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___________________________________________


Name of Principle Investigator (PI)





___________________________________________


Unit/Department				Date





___________________________________________


Email Address





___________________________________________


Cell Phone 





__________________________________________


Work Phone





___________________________________________


Home Phone





					





Other departments, persons involved:





Pertinent literature





Briefly Describe the Research Study:





Problem Statement:











Process or population involved:











Purpose of Research:














Study Design/Method of Collecting Data:








This project has a direct impact on:





(Check all that apply)





( Communication





( Delays treatment/services





( Length of stay issues





( Cost containment





( Equipment related





( Patient/Family education





( Medication related





( Bed availability





( Documentation/Data entry





( Safety related





( Security related





( Continuity of care





( Discharge planning





( Clinical concerns





( Patient outcomes





( Other





( _____________________























    Name of Research Proposal:__________________________________________________





To set up an appointment with the Nursing Research Council: email � HYPERLINK "mailto:bwarlick@srhs.com" ��bwarlick@srhs.com� or call Betty Warlick, Corporate Education at 864-327-7156 (cell) or 864-560-6189 (office)





Proposal for Nursing Research Study









