Grant Writing: Keys to Success in Writing Health Care Grants
Two Day Course - October 19™ & November 2", 2017

NJHA Conference & Event Center, 760 Alexander Road, Princeton, New Jersey, 08540
Registration | 9 a.m. Fee | Member: $195
Program | 9:30 a.m. — 2:45 p.m. Non-member: $225
Seminar | EDU 1781

OVERVIEW:

This two day course will provide the steps required for a grant application to proceed from planning and
submission through to award and closeout. Participants will drill sown and learn more about each step in
the process and get guidance that can maximize understanding of the grants process, all to help develop a
successful grant application.

This program will discuss the nuts and bolts of grant proposals and review eight basic components:

A proposal summary

An introduction to the organization

A problem statement or a needs assessment
Project objectives

Project methods or design for implementation
Project evaluation

Plans for sustaining the project

A project budget

LEARNER OUTCOME:

After successfully completing the course, the learner will have an in-depth understanding of the steps
required for grant applications, and will be able to identify at least 2 of the 8 basic components for writing
a successful grant proposal.*

*”Successful completion of the course” is defined as in-person attendance for 95% of didactic learning
session and a complete course evaluation.”

TARGET AUDIENCE:
Chief nursing officers, deans of nursing, faculty, nurse leaders, aspiring nurse leaders, supervisors, direct-
care nurses, educators, researchers, students and pharmacist.

FACULTY:

Theresa Wurmser, PhD, MPH, RN, MEA-BC
Director

Center for Nursing, HackensackMeridian

Amanda Hessels, PhD, MPH, RN, CIC, CPHQ

Nurse Scientist
Ann May Center for Nursing, HackensackMeridian
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CONTINUING EDUCATION CREDITS:

New Jersey State Nurses Association Accreditation Statement:

Health Research and Educational Trust is an approved provider of continuing nursing education by the
New Jersey State Nurses Association, an accredited approver by the American Nurses Credentialing
Center’s Commission on Accreditation. Provider Number P131-1/15-18.

This activity provides 9.5 contact hours.

There are no conflicts of interest, sponsorship or financial/commercial support being supplied for this
activity. Accredited status does not imply endorsement by the provider or American Nurses Credentialing
Center’s Commission on Accreditation of any commercial products displayed in conjunction with an
activity.

American College of Healthcare Executives: (Credits pending)

As an independent chartered Chapter of the American College of Healthcare Executives, the ACHE-NJ is
authorized to award 0.0 hours of ACHE Qualified Education credit toward advancement or recertification
in the American College of Healthcare Executives.

Participants in this program who wish to have it considered for ACHE Qualified Education credits should
list their attendance when they apply to the American College of Healthcare Executives for advancement
or recertification.

DISCLOSURE INFOMRATION:
Full disclosure will be provided at the educational activity.
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EDU 1781 — Grant Writing (Oct 19 & Nov 2, 2017)

FEES | Members: $195 Non-members: $225

Location: NJHA Conference and Event Center
760 Alexander Road, Princeton, NJ 08540
Directions: www.njha.com/directions.aspx

Guarantee your seat now by paying for your registration online with a credit card. It’s secure and easy.
Click on the following link:
http://hret-registration.njha.com

PAYING BY CHECK

Please fax your registration form prior to mailing with your payment.
A copy of the registration must accompany your check in order to allocate your payment properly.
FAX: 609-275-4271
Make check payable to: HRET
Mail to: HRET - P.O. Box 828691 — Philadelphia, PA 19182-8691
e For registration inquiries, please contact HRET at:HRETEducation@njha.com or 609-275-4181
o If special accommodations are necessary, please call 609-275-4181
e In the event of inclement weather, call 609-275-4140 before coming to the conference

Check One: Member [_] Non-member[_]
REGISTRATION

Name:
Designation/Credentials: Job Title:
Phone: E-mail:

Organization:

Organization Address:

City, State, Zip:

Method of Payment: Check Credit Card

Payment Amount: $ Check# Card#:

Cardholder Name:

Expiration Date: CCvV: Code:

Signature:

Billing Address (if different from above):

NEW JERSEY POl
NURSING INITIATIVE H];{E

- 4

s0 a nurse will be there for you



http://www.njha.com/directions.aspx
http://hret-registration.njha.com/

