


Streamlining Success in Nursing Programs in Texas
Please complete this application to the best of your ability, retaining the existing formatting. Insert your responses where indicated. Do not exceed 22 pages, single spaced (including original application question prompts). Do not delete original prompts. 
Please submit this application, along with required documents, by 5:00 PM CT, May 16, 2025. Share all documents in an email to TXhealthcare@aspeninstitute.org. Documents should be attached separately as PDFs. Please include your organization’s name in the subject line of the submission email using the following standard: [Institution Name] – Application Submission. 
Required documents include: 
· Application Form
· Letter of support from nursing department leadership
· IRS Determination Letter
· W9
· Latest two years of audited financial statements
· Budget Template (downloadable here)
Please closely review the Initiative Overview document before preparing this application. It includes guidance on program parameters and criteria, and insights on goals, objectives, and activities. 
Reach out to TXhealthcare@aspeninstitute.org with questions. 


Organization Information
Organization Name: 
Organization Address: 
Website: 
Principal/Primary Investigator Contact
· Name: 
· Title: 
· Email: 
· Phone: 
Grant Signatory Contact
· Name: 
· Title: 
· Email: 
· Phone: 
Finance Contact
· Name: 
· Title: 
· Email: 
· Phone: 


Project Information
Select the options that best describe your project. For employer and external partner types, select the best fit option that describes the employer and other organization(s) that you propose to work with. You will have an opportunity to name those partners later in the application. 
Urbanicity						Choose an item.	
Area of Primary Service/Economic Region		Choose an item.		
Institutional Sector of Lead Organization		Choose an item.	
Nursing Program Type Impacted			Choose an item.
Employer Partner Type 				Choose an item.
	If other, identify here: 
Other/External Partner Type				Choose an item.

Grant Amount Requested: 


Proposal
Organization Background and Mission
1) Briefly describe the mission of your organization. 

2) How does your organization serve students from low-income backgrounds? 

3) What makes your organization well-positioned to succeed in meeting the objectives of the initiative? 


Project Summary
Provide one or two sentences that summarize the planned project. This summary will be used in overview documents, website descriptions, etc. The summary should follow this format: “Project XX will [do what] for [whom] because [why].”


Project Description
1) List the nursing programs that will be engaged in this project. 

2) Describe how the proposed project aligns with the objectives of the initiative. To be considered, the proposed effort must address both project objectives. 

3) Describe how your project will advance, identifying what will be required to get the project up and running and what will happen once the project is in implementation. 

Project Activities
Complete the table below for major activities that will take place through the project over the grant term. For each activity, indicate which project objective it serves (either “recognize WBL” or “enable work and learning”) and provide a brief description. Identify the primary actors involved and share the rough timeframe for the work. Indicate whether the activity is one-time (occurring just once), episodic (occurring multiple times but not constantly), or ongoing (occurring constantly and expected to occur beyond the grant term). The applicant should also indicate the estimated costs of each activity. This is not your project budget, but costs identified here should roughly line up to the proposed budget you submit. Where activities do not have associated costs, add “$0” to that field. 
An example of an activity and supporting information is included below. Please add as many lines to this table as required. 

	Activity
	Objective Alignment
	Description
	Roles
	Timeframe
	One-time/ Episodic / Ongoing Activity
	Est. Cost

	EXAMPLE: Faculty Engagement
	Recognize WBL	EXAMPLE: Supports faculty to develop partnership agreements, facilitating recognition of work-based learning toward clinical requirements
	EXAMPLE: 
CC Faculty – Plan development
Hospital administration – coordination

	September 2025 – May 2026
	Ongoing Activity	$75,000
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	Choose an item.	
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	Choose an item.	

	
	Choose an item.	
	
	
	Choose an item.	

	
	Choose an item.	
	
	
	Choose an item.	

	
	Choose an item.	
	
	
	Choose an item.	


Barriers to Implementation and Success
Identify anticipated barriers to implementation and success. What stands in the way of successfully executing your project, and how do you expect to address those barriers? Include barriers of all types, including policy, practice, and others. 

Needed Support
Describe the technical assistance and/or outside expertise that you expect to need over the course of the project.
Including information about areas where you anticipate needing assistance or outside support will not impact selection for the project. Indeed, including this information will help us best align technical assistance to best support your work. 

Policy Impact
Influence, change, or advance institutional practices and policies 
Describe the institutional policies or practices that may need to shift to accommodate the proposed work and describe how the shift will occur. Be specific, and identify the individuals and/or departments that have the primary responsibility for the policy or practice change.  
	Institutional Policy or Practice
	Describe necessary shift and how shift will occur
	Identify individuals/departments with primary responsibility for the policy or practice change. 

	
	
	

	
	
	

	
	
	

	
	
	



Support or leverage state and/or federal policies 
Where the proposed work references a state and/or federal policy, please describe how that policy will impact the proposed work and include a link to that policy guidance. For example, institutions may be interested in learning how to leverage federal work study resources to support students during their clinical requirements. 
	State or federal policy (include link)
	Describe the policy impact on your project

	
	

	
	

	
	

	
	




Partnerships
Identify partners who are important to project success, defining the role the partner fills in the project, the current state of the partnership between the grantee organization and partner, and provide confirmation of buy-in and support from the partner organization. 
Partner roles include: 
· Employer partner – may be an employer providing clinical placements, advancing employment plans with students, supporting incumbent employees to complete credentials, etc. 
· Intermediary partner – may be a workforce or employer organization, or other entity, that is providing facilitation and/or connective support to higher education and business organizations. 
· Student support partner – may be a community-based organization supporting healthcare students directly with academic needs, basic needs, and other needs. 
· Higher education partner – for communities where the best lead organization is not a higher education organization, these partners may be the involved higher education institutions that are supporting student learning and credential completion. These may also be other postsecondary institutions that are involved in the project but are not the lead grantee. 
Partnership maturity includes a range of selections from “New/Untested” to “Long-Standing/High-Impact.” New partnerships are those created for the purposes of this project. “Newer” refers to partnerships that have been created within the last year. “Intermediate” includes partnerships that have been in place between 1 to 3 years. “Long-standing” refers to partnerships that have been in place for at least four years. Select the most appropriate field that best describes your partnership with each organization. 
Complete a new entry for each partner. Applicants are not required to have multiple employer or external organization partners – having more than one will not positively impact an applicant’s probability of being selected to receive a grant. 
Prior to approving any application, UpSkill America will conduct interviews with full project teams to understand roles, partnership maturity, shared understanding, and buy-in across all partners.
	Partner Name
	Partner Point of Contact (name, title, email)
	Partner Role
	Partner Primary Responsibilities
	Partnership Maturity
	Confirmation that Partner is Informed and Supportive
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	Choose an item.	Choose an item.
	
	
	Choose an item.	
	Choose an item.	Choose an item.
	
	
	Choose an item.	
	Choose an item.	Choose an item.
	
	
	Choose an item.	
	Choose an item.	Choose an item.
	
	
	Choose an item.	
	Choose an item.	Choose an item.

Project Goals and Metrics
Complete the table below to provide information regarding your project’s impact goals, current benchmarks, target outcomes in the grant period, 2030 target outcomes, measurement method and data collection frequency. Metrics must be measurable and specific, able to be tracked across time. We include rows for both overall populations and for low-income students. You are welcome to include additional metrics that will be impacted by your work in the table below. Please add rows as appropriate. 

	Impact Area
	Baseline Data
	Target Outcome During Grant Period
	2030 Target Outcomes
	Measurement Method
	Data Collection Frequency

	Increase enrollment in nursing programs
	
	
	
	
	

	Increase enrollment of low-income students in nursing programs
	
	
	
	
	

	Increase numbers of completing nursing students
	
	
	
	
	

	Increase numbers of completing low-income nursing students
	
	
	
	
	

	Increase completion rates of nursing students
	
	
	
	
	

	Increase completion rates of low-income nursing students
	
	
	
	
	

	Increase # of students gaining credit toward clinical requirements through employment
	
	
	
	
	

	Increase # of low-income students gaining credit toward clinical requirements through employment
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Data Capacity
Provide a statement about existing capacity to support reporting the outcomes included in the above tables. 

Funding
Prior to completing this section of the application, please visit the Initiative Overview document, which provides insights on the intent and guidelines for these grant funds, which complement learning community activities. 
1) Identify any financial support or in-kind resources that you anticipate supporting this project. Include internal, government, philanthropic, and private resources. Also note where these funds might be used to secure or leverage additional grant funding. The presence of other funding sources will not affect applicants’ likelihood of being selected.

2) Provide a narrative of the budget, including any clarification of line items that may be needed. Funding may not be used to support any political or lobbying activities and may not support individual or institutional scholarships or student stipends.  
· Program Personnel
· Program Expenses – Contracts, Meetings and Events, Travel
· Other Direct Expenses – Office expenses, Communications
· Overhead – Overhead is capped at 10% of the total grant amount. 





