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TEXAS HIGHER EDUCATION COORDINATING BOARD
EMERGENCY AND TRAUMA CARE EDUCATION PARTNERSHIP PROGRAM (ETEP)
GRADUATE NURSING EDUCATION GRANT APPLICATION FORM
 
ETEP Nursing Application Form
NURSING 2022-2023
Nursing 2022-2023
  Application Deadline:  
11:59 p.m. CDT, October 14, 2021
Application Deadline: 11:59 p.m. CDT, October 14, 2021
Applications received after the deadline will not be considered for funding.
Applications must be submitted to the THECB at ETEP@highered.texas.gov.
Contact for questions:  ETEP@highered.texas.gov
 
Applications received after the deadline will not be considered for funding.Applications must be submitted to the THECB at ETEP@highered.texas.gov.Contact for questions:  ETEP@highered.texas.gov
1.         CERTIFICATION OF APPLICATION INFORMATION
     The information provided in this Application, which includes all required Attachments, will serve as the basis for selection of the 2022-2023 Emergency and Trauma Care Education Partnership Program grant awards. The submitted Application is binding and valid at the discretion of the Texas Higher Education Coordinating Board.
 By signing this document, I certify to the following: 
(1) I am legally authorized to bind the nursing program and the institution in a contract.
(2) The statements herein are true, complete, and accurate to the best of my knowledge.
(3) The application is submitted by an individual legally authorized to complete the submission on behalf of the program and the institution. 
(4) If ETEP funds are awarded, this organization fully accepts the terms and conditions described in the Request for Applications and accepts the obligation to comply with the terms and conditions as set by the Texas Higher Education Coordinating Board.
1. CERTIFICATION OF APPLICATION INFORMATIONThe information provided in this Application, which includes all required Attachments, will serve as the basis for selection of the 2022-2023 Emergency and Trauma Care Education Partnership Program grant awards. The submitted Application is binding and valid at the discretion of the Texas Higher Education Coordinating Board.By signing this document, I certify to the following: (1) I am legally authorized to bind the nursing program and the institution in a contract.(2) The statements herein are true, complete, and accurate to the best of my knowledge.(3) The application is submitted by an individual legally authorized to complete the submission on behalf of the program and the institution. (4) If ETEP funds are awarded, this organization fully accepts the terms and conditions described in the Request for Applications and accepts the obligation to comply with the terms and conditions as set by the Texas Higher Education Coordinating Board.
Name of Individual Legally Authorized by the Institution to Sign the Application:
Name of Individual Legally Authorized by the Institution to Sign the Application
Signature of the above Authorized Individual:
Signature of the above Authorized Individual
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2. PROJECT NARRATIVE
    2.1 Contact Information for ETEP Nursing Program Applicant
         a. Name of the Emergency/Trauma Care Nursing Education Program:
 
 
 
2. PROJECT NARRATIVE, 2.1 Contact Information for ETEP Nursing Program Applicant. Provide Name of the Emergency/Trauma Care Nursing Education Program
b. Institution:
Provide name of institution
d. Contact information for the Program Director:
     (This person will receive all communication related to ETEP from the THECB.)
 
Program director contact information. (This person will receive all communication related to ETEP from the THECB.)
e. Hospital Partners
     List up to six partners that are the most crucial to the proposed ETEP Nursing Program and with whom the program has fully executed agreements. If there are more than six participating hospitals with fully executed agreements, a complete list of all hospital partners should be included as an Attachment.
Hospital Partners: List up to six partners that are the most crucial to the proposed ETEP Nursing Program and with whom the program has fully executed agreements. If there are more than six participating hospitals with fully executed agreements, a complete list of all hospital partners should be included as an Attachment.
Hospital Partner
List hospital partners below
General Type of Clinical Experience Provided
Describe clinical experience provided below
Hospital Partners table
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2.2 Project Summary
         a. Provide a description of the ETEP Nursing Program. The description should be suitable for public release. (Maximum 1000 characters.)
 
2.2 Project Summary, a. Provide a description of the ETEP Nursing Program. The description should be suitable for public release. (Maximum 1000 characters.)
 b.         Describe how the ETEP Nursing Program will serve to increase the number of nurses receiving graduate-level training in emergency and trauma care, and how it will address the state's needs regarding the provision of emergency and trauma care. Describe the characteristics of expected program applicants, including the required level of nursing experience. (Maximum 1500 characters.)
 
b. Describe how the ETEP Nursing Program will serve to increase the number of nurses receiving graduate-level training in emergency and trauma care, and how it will address the state's needs regarding the provision of emergency and trauma care. Describe the characteristics of expected program applicants, including the required level of nursing experience. (Maximum 1500 characters.)
Page  of 
Page 3 of 11
TEXAS HIGHER EDUCATION COORDINATING BOARD
EMERGENCY AND TRAUMA CARE EDUCATION PARTNERSHIP PROGRAM (ETEP)
 GRADUATE NURSING EDUCATION GRANT APPLICATION FORM
 
ETEP Nursing Application Form
NURSING 2022-2023
Nursing 2022-2023
 c.         Specify qualifications of key personnel and the type of emergency/trauma care training provided to students. Detail how applicable institutional and regulatory approval for the program has been secured and include information regarding student demand for the program. (Maximum 1500 characters.)
 
c. Specify qualifications of key personnel and the type of emergency/trauma care training provided to students. Detail how applicable institutional and regulatory approval for the program has been secured and include information regarding student demand for the program. (Maximum 1500 characters.)
d. Type and Length of ETEP Nursing Program
d. Provide type and length of the ETEP Nursing Program in table below.
Type of Graduate Nursing
Emergency/Trauma Care Program/Track Offered
(Specify if students are concurrently enrolled and 
if didactic contents are delivered online.)
List type of Graduate NursingEmergency/Trauma Care Program/Track Offered. Specify if students are concurrently enrolled and if didactic contents are delivered online.
Degree or Certificate
Specify if program/track offers a degree or certificate
Focus of Program/Track
Specify focus of program/track
Length of Program in Months
Specify length of program in months
Length of Program in Semesters
Specify length of program in semesters
Semester Credit Hours Required to Complete Program
Specify semester credit hours required to complete program
Type/Length of Nursing Program table
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e. Submit as an Attachment (1) a list of course descriptions of the didactic and clinical courses included in the timeline(s) under 3.2.b, (2) a comprehensive description of the clinical experiences participating hospitals will offer to meet the program requirements, and (3) student competencies required at program entry and acquired upon program completion. The description may be presented separately for each type of program/track offered. This Attachment must not exceed 10 pages in length.
e. Submit as an Attachment (1) a list of course descriptions of the didactic and clinical courses included in the timeline(s) under 3.2.b, (2) a comprehensive description of the clinical experiences participating hospitals will offer to meet the program requirements, and (3) student competencies required at program entry and acquired upon program completion. The description may be presented separately for each type of program/track offered. This Attachment must not exceed 10 pages in length.
f. Submit as an Attachment the most recent programmatic accreditation letter for each participating graduate professional nursing program from an agency recognized by the Secretary of the U.S. Department of Education and/or by the Council for Higher Education Accreditation.  
f. Submit as an Attachment the most recent programmatic accreditation letter for each participating graduate professional nursing program from an agency recognized by the Secretary of the U.S. Department of Education and/or by the Council for Higher Education Accreditation.  
2.3 Description of Applicant and Partners
 
2.3 Description of Applicant and Partners
a. Provide information on how the Applicant and the ETEP Nursing Program partnership participants (both hospitals and graduate professional nursing programs) are  expected to participate in the project, including information on their roles and contributions, and information relevant to the required utilization of existing expertise and facilities. Clearly describe participants' level of commitment to the project, including percentage of work allocated to project, if applicable. Provide clear explanation of the relationship between Applicant and partners, including whether Applicant would delegate authority or responsibilities. Provide a statement that Applicant will not diminish or eliminate existing agreements between hospitals and graduate professional nursing programs not participating in the proposed ETEP Nursing Program. (Maximum 2500 characters.) 
a. Provide information on how the Applicant and the ETEP Nursing Program partnership participants (both hospitals and graduate professional nursing programs) are  expected to participate in the project, including information on their roles and contributions, and information relevant to the required utilization of existing expertise and facilities. Clearly describe participants' level of commitment to the project, including percentage of work allocated to project, if applicable. Provide clear explanation of the relationship between Applicant and partners, including whether Applicant would delegate authority or responsibilities. Provide a statement that Applicant will not diminish or eliminate existing agreements between hospitals and graduate professional nursing programs not participating in the proposed ETEP Nursing Program. (Maximum 2500 characters.) 
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b. Describe the provision for a student cohort admitted under the ETEP Nursing Program to be guaranteed program completion if the funded period ends before the cohort's graduation date. Explain how the program or similar activities would continue after the Grant Period ends. Describe potential program replication. (Maximum 1500 characters.)
 
b. Describe the provision for a student cohort admitted under the ETEP Nursing Program to be guaranteed program completion if the funded period ends before the cohort's graduation date. Explain how the program or similar activities would continue after the Grant Period ends. Describe potential program replication. (Maximum 1500 characters.)
2.4 Assessment of Need
 Describe the resources required for the operation of the proposed ETEP Nursing Program. Explain the students' typical employment status during program enrollment and typical need for financial or academic support. Summarize the planned use of ETEP funds to increase graduate nursing education opportunities in emergency medicine/ trauma care. (Maximum 1500 characters.)
2.4 Assessment of Need: Describe the resources required for the operation of the proposed ETEP Nursing Program. Explain the students' typical employment status during program enrollment and typical need for financial or academic support. Summarize the planned use of ETEP funds to increase graduate nursing education opportunities in emergency medicine/ trauma care. (Maximum 1500 characters.)
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3. PROJECT WORK PLAN/TIMELINE
    3.1 Project Goal Statement
3. PROJECT WORK PLAN/TIMELINE3.1 Project Goal Statement
Identify the ultimate outcome of the ETEP Nursing Program. The statement should be suitable for public release. 
Identify the ultimate outcome of the ETEP Nursing Program. The statement should be suitable for public release. 
3.2 Major Project Objectives and Expected Outcomes
3.2 Major Project Objectives and Expected Outcomes
a.         Identify major project objectives that measure the progress toward the project goal named in 3.1, and specify expected project outcomes. Objectives should be specific and measurable, and must include tracking participating students' employment information. Expected outcomes should be clearly articulated and relate to the project objectives. (Maximum 1500 characters.)
a. Identify major project objectives that measure the progress toward the project goal named in 3.1, and specify expected project outcomes. Objectives should be specific and measurable, and must include tracking participating students' employment information. Expected outcomes should be clearly articulated and relate to the project objectives. (Maximum 1500 characters.)
b.         As an Attachment, submit a timeline of student progression through the ETEP Nursing Program. Include, at a minimum, ETEP program entry date, didactic and clinical course sequence, student support  start and end dates, and program completion date. Submit a separate timeline for each program/track identified in 2.2.d Type and Length of ETEP Nursing Program. 
b. As an Attachment, submit a timeline of student progression through the ETEP Nursing Program. Include, at a minimum, ETEP program entry date, didactic and clinical course sequence, student support start and end dates, and program completion date. Submit a separate timeline for each program/track identified in 2.2.d Type and Length of ETEP Nursing Program.
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c. ETEP Nursing Program Enrollment 
 
 
c. ETEP Nursing Program Enrollment 
Actual Program Enrollment 2020-2021
Actual program enrollment 2020-2021
(This cell is intentionally left blank.)
List the number of students newly enrolled in the program during the semesters shown below.*
List the number of students newly enrolled in the program during the semesters shown below.
Type of Graduate Nursing
Emergency/Trauma Care Program/Track Offered
(Refer to 2.2.d Type / Length of ETEP Nursing Program.)
Type of Graduate NursingEmergency/Trauma Care Program/Track Offered (Refer to 2.2.d Type and Length of ETEP Nursing Program.)
Spring 2020
Spring 2020
 Summer  2020 
Summer 2020
Fall 2020
Fall 2020
Spring 2021
Spring 2021
Summer   2021
Summer 2021
Fall  2021
Fall 2021
Actual Enrollment 2018-2019 table
Projected Program Enrollment during Grant Period
Projected program enrollment during grant period
(This cell is intentionally left blank.)
List the number of students newly enrolled in the program during the semesters shown below.*
List the number of students newly enrolled in the program during the semesters shown below.
Type of Graduate Nursing
Emergency/Trauma Care Program/Track Offered
(Refer to 2.2.d Type / Length of ETEP Nursing Program.)
Type of Graduate NursingEmergency/Trauma Care Program/Track Offered (Refer to 2.2.d Type and Length of ETEP Nursing Program.)
 Spring  2022 
Spring 2022
Summer 2022
Summer 2022
Fall 2022
Fall 2022
Spring 2023
Spring 2023
Summer  2023
Summer 2023
Fall  2023
Fall 2023
Projected Enrollment table
*Enrollment numbers should include only students newly admitted and enrolled in the program for the first time in the semesters indicated. Do not include continuing students.  
 
Enrollment numbers should include only students newly admitted and enrolled in the program for the first time in the semesters indicated. Do not include continuing students.  
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4. PROJECT EVALUATION
4. Project Evaluation
Describe the general timeline and methods for data collection, including data sources, to measure the project's progress and assess the specified project objectives. Explain how the data will be analyzed and how the Family Educational Rights and Privacy Act (FERPA) will be followed. (Maximum 1500 characters.)
Describe the general timeline and methods for data collection, including data sources, to measure the project's progress and assess the specified project objectives. Explain how the data will be analyzed and how the Family Educational Rights and Privacy Act (FERPA) will be followed. (Maximum 1500 characters.)
5. BUDGET
a. Budget Expenditure Summary: 
5. Budgeta. Budget Expenditure Summary
ETEP NURSING PROGRAM BUDGET EXPENDITURE SUMMARY      
ETEP Nursing Program Budget Expenditure Summary
(This cell is intentionally left blank.)
Anticipated Use of ETEP Funds**
Anticipated use of ETEP funds for Year 1 and Year 2
(This cell is intentionally left blank.)
ETEP ALLOWABLE COST CATEGORIES	
ETEP allowable cost categories
Year 1 of 
Grant Period 
(January 1, 2022 - December 31, 2022)   
Cost for Year 1 of grant period (1/1/2022-12/31/2022)
 Year 2 of 
Grant Period 
(January 1, 2023 - December 31, 2023)   
Cost for Year 2 of grant period (1/1/2023-12/31/2023)
Support from Other Sources during 
Grant Period***
Support from other sources during grant period
A. Faculty and Staff Compensation
A. Faculty and Staff Compensation
B. Nursing Student Support
B. Nursing Student Support
C. Travel
C. Travel
D. Other Direct Costs
D. Other Direct Costs
TOTAL ALLOWABLE COSTS FOR GRANT PERIOD
Total allowable costs for grant period (auto-calculate)
TOTAL ETEP FUNDING REQUEST FOR GRANT PERIOD
Total ETEP funding request for grant period (auto-calculate)
(This cell is intentionally left blank.)
Budget Expenditure Summary table
**Please round up to the nearest dollar.
Please round up anticipated costs to the nearest dollar.
***List other sources of funding support below.
List other sources of funding support below.
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b.         Budget Expenditure Detail: 
Please provide itemized detail and justification for the Anticipated Use of ETEP Funds listed in the Budget Expenditure Summary table.
b. Budget Expenditure Detail: Please provide itemized detail and justification for the Anticipated Use of ETEP Funds listed in the Budget Expenditure Summary table.
 A. Faculty and Staff Compensation:
A. Faculty and Staff Compensation
A. Faculty and Staff Compensation
  B. Nursing Student Support:
 (Refer to the enrollment numbers in 3.2.c ETEP Nursing Program Enrollment, identify the cohorts that will receive support during the Grant Period per timing of student support under 3.2.b, and specify the per-student amount.)
B. Nursing Student Support: (Refer to the enrollment numbers in 3.2.c ETEP Nursing Program Enrollment, identify the cohorts that will receive support during the Grant Period per timing of student support under 3.2.b, and specify the per-student amount.)
B. Nursing Student Support
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 C. Travel:
C. Travel
C. Travel
 D. Other Direct Costs:
D. Other Direct Costs
D. Other Direct Costs
6.  FINANCIAL VIABILITY No document is required under this Request for Application (RFA). 
 
6. FINANCIAL VIABILITY: No document is required under this RFA. 
7.         EVIDENCE OF LEADERSHIP COMMITMENT
Submit as an Attachment, documentation as evidence of leadership commitment to the project from Applicant's senior management. The Attachment may include letters of commitment from the hospital partners' leadership and senior management of partnering graduate professional nursing programs.
7. EVIDENCE OF LEADERSHIP COMMITMENTSubmit as an Attachment, documentation as evidence of leadership commitment to the project from Applicant's senior management. The Attachment may include letters of commitment from the hospital partners' leadership and senior management of partnering graduate professional nursing programs.
See Section 8.8 of the RFA for a complete list of required and applicable Attachments.
 
See Section 8.8 of the RFA for a complete list of required and applicable Attachments.
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