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REGISTERING

A Log on to the Application Submission Website through the link found
on the ONS Foundation Website at:

(If the login page does not immediately appear upon navigating to the site, it
can be reached by clicking the nLogir
the site.)

A Click on t hRegisterNowon bionx tihe @A New U:
(see next page for example)

A Enter your email address (this will be your username)
A Enter your first and | ast name an

An email will immediately be sent to the email address you entered

with your Temporary Password.



http://www.onsfoundation.org/apply/re/Fellowship
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REGISTRATION SCREEN
Click on fiRegister NgwO

Registered Users: " or # New Users:

Sign In: .

Are you new to this site? If so, please
Username fill out an on-line registration form.
Password

Remember Me ¢ _
d Register Now

Login c

Forgot your username or password?



https://www.closerware.com/intake/RecoverMyUsername.do;jsessionid=7C7ADFFA680B58D4066D1DFCFF6BB27D?owner=intake
https://www.closerware.com/intake/ResetMyPassword.do;jsessionid=7C7ADFFA680B58D4066D1DFCFF6BB27D?owner=intake
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Logging In with the Temporary Password Provided

A Log on to the Application

\\g:\/ﬁj} monc Submission Website
L through the link found on
—_— = the ©®NS Eoundation
Login Website at:

This Is the text that will go above the log in form. Please contact support@close

Py A Enter your username (email
[} Remember Me ( Login address)

sword? | Change My Password

A Enter the password
provided in the email

AClick fiLogino

© Copyright 2003-2010 Closerware, LLC. All rights reserved.

bringing you  closer to your goals


http://www.onsfoundation.org/apply/re/Fellowship
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Creating Your Own Password

GrantMaker Application Intake
“grantmaker

Plus Center Login

For security reasons, the System Administrator has
requested that you change your password. Please
provide a new password below. Your password may
contain letters, numbers, and punctuation. Choose a
password that you will be able to remember, but will be
hard for others to guess. Avoid using common dictionary
words, including foreign languages. Mixing-in

capitalized letters as well as numbers, makes for a good
password choice.

* New Password

* Repeat New Password

] Submit

A For security reasons, you will

be asked to change your
password

Your new password must
contain at least 8 characters

Enter a new password in both
of the designated areas on the
screen and click
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Saving Your Application

A Your application can be completed all at once or you
may save your application at any time by clicking the
nNnSaveo or NSave and Return
your screen. You can return as many times as needed
until the application submission is completed.

AThe fASubmito button will no
required data fields in the application have been

compl eted and the applicat.
AOnce ASubmittedo, vyou wil|

application again.
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Begin Application Entry

A Please print a copy of the application instructions and online
submission instructions

A Have them with you, as references to assist you as you are
submitting your application.

A Proceed with entering the information as requested in the
application.

A As you work through the various fields of the submission, you can
close a section that is completed or not needed at the time by using
the [-] icon on the right side of each section of the application. This
will make saving and returning to a particular section much easier.
The [+] icon will reopen the section for viewing.

A Be sure vou ASaved vour entries g
logqing off.
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Logging Back In

Any time you wish to log back in, to add additional information
to your submission, follow the steps below.

A Log on to the Application Submission Website through the
link found on the ONS Foundation Website at:

A Enter your username (email address)

A Enter the password you created
AClick ALog | no

A Your application should automatically appear



http://www.onsfoundation.org/apply/re/Fellowship
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Payment Code
(Order Confirmation Number)

A The Application Fee Payment
Code (Order Confirmation Number) IS
a required entry for submission.

L Je
Application Fee Payment Code = @ A Upon payment of the application

fee through the ONS Foundation
Store at

you will receiveann Or der
Confirmation Number. 0

A Enter this Confirmation Number in
the designated area.



https://www.ons.org/store/accessories/research-career-development-award-application-fee
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Resubmissions

Is this application a re-submission from a A If you are resubmitting a previously

previous ONS Foundation research grant non-funded ONS Foundation

cycle? * proposal, click n
[ Yes

A Enter the year it was previously

0 No submitted

<

Original submission year? (For Resubmission only) A Enter the type of grant you applied

for (example: Research Career
Development Award, etc. ).

Type of previous grant? (For Resubmission only)

A Upload the completed resubmission
cover letter form in a PDF format

Resubmission Cover Letter Form
Browse Clear
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Budget Amount

A Enter the budget amount
you are requesting in

Budget Requested (U.S. Currency) U.S. Currency without

dollar signs, commas or

decimals

(example: 20000)

A $20,000 is the maximum
amount that can be
requested
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Funding Period

A Enter the proposed funding

Dates of Entire Project Period: Start period
Start: 10/01/16

Finish: 10/01/17

Dates of Entire Project Period: Finish

A You can use the calendar or
enter the text in a variety of
different numerical formats

A Do not use alphabetical
characters as they will not be

accepted
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Outcomes, Measures of Success
and Timeline

A For this area you will need to upload a PDF document, in a table
format, with the specific measures of success and timeline for
each major activity.

A Measures of success must include a minimum of two of the
following
A Evidence of completing the proposed training or courses

A Letter from mentor and/or other consultants documenting completion
of the proposed activities

A Documentation of submission of a manuscript for publication
developed from the Research Career Development work

A Documentation of a research grant proposal ready for submission for
peer review based on the work completed through this award
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Immediate Supervisor

Immediate Supervisor/Chairperson: Name * A Thi s shoul d b e
Immediate supervisor

Immediate Supervisor/Chairperson: Title * A Enter the name, title and address

A A letter is needed from this
Immediate Supervisor/Chairperson: Address * person confirming approval of
the proposed study, release of
time needed, as well as

Immediate Supervisor/Chairperson: Letter identifying other resources
Approving Proposed Study * available.

Browse Clear
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Institutional Official

Institutional Official to be Notified of Award: Name *

A This is the person in your
organi zationos
research office who should
be notified of the award

Institutional Official to be Notified of Award: Title *

Institutional Official to be Notified of Award: Address *

A Enter all of the contact
iInformation requested

Institutional Official to be Notified of Award: Phone Number *

Institutional Official to be Notified of Award: E-mail Address *
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Abstract

A The abstract is limited to 500 words and

should include the following:

I Purpose/specific aims of the Research
Career Development Award
Expected Outcomes
Background and Future Directions
Significance
Role of the Mentor

Abstract * @

Browse / Clear

A Upload in a PDF format
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Project Narrative (Approach)

A The project narrative cannot exceed 3
single-spaced typewritten pages or it will
be disqualified immediately upon
administrative review

Project Narrative * @
Browse / Clear A

The narrative should include:
I Purpose and specific aims

I Outcomes

I Background and future directions
I Significance
|

|

|

Methods and design
Time and effort
Role of Research Mentor

A Upload in a PDF Format
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Reference List

Reference List *

Browse / Clear

A Reference list should follow
2 the format chosen for the
project narrative (APA, AMA,
Chicago, etc.) and should be
uploaded in a PDF format
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Biosketches

A If biosketches for more than one
person will be submitted, you will
need to combine and scan them

Biographical Sketches * @ into ONE document and save in a

Browse / Clear PDF format. (The submission

system will not accept more than

one document in this area)

A Upload in a PDF format
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Budget Worksheet & Justification

A The budget should not exceed
$20,000, unless other sources of
support are available (see online
application instructions for including

Budget Justification @ hot her Ssuppor t o )
Browse / Clear

ltemized Budget * @
Browse / Clear

A Upload the completed Budget
Worksheet and Budget Justification
In a PDF format
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Role of Research Mentor

A A letter is needed from the mentor

confirming approval of the proposal,
Role of Mentor * @ stating that he/she agrees to serve as
Browse / Clear the mentor and the specific
contributions the mentor will provide
In time, expertise, etc.

A Applicant will upload in a PDF format
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ONS Research Priorities and/or
Research Agenda

A For this area you will need to
upload a PDF with 1-2

ONS Research Priorities /

Research Agenda * @ paragraphs describing the
following:
I How the project addresses the 2013
ONS Research Priorities and/or the
<| |> 2014-2018 ONS Research Agenda.

I Both documents can be found on the
ONS Website at:



https://www.ons.org/practice-resources/role-specific-resources/researchers
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Innovation

A For this area you will need to
upload a PDF with 1-2
paragraphs describing the
following:

i How the project challenges existing
paradigms or clinical practice

Innovation * @

I How the project will develop the awardee
4| |> to address an innovative hypothesis or
critical barrier to progress in the field.

i If applicable, how it develops or employs
novel concepts, approaches,
methodologies, tools or technologies in
the area
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Facilities and Resources

A For this area you will need to
upload a PDF with 1-2 paragraphs
describing the following:

I Facilities and resources available

Facilities and Resources (Environment) + @ to carry out the Research Career
Development Award:

A Computers
A Statistical and data

< > management support,
A Office space
A Equipment, etc.
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Implications for Practice & Research

A For this area you will need to
upload a PDF with 1-2

paragraphs describing the
Implications for Practice and Research * @) following:

I Implications for oncology
nursing practice

i Identify future research that

< > may develop from this project

I Describe how this proposal
will provide the groundwork for
seeking additional funding in
the future




Research Classification Form

A Please review the Research Classification categories, which
are included in the Research Career Development Award
Online Application Instructions, prior to application
submission, so you are prepared to indicate the appropriate
areas that pertain to your study during the submission
process

A Check all of the appropriate areas that pertain to your
proposed area of research development.

A This information is needed by the ONS Foundation to share
with other cancer research funders who classify their research
portfolios in the same way, as well as for the ONS Foundation
Grants Database.




