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Introduction - READ FIRST:

Pursuing excellence in practice, knowledge, and performance takes many forms. At Brown University Health, we
recognize that attending conferences, symposiums, and professional meetings helps nurses:

e Grow and develop professionally

e Advance evidence-based practice

e |mprove patient outcomes

e Engage more deeply with the profession

e Gaininspiration, global perspectives, & renewed purpose

We are dedicated to supporting the advancement of nurses and the profession through conference attendance.

Sharing your scholarly work and bringing back actionable ideas, innovations, and insights from conferences
strengthens nursing knowledge and helps improve practice, practice environments, and patient outcomes.

o If approved for conference funding:

o Presenters (poster/podium/other):
Share your presentation internally before or after the conference. Coordinate date, time, and location
with Ashley Perry, Clinical Program Manager — RN Education & Professional Practice (RIH)

o General Attendees:
Identify a topic, idea, product, or practice from the conference that could enhance practice, the
practice environment, or patient care. This may include quality improvement, professional
development, and competency domains. After the conference, you will present a proposal for
potential adoption. If approved, you will help implement the initiative! Professional Practice has
resources to support proposal development.

This approach brings new ideas and best practices into our hospitals, supporting ongoing improvement and
high-quality patient care. Your participation lets you share insights, drive positive change, and grow professionally.

Application for Conference Funding - Instructions:

1. Complete the Nursing Conference Application and attach your Letter of Intent (template on p.4)

2. Submit for review & signatures in the following order:

Your Nurse Leader (e.g., Clinical Manager); if you are a nurse leader, skip this field

Divisional Nursing Director

Ashley Perry, Clinical Program Manager — RN Education & Professional Practice (RIH)

Karri Davis, System Director of Professional Practice (submitted by Clinical Program Manager)
Note: Final submission may be shared with Chief Nursing Officers (CNOs) for additional review and
approval consideration
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3. Await notification of your application status; you will be contacted once review is complete.



Brown University Health - Nursing Conference Application

Demographics:

Name:

Unit:

Position:

Credentials (current degree, license, &
professional certifications):

Personal Home/Cell #:

Personal Email Address:

Conference Information:

Conference Name:

Conference Location:

Conference Dates:

Applicable Professional Organization
Member ID#/Exp. Date:

Early Registration Deadline:

\ Registration Deadline: |

Please indicate those items listed below for which you are requesting funding.

[0 Conference Registration
[0 Lodging (hotel)

O Airfare
[0 Ground Transportation (e.g., taxi, Uber, Lyft)

[0 Mileage [0 Meals
[0 Parking [0 Other:
Professional Development:
Has Brown Health sponsored you to attend a conference in the past 5 years? Yes [ | No [

If yes, conference name(s):

Date(s):

Selection Criteria (Check all that apply):

Length of employment at the hospital:

Did you submit an abstract to this conference? Yes[d No[

Was it accepted? Yes [ No[ N/AO

Are you a presenter at this conference?

Yes O No[O

Ifyes: Posterd Podium[O Otherd N/AO

Are you pursuing recognition via the Clinical Advancement Program? Yes [0 No [ Not Eligible (I

Please list unit/hospital/system-wide committees/councils you have been a member of in the past 2 years:

1.

2.
3.
4

Dates of Service:
Dates of Service:
Dates of Service:
Dates of Service:

IF REQUEST INVOLVES TRAVEL:

Name Exactly as it Appears on ID

Date of Birth (MM/DD/YY)

Personal Home Address

TSA Pre-Check # (if applicable)

Frequent Flyer Acct (if any)

Hotel Rewards Acct (if any)




I understand that, as a recipient of conference funding, | am expected to either:
(1) share my presentation internally (presenters only)
(2) identify a topic, idea, product, or practice that has the potential to enhance practice, the practice
environment, or patient care and after attending the conference, present a proposal for potential
adoption; if approved, | will participate in implementation (general attendees).

I am committed to supporting the advancement of our nursing practices and improving patient outcomes.

Applicant Signature:

Date:

Nursing Leadership Approval:

Leader

Name

Signature

Approval Status

Nurse Leader
(e.g., Clinical Manager)

Approve [0 Deny ]

Divisional Nursing
Director

Approve [0 Deny ]

Clinical Program Mgr —
RN Education &
Professional Practice

Ashley Perry, DNP, RN,
NPD-BC, CMSRN

Approve [0 Deny ]

System Director,
Professional Practice

Karri Davis, DNP, RN,
CCRN, NE-BC, FAB

Approve [0 Deny ]

*Brown University Health Reimbursement & Travel Polices:

(1) Continuing Education Unit (CEU) Assistance; (2) Finance-17: Travel



https://brownhealth-rih.policystat.com/policy/19538398/latest
https://brownhealth-rih.policystat.com/policy/19116893/latest/
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[Your Name & Credentials]
[Job Title]

[Department]

[Hospital]

Brown University Health

[Date]

Dear Conference Selection Committee,

Briefly explain why you would like to attend the conference, how it aligns with your professional development
goals, and the potential benefits it will bring to your practice and team.

Sincerely,
[Your Name]



