations Signature:                     
           
Date:      
Summary (1 page)

Provide the Title for the Course/Seminar/Symposium, where and when it will occur.  Describe briefly and clearly the nature of the training and how it relates to the goal of providing better health for children and/or improving the treatment or diagnosis of diseases in children. State how the funding will be used (i.e., travel, books, tuition)
Training Description (2-5 pages)
Use narrative format including headings listed in the Staff Training and Development Guidelines.
Budget

Complete the budget form below with the amount requested from CMN-El Paso.
	Description
	Costs
	Amount requested from CMN-El Paso

	Tuition costs for training courses
	
	

	Seminar/Conference/Symposium Registration costs
	
	

	Books/supplies
	
	

	Travel (out of town travel)
	
	

	Licensure/Certification costs
	
	

	Other
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	
	


Total amount requested from CMN:  $
Biographical Sketch (1 page)

Applicants are required to provide a biographical sketch as described in the guidelines using the following headings:  

Name and position:

Education/training:  
Employment/Work Experience:
Applicants must submit an electronic copy of the proposal in either MS Word or PDF format (application, attachments and any supporting documents should be consolidated into one file) and emailed to AVelazquez@umcelpaso.org  
Children’s Miracle Network – El Paso
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