
Lambda Nu - The Honor Society for Medical Imaging and Radiation 

Therapy Faculty Grant Application 

 

Faculty Research Grants Information 

• Faculty who have received a previous grant are not eligible for a second. 

• Submit all documents via email as one packet to: 

Donna Caldwell, Ed.S., RT(R)(CV) 
Executive Secretary of Lambda Nu  
lambdanu@lambdanu.org 
 

Faculty Research Grants Review Process: 

• Applications will be reviewed by the Lambda Nu Grants Committee. 

• The committee will evaluate proposals based on the following criteria: 

o Significance and impact of the project 

o Clarity and completeness of the proposal 

o Feasibility of the project 

o Qualifications of the applicant(s) 

o Budget justification  
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Lambda Nu - The Honor Society for Medical Imaging and Radiation 

Therapy Faculty Grant Application 

 

• Section 1: Applicant Information 

• Name: 

• Professional Title: 

• Institution: 

• Department: 

• Address: 

• Phone: 

• Email: 

• Lambda Nu Chapter: 

• Section 2: Project Information 

• Project Title: 

• Project Abstract (250 words or less): Provide a concise summary of the proposed project, 

including its purpose, objectives, methodology, and anticipated outcomes. 

• Project Description (1000 words or less to address the following): 

o Introduction and Background: Clearly state the problem or issue the project 

addresses, its significance to the field of medical imaging and radiation therapy, 

and relevant background information or literature review. 

o Project Goals and Objectives: List the specific, measurable, achievable, 

relevant, and time-bound (SMART) goals and objectives of the project. 

o Methodology: Describe in detail the research design, data collection methods, 

data analysis plan, and any other relevant procedures. Include a timeline for 



project completion. 

o Expected Outcomes and Impact: Explain the anticipated results of the project and 

how they will contribute to the advancement of medical imaging and radiation 

therapy education, research, or practice. Describe the potential impact on students, 

faculty, the institution, and/or the profession. 

o Dissemination Plan: Describe how the project findings will be disseminated (e.g., 

publications, presentations, workshops). Include specific journals, conferences, 

or other venues, if known. 

o IRB approval if applicable 

• Budget: 

o Provide a detailed budget for the project, including: 

 Personnel: Salaries, wages, or stipends for project staff (if 

applicable). 

 Materials and Supplies: List specific materials, supplies, and 

equipment needed for the project. 

 Travel: If applicable, include costs for travel to research sites, 

conferences, or other relevant locations. Specify the purpose of each trip. 

 Other Expenses: Include any other costs associated with the project, such as 

data analysis services, publication fees, or participant incentives. 

o Justify each budget item and explain how it is essential to the project's 

success. 

o Total Amount Requested: 

• Other Funding Sources: 

o Indicate if funding has been received or applied for from other sources. If so, specify 

the source(s) and amount(s). 



o If applicable, explain how this grant will supplement or complement other 

funding. 

Section 3: Applicant Qualifications 

• Curriculum Vitae (CV): Attach a current CV that includes: 

o Education and Credentials 

o Teaching Experience (if applicable) 

o Research Experience 

o Publications and Presentations 

o Grants and Funding 

o Professional Memberships 

o Other Relevant Experience 

• Supporting Materials (Optional): Include any additional materials that support the 

application, such as letters of support, sample publications, or other relevant documents. 

Section 4: Certification 

I certify that the information provided in this application is complete and accurate to the best of my 

knowledge. I agree to comply with all policies and guidelines of Lambda Nu regarding grant 

funding. 

Signature: 

Date: 
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