Sample BioSketch Form 2026
Illinois Nurses Foundation Grant Application
Biosketch Form
Complete this form for each applicant or key project team member. Focus responses on qualifications, project role, nursing impact, and alignment with the proposed grant project.
Applicant and Project Information
	Applicant Name
	

	Credentials
	

	Current Position or Title
	

	Organization or Affiliation
	

	Mailing Address
	

	Email
	

	Phone
	

	Grant Project Title
	



Role in Proposed Project
☐ Principal Investigator   ☐ Project Lead   ☐ Co-Investigator   ☐ Faculty Advisor   ☐ Student Applicant   ☐ Practice Partner   ☐ Evaluator   ☐ Other
Professional Summary
Describe your nursing background, current role, and qualifications related to this grant project.
Response:
	





Education and Training
List academic preparation, beginning with the most recent degree or program.
	Institution
	Degree or Program
	Field of Study
	Year Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Licensure and Certifications
List current nursing licenses, certifications, and professional credentials relevant to the proposed project.
	License or Certification
	Issuing Organization
	State
	Expiration Date

	
	
	
	

	
	
	
	

	
	
	
	



Relevant Nursing Experience
Include clinical practice, education, leadership, research, policy, public health, community health, workforce development, or other relevant areas.
Response:
	





Connection to the Proposed Project
Explain how your background prepares you to complete this project. Include relevant knowledge, skills, partnerships, or professional experience.
Response:
	



Project Responsibilities
Describe your specific responsibilities in the proposed project.
Response:
	



Prior Project or Grant Experience
List prior projects, grants, quality improvement initiatives, educational programs, research activities, or community programs relevant to this application.
	Project or Grant Title
	Role
	Organization or Funder
	Dates
	Outcome or Impact

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Selected Contributions
List up to five relevant publications, presentations, educational programs, policy contributions, toolkits, curricula, reports, quality improvement projects, or community initiatives.
	#
	Contribution
	Relevance to Proposed Project

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Leadership and Professional Service
Describe leadership roles, committee service, board service, professional association involvement, mentoring, advocacy, or service to the nursing profession.
Response:
	



Impact on Nursing, Patients, or Communities
Describe how your work has advanced nursing practice, nursing education, nurse well-being, health equity, patient care, community health, or healthcare improvement.
Response:
	





Partnerships and Community Engagement
Identify key partnerships, community relationships, academic affiliations, practice partners, or stakeholder groups relevant to the proposed project.
Response:
	



Awards and Recognition
List honors, awards, scholarships, fellowships, or recognition relevant to nursing leadership, scholarship, service, or practice.
	Award or Recognition
	Issuing Organization
	Year

	
	
	

	
	
	

	
	
	



Conflict of Interest Disclosure
Disclose any actual, potential, or perceived conflict of interest related to this grant application, project partners, vendors, funders, or financial relationships.
Response:
	



Applicant Certification
I certify the information provided in this biosketch is accurate and complete to the best of my knowledge. I understand this biosketch will support review of my qualifications and role in the proposed grant project.
	Applicant Signature
	

	Date
	




