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     Address ___________________________________________________________________

     City ___________________________________ State/Province________________________

     Zip/Postal Code __________________________ Country ____________________________

     Telephone: Home: (        )____________  Business: (        )____________

     Fax: (        )______________   E-mail: ___________________________________________

     Professional License (if applicable): State/Province____________ Number_______________

     ILCA Membership Number____________________

     If Lactation Consultant: Name of certifying body__________________________________
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      Employer (specify clinical area):_______________________________________________
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    School/University_____________________________________________________________

    Program/degree sought ________________________________________________________

    Proposal is an Undergraduate Thesis_____  Master's Thesis_____  Doctoral Dissertation_____

    Supervisor/Chair:  Print name  __________________________________________________

    Signature of Supervisor/Chair  __________________________________________________

Wilson-Clay/Hoover New Researcher Award

INSTRUCTIONS AND GUIDELINES
Please read prior to completion of any forms

1. All applicants must be members in good standing of the International Lactation Consultants Association (ILCA). Membership must remain current during the funding period. The Board of Directors of ILCA, staff who are appointed, and members of the ILCA Research Committee are not eligible for research grants.

2. The research topic must be related to breastfeeding, lactation, or infant feeding. Qualitative and quantitative research approaches are equally considered. All proposed research and funding applied for must comply with the World Health Organization (WHO) International Code of Marketing of Breast-Milk Substitutes.

3. The applicant must be the principal investigator of the project. The name and CV of at least one mentor from the PI's institution must also be included

4. E-mail the following completed documents to the ILCA Research Committee chairperson so that they are received on or before April 1st. Incomplete documents will be returned to the sender.

· Cover Sheet

· Wilson-Clay/Hoover New Researcher Award form

· PI CV/Résumé
· Budget
· Certificate of Ethical Approval (or, Institutional Review Board approval) from an affiliated academic or health institution where the research will be conducted, or exemption by a federally approved ethical review board, for funding of all studies involving human subjects. If approval is pending, the application may be submitted but the award will not be funded until approval has been documented. Lactation consultants in private practice who are not affiliated with an academic or health institution that has an Ethical Review Board will complete the ILCA Research Committee Ethical Review form (enclosed with this package). In this situation, the ILCA Research Committee will provide the documentation for ethical approval. 

5. Funding for this award is US$1000. Applications must comply with the World Health Organization (WHO) International Code of Marketing of Breast-Milk Substitutes; research that reflects personal commercialism will not be considered. Funds will not be awarded for the following: principal or co-investigator salaries, travel funds to presentation sites, publication expenses, direct or overhead expenses, i.e., administrative costs to institutions or healthcare agencies, and equipment valued at more than US$100.00. 

6. If funding is awarded and accepted, the applicant agrees to:


a)
Return any excess funds.

b) Submit progress reports every three months until the project it completed.

c) Complete the grant within one year of its receipt. If the project is not completed within one year, recipients may apply for a one year extension (grace period), which may or may not be granted, dependent on the state of the project. Failure to complete the grant in an approved timeframe will result in the grant being revoked and funding must be returned.

c)
Publish and present findings.


d)
Acknowledge assistance of ILCA for providing support. 

e) Send a copy of the final paper to the ILCA Research Committee within 90 days of the grant completion date. 


f)
Permit the announcement of the award in the Journal of Human Lactation (JHL) and 
E-Globe.


g)
Permit publication of an abstract of the final report in JHL if the study is published 
in another journal.

ILCA NOVICE RESEARCH AWARD APPLICATION
Overview

The purpose of completing this application is to communicate to the reviewers what you want to do and why it is important, what has already been done in the field relative to the proposed research, and how you are going to perform your work. Please keep your answers brief and to the point, within the word limit/page limit below. Applications that exceed these limits will be returned without review.

a) Background (Limit: 1 page): Describe the problem you are investigating in the context of other work that has been performed in this area. State what is missing from the research, and why your approach to solving this problem is unique.

b) Specific Aims/Goals (Limit: ½ page): State 1-3 aims or goals of this research project. Remember that this project must be related to breastfeeding.

c) Hypothesis (Limit: 1 paragraph): Describe what you think you will discover, and why.

d) Literature Review (Limit: ½ page): List at least 3 recent publications that relate to your proposal, with a 1-2 sentence explanation as to why the findings are relevant and supportive of your research goals and hypothesis.

Methods (Limit: 1 page): Describe how you are going to achieve your goals using the following format:

· Type of study design (such as, retrospective review, prospective cohort)

· Location of study

· Number of subjects and justification (for example, power calculation)

· Data to be collected

· How data will be analyzed

· Timeframe

References: List all references cited in the text using a standard format.

BUDGET FOR ILCA RESEARCH GRANT PROPOSAL

Personnel:  Names (if known), status, pay rate, and period of employment of research consultants and assistants

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________











$ ________________

Materials, Supplies, and Services:

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________











$ ________________

Equipment:  Ownership of items with cost greater that $100 will be determined on an individual case basis. Rental is preferred over outright purchase. Purchase of capital equipment (equipment costing more than $500 will usually not be approved).

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________











$ ________________

BUDGET FOR ILCA RESEARCH GRANT PROPOSAL continued

Travel:  Includes cost of conducting research. Specify where, when and why. Travel for presentation will not be funded.

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________
$ ________________

Computer Costs:  Include those not provided by an institution.

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________











$ ________________

Other Expenses:

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________











$ ________________









TOTAL
$ ________________

Justification:  (Add extra pages if needed)

If funding for this project has been applied for or obtained from other funding agencies please submit all other grant application budgets. All supplemental funding must comply with the World Health Organization (WHO) International Code of Marketing of Breast-Milk Substitutes. 

ILCA RESEARCH CONSENT INFORMATION

A consent form should include the following: (Burns & Grove, 1995,1997)

	1. Introduction of research activities

2. Statement of the research purpose 

3. Selection of research subjects

4. Explanation of procedures

5. Description of risks and discomforts

6. Description of benefits 
	7. Disclosure of alternatives

8. Assurance of anonymity and confidentiality

9. Offer to answer questions

10. Noncoercive disclaimer

11. Option to withdraw

12. Consent to incomplete disclosure



	
	


CONSENT FORM PROTOTYPE

(Adapted from Burns and Grove, 1995, 1997)

Study Title: The Needs of Family Members of Breastfeeding Women

Investigator:  Jane L. Smith, IBCLC


Ms. Smith is a Lactation Consultant studying the emotional and social needs of family members of women breastfeeding their infant (research purpose). Although the study will not benefit you directly, it will provide information that might enable health professionals to identify family members’ needs and to assist family members with those needs (potential benefits).


The study and its procedures have been approved by the appropriate people and review boards at the University of X at Y and Z hospital (IRB approval, include if applicable). The study procedures involve no foreseeable risks or harm to you or your family (potential risks). The procedures include: 

(1) responding to a questionnaire about the needs of family members of breastfeeding mothers and 

(2) completing a demographic data sheet (explanation of procedures). Participation in this study will take approximately 20 minutes (time commitment). You are free to ask any questions about the study or about being a subject and you may call Ms. Smith at (999) 999-9999 (work) or (111) 111-1111 (home) if you have further questions (offer to answer questions).


Your participation in this study is voluntary; you are under no obligation to participate (voluntary consent). You have the right to withdraw at any time and the care of your family members and your relationship with the health care team will not be affected (option to withdraw/ noncoercive disclaimer).


The study data will be coded so it will not be linked to your name. Your identity will not be revealed while the study is being conducted or when the study is reported or published. All study data will be collected by Ms. Smith, stored in a secure place and not shared with any other person without your permission (assurance of anonymity and confidentiality).








(If Appropriate)

_____________________________________________
_____________________________________

Subject’s Signature


Date

Legal Representative

Date








_____________________________________








Relationship to Subject

I have explained this study to the above subject and have sought his/her understanding for informed consent.

_____________________________________________

Investigator’s Signature


Date

References

Burns, N., & Grove, S.K. (1995). Understanding nursing research. Philadelphia: W.B. Saunders 
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ILCA RESEARCH GRANT PROPOSAL OUTLINE

FOR CURRICULUM VITAE/RÉSUMÉ
Complete a curriculum vitae/résumé for each principal investigator, co-investigator, consultant and support personnel. Please limit length to 5 pages. 
Please indicate one:  ___ Principal investigator     ___Co-investigator    ___Consultant

Name:

Address:

Telephone:  Home: ________________________     Business: _______________________

Fax: __________________________
E-mail: ______________________________________

Present position:

Employer/Institution:

EDUCATION:  Include Degree(s), Institution(s) & Location(s), Major(s), and Year Degree(s) obtained

RESEARCH EXPERIENCE:  Include Project Title(s), Year, Role (e.g. Principal Investigator, Co-investigator, Research Assistant), Funding Amount and Agency

POSITIONS HELD IN LAST 5 YEARS:  Include Position, Institution & Location, Dates

PUBLICATIONS:  Include those most relevant in the past 10 years

RESEARCH PRESENTATIONS:  Include those most relevant in the past 10 years

September 2008

September 2008


