
LOIS FRELS RESEARCH AWARD  APPLICATION FORM 
 
 
 
Name: ______________________________________   Credentials: _________________ 
Address:_________________________________________________________________ 
Phone: Personal ____________________  Work ______________________       
E-mail: _____________________________    
 
Job Title/position: __________________________________________________________    
Employer: ________________________________________________________________ 
Employer Address: _________________________________________________________ 
NASN/IASN Membership Number: __________________ 
Highest Degree Held: _____________  University/College:__________________________ 
 
For Students: 
University attending: ________________________________________________________ 
Degree program: ___________________________________________________________ 
Anticipated graduation date:________________________ 
Faculty Advisor: _________________________________ 
 
Title of Research: __________________________________________________________ 
Date of Completion: ____________________ 
 
Co-Researcher (if any): _____________________________________________________ 
Co-Researcher  Address: ____________________________________________________ 
Co-Researcher  Phone: Home__________________   work___________________     
Co-Researcher  e-mail: _______________________________________________ 
 
*Attach the required resume and report of completed research 
 
 
_______________________________________________     ___________________ 
  Signature of Applicant                      Date 
 
_______________________________________________     ___________________ 
  Signature of Co-Applicant                      Date 
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