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The Southern Nursing Research Society
Twentieth Annual Conference

New Orleans, LA

Purpose: The Southern Nursing Research Society Annual Conference provides an opportunity for SNRS members to report ongoing
and completed research to colleagues. The conference will include paper presentations, poster sessions, and symposia. Presentations
will be selected on the basis of scientific merit by means of blind review.

1. There is no limit to the number of abstracts that may be submitted in any category; however, at least one of the co-

authors must be a current SNRS member at the time the abstract is submitted and at the time of

presentation. (See last page for membership form or call 1-877-314-7677).

2. Paper presentations are reserved for reporting completed research. Poster presentations may be used for reporting
completed research or research in progress. Symposia may be concerned with either research findings or methodology.
The same abstract may not be submitted for any combination be that paper and poster or symposium.

3. Papers, posters, or symposia (including individual papers) previously presented at an SNRS Conference or published in a
refereed journal are not eligible. Research in progress that was previously presented as a poster is eligible for presentation in
its completed form. Research projects that have been accepted for publication are eligible for presentation, provided they will
not yet be in print at the time of the conference presentation.

4. Submitting a paper as part of a symposium limits consideration of that paper to that symposium only. It may not also be
submitted for a paper presentation.

5. No information from the reviews is made available to the authors.

6. Each first author can be selected for only one paper, one poster, and one symposium (i.e., one in each

category).

7. There are no limitations on number of presentations for second authors.

8. The primary presenter (the individual who will actually present the research paper or poster) must:
a. Sign an agreement to present the research at the Conference if it is selected.
b. REGISTER FOR THE ANNUAL CONFERENCE AND ASSUME RESPONSIBILITY FOR OWN

TRANSPORTATION, LODGING, AND ANNUAL CONFERENCE REGISTRATION FEES.
c. Have current membership in SNRS.
d. Give permission for duplication of abstracts for inclusion in Conference proceedings and the Sigma Theta Tau

International registry, and for inclusion in the SNRS archives along with the blind review of the abstract.
Student Poster Session:  There is a separate call and due date for the student poster sessions (page 8). Student posters that are
presented in that session are eligible for separate awards. Students whose abstracts are accepted for the regular poster session are
not eligible for these awards. Abstracts for student poster session must be postmarked 10/01/05. See directions inside brochure.

Guidelines for Submission: Abstracts and supporting materials must be postmarked on or before June 1, 2005. Selected
abstracts will be reproduced for conference proceedings. Therefore, this abstract must be camera-ready (single spaced, no smaller than
12 characters per inch and no more than 6 lines per inch (12-point font), and follow format guidelines, keeping text within dimensions
included by boxes on the form).

1. Choose correct cover page for type of presentation (paper, poster, or symposium).
2. Include symposium cover sheets and an abstract for each symposia paper.
3. Type camera ready abstract.
4. Send three copies with title, author, and institutional information in the top section and the abstract in the lower section.
5. Send three copies of the abstract which include ONLY the title in the top section (for blind review) and the abstract in the

lower section.

Note: Submissions which do not follow submission guidelines will be disqualified.

Researchers will be notified of abstract status by October, 2005.

Submit abstracts to: Abstracts
Southern Nursing Research Society
c/o The University of Texas at Arlington
School of Nursing–CNE
Box 19407
Arlington, TX 76019-0407
817.272.2778

Do not send Priority Mail or Federal Express

Call for Abstracts
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The Southern Nursing Research Society
Twentieth Annual Conference

Cover Sheet for PAPER Presentation
(Submission Deadline–Postmarked June 1, 2005)

Guidelines:

1. Any number of abstracts can be submitted; however, each first author can be selected for only one paper. There are no
limitations on the number of presentations for second authors.

2. At least one of the co-authors must be a SNRS member at the time the abstract is submitted and at the time the paper is
presented.

3. Paper presentations are for completed research only.
4. Abstracts not accepted for paper presentations will automatically be considered for poster presentations unless presenters

indicate otherwise (see below).

PLEASE TYPE OR PRINT:

Title of Paper: ________________________________________________________________________________________________________

Please circle one in each category as relevant:

I II III

Administration Perinatal/Neonatal/Infancy Health Promotion
Education Child and Adolescent Health Community/Public Health
Informatics Adult Health Chronic Illness
Ethics Women’s Health Acute Illness
Methodological Aging/Gerontology End-Of-Life
Basic Science or Clinical Research Family Minority Health

Psych/Mental Health

Has this submission been presented at other conferences? ❒ Yes ❒ No

Name of presenter: ______________________________________________________________________________________________________
First Middle Last Degree

Home Address:__________________________________________________________________________________________________________
Street City State Zip Code

Position:  _______________________________________________________________________________________________________________

Agency Affiliation: _______________________________________________________________________________________________________

Work Address:__________________________________________________________________________________________________________
Street City State Zip Code

Telephone (Work): ___________________________________________  Telephone (Home): __________________________________________

FAX #: ______________________________________________________E-mail: _____________________________________________________

If student, indicate level:  ❒ Doctoral ❒ Masters ❒ Undergraduate

Other Authors: (see reverse side)

If selected, I agree to present a paper at the 2006 SNRS Conference and I give permission for duplication of my research for inclusion
in the conference proceedings and in the Sigma Theta Tau International registry. I also give permission for the abstract and the
comments of the reviewers to be stored in the SNRS archives.

I AGREE TO REGISTER FOR THE ANNUAL CONFERENCE AND ASSUME RESPONSIBILITY FOR MY OWN

TRANSPORTATION, LODGING, SNRS MEMBERSHIP, AND ANNUAL CONFERENCE REGISTRATION FEES.

❒ If my presentation is not accepted for a paper presentation, I do not wish it to be considered for a poster presentation.

Signature:_______________________________________________________________  Date: _________________________________________

Call for Abstracts
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Name:_________________________________________________________________________________________________________________________
First Middle Last Degree

Position:_______________________________________________________________________________________________________________________

Agency Affiliation: ______________________________________________________________________________________________________________

Work Address:  ________________________________________________________________________________________________________________
Street City State Zip

Home Address:________________________________________________________________________________________________________________
Street City State Zip

Telephone (Work): _______________________________________________  Telephone (Home): ____________________________________________

Name:_________________________________________________________________________________________________________________________
First Middle Last Degree

Position:_______________________________________________________________________________________________________________________

Agency Affiliation: ______________________________________________________________________________________________________________

Work Address:  ________________________________________________________________________________________________________________
Street City State Zip

Home Address:________________________________________________________________________________________________________________
Street City State Zip

Telephone (Work): _______________________________________________  Telephone (Home): ____________________________________________

Name:_________________________________________________________________________________________________________________________
First Middle Last Degree

Position:_______________________________________________________________________________________________________________________

Agency Affiliation: ______________________________________________________________________________________________________________

Work Address:  ________________________________________________________________________________________________________________
Street City State Zip

Home Address:________________________________________________________________________________________________________________
Street City State Zip

Telephone (Work): _______________________________________________  Telephone (Home): ____________________________________________

Please indicate authors who will participate in the presentation by asterisks (*).

Please identify which presentor is a SNRS member (use initials). __________

Name the first author if different from presenter:_________________________________________________. One author must be a
member of SNRS at the time the abstract is submitted and at the time of presentation.

Deadline: Postmarked by June 1, 2005
Checklist: Submit the following

_____ This completed cover sheet.
_____ Three copies of one page research abstract with complete title, author and institution in the top section.
_____ Three copies of the research abstract with the title, but no author or institutional information (3 copies for blind review).
_____ One stamped, self-addressed envelope.

All submissions must conform to length, typing, and space specifications.

Submit abstracts to: Abstracts
Southern Nursing Research Society
c/o The University of Texas at Arlington
School of Nursing–CNE
Box 19407
Arlington, TX 76019-0407
817.272.2778

Do not send Priority Mail or Federal Express
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The Southern Nursing Research Society
Twentieth Annual Conference

Cover Sheet for SYMPOSIUM Presentation
(Submission Deadline–Postmarked June 1, 2005)

Guidelines
1. A symposium consists of at least three related presentations with one overview introductory paper to encourage synthesis of

knowledge.
2. Symposia can be concerned with either research findings or methodology.
3. One presenter, identified as symposium coordinator, will give one integrating presentation and will lead/moderate the symposium.
4. Several symposia may occur concurrently, therefore, the author should expect to participate in only one symposium.
5. At least one of the co-authors must be a SNRS member at the time the abstract is submitted and at the time the symposium is presented.
6. Symposium presentations concerning research findings should include only completed research.
7. Symposium submissions must include this cover page, a symposium cover sheet which overviews the entire symposium, an abstract for the

overview paper and one for each of the symposium papers.
8. Only the symposium coordinator will be notified of acceptance and is responsible for notifying and verifying attendance of copresenters.
9. Submitting a paper as part of a symposium limits consideration of that paper to that symposium only. It may not also be submitted for a paper

presentation.
10. Please note that we are having increasing numbers of symposia submitted but there is a limit on the number we can accept. Therefore, many

symposium applications are denied due to space limitations on the program not due to quality. Please note below whether you are willing to
have your symposia presented as a Symposter session or an individual paper presentation.

PLEASE PRINT OR TYPE:

Title of Symposium:__________________________________________________________________________________________________

Has this submission been presented at other conferences? ❒ Yes ❒ No

Symposium Coordinator:________________________________________________________________________________________________
First Middle Last Degree

Home Address:__________________________________________________________________________________________________________
Street City State Zip Code

Position:  _______________________________________________________________________________________________________________

Agency Affiliation: _______________________________________________________________________________________________________

Work Address:__________________________________________________________________________________________________________
Street City State Zip Code

Telephone (Work): ___________________________________________  Telephone (Home): _________________________________________

FAX #: _____________________________________________________ E-mail: _____________________________________________________

If student, indicate level: ❒ Doctoral ❒ Masters ❒ Undergraduate

Other Authors: (see reverse side)

If selected, I agree to participate in a symposium at the 2006 SNRS Conference and I give permission for duplication of my abstract for
inclusion in the conference proceedings and in the Sigma Theta Tau International registry. I also give permission for this abstract and the
comments of the reviewers to be stored in the SNRS archives.

I AGREE TO REGISTER FOR THE ANNUAL CONFERENCE AND ASSUME RESPONSIBILITY FOR MY OWN

TRANSPORTATION, LODGING, SNRS MEMBERSHIP, AND ANNUAL CONFERENCE REGISTRATION FEES.

Signature:______________________________________________________________Date: _________________________________________

❒ yes ❒ no I am willing to have my symposium presented as a symposter or an individual paper presentation.

Call for Abstracts
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Name:_________________________________________________________________________________________________________________________________
First Middle Last Degree

Position:_______________________________________________________________________________________________________________________________

Agency Affiliation: ______________________________________________________________________________________________________________________

Work Address:  ________________________________________________________________________________________________________________________
Street City State Zip

Home Address:________________________________________________________________________________________________________________________
Street City State Zip

Telephone (Work): _____________________________________________________  Telephone (Home): ______________________________________________

Name:_________________________________________________________________________________________________________________________________
First Middle Last Degree

Position:_______________________________________________________________________________________________________________________________

Agency Affiliation: ______________________________________________________________________________________________________________________

Work Address:  ________________________________________________________________________________________________________________________
Street City State Zip

Home Address:________________________________________________________________________________________________________________________
Street City State Zip

Telephone (Work): _____________________________________________________  Telephone (Home): ______________________________________________

Name:_________________________________________________________________________________________________________________________________
First Middle Last Degree

Position:_______________________________________________________________________________________________________________________________

Agency Affiliation: ______________________________________________________________________________________________________________________

Work Address:  ________________________________________________________________________________________________________________________
Street City State Zip

Home Address:________________________________________________________________________________________________________________________
Street City State Zip

Telephone (Work): _____________________________________________________  Telephone (Home): ______________________________________________

Please indicate authors who will participate in the presentation by asterisks (*).

Please identify which presentor is a SNRS member (use initials). __________

Checklist: Submit the following

_____ This completed cover sheet, signed by the symposium coordinator.
_____ Three copies of the Symposium cover sheet with symposium title, overview paper title, coordinator’s name, credentials, and institution in top

box; symposium paper titles, authors, credentials, and institutions in second box; and brief description and objectives in the third box.
_____ Three copies of the one-page abstract for the overview paper and each of the symposium paper abstracts.
_____ Three copies of the abstract for the overview paper with the title, but no author or institutional information (3 copies for blind review).
_____ Three blinded copies of all the abstracts for the symposium, with NO information that identifies the author or institution.
_____ One stamped, self-addressed envelope.

All submissions must conform to length, typing, and space specifications.

Submit abstracts to: Abstracts
Southern Nursing Research Society
c/o The University of Texas at Arlington
School of Nursing–CNE
Box 19407
Arlington, TX 76019-0407
817.272.2778

Do not send Priority Mail or Federal Express

Symposium Presenters



6

The Southern Nursing Research Society
Twentieth Annual Conference

Cover Sheet for POSTER Presentation
(Submission Deadline–Postmarked June 1, 2005)

Guidelines:

1. Any number of abstracts can be submitted; however, each first author can be selected for only one poster. There are no
limitations on the number of presentations for second authors.

2. At least one of the co-authors must be a SNRS member at the time the abstract is submitted and at the time the poster is
presented.

3. Poster presentations are for completed research or research in progress.
4. Posters must stand alone; handouts may be used. The poster should contain title, author, and institutional information.
5. Each poster abstract may be submitted for either the General Poster Session or the Student Poster Session only. The same

abstracts may not be submitted for both types of sessions.

PLEASE TYPE OR PRINT:

Title of Poster:________________________________________________________________________________________________________

Please circle one in each category as relevant:

I II III

Administration Perinatal/Neonatal/Infancy Health Promotion
Education Child and Adolescent Health Community/Public Health
Informatics Adult Health Chronic Illness
Ethics Women’s Health Acute Illness
Methodological Aging/Gerontology End-Of-Life
Basic Science or Clinical Research Family Minority Health

Psych/Mental Health

Name of presenter: ______________________________________________________________________________________________________
     (First Author) First Middle Last Degree

Home Address:__________________________________________________________________________________________________________
Street City State Zip Code

Position:  _______________________________________________________________________________________________________________

Agency Affiliation: _______________________________________________________________________________________________________

Work Address:__________________________________________________________________________________________________________
Street City State Zip Code

Telephone (Work): ___________________________________________  Telephone (Home): __________________________________________

FAX #: _____________________________________________________ E-mail: _____________________________________________________

Other Authors: (see reverse side)

If selected, I agree to present a poster at the 2006 SNRS Conference and I give permission for duplication of my abstract for inclusion
in the Conference proceedings and in the Sigma Theta Tau International registry. I also give permission for this abstract and the
comments of the reviewers to be stored in the SNRS archives.

Signature:_______________________________________________________________  Date: _________________________________________

Call for Abstracts
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Name:_________________________________________________________________________________________________________________________
First Middle Last Degree

Position:_______________________________________________________________________________________________________________________

Agency Affiliation: ______________________________________________________________________________________________________________

Work Address:  ________________________________________________________________________________________________________________
Street City State Zip

Home Address:_________________________________________________________________________________________________________________
Street City State Zip

Telephone (Work): _______________________________________________  Telephone (Home): ____________________________________________

Name:_________________________________________________________________________________________________________________________
First Middle Last Degree

Position:_______________________________________________________________________________________________________________________

Agency Affiliation: ______________________________________________________________________________________________________________

Work Address:  ________________________________________________________________________________________________________________
Street City State Zip

Home Address:_________________________________________________________________________________________________________________
Street City State Zip

Telephone (Work): _______________________________________________  Telephone (Home): ____________________________________________

Name:_________________________________________________________________________________________________________________________
First Middle Last Degree

Position:_______________________________________________________________________________________________________________________

Agency Affiliation: ______________________________________________________________________________________________________________

Work Address:  ________________________________________________________________________________________________________________
Street City State Zip

Home Address:_________________________________________________________________________________________________________________
Street City State Zip

Telephone (Work): _______________________________________________  Telephone (Home): ____________________________________________

Please identify which presentor is a SNRS member (use initials). __________

Name the first author if different from presenter:_________________________________________________. One author must be a member of
SNRS at the time the abstract is submitted. If the abstract is selected, the presenter must be a member of SNRS.

Deadline: Postmarked by June 1, 2005

Checklist: Submit the following

_____ This completed cover sheet.
_____ Three copies of one page abstract with complete title, author and institution in the top section.
_____ Three copies of the abstract with the title, but no author or institutional information (3 copies for blind review).
_____ One stamped, self-addressed envelope.

All submissions must conform to length, typing, and space specifications.

Submit abstracts to: Abstracts
Southern Nursing Research Society
c/o The University of Texas at Arlington
School of Nursing–CNE
Box 19407
Arlington, TX 76019-0407
817.272.2778

Do not send Priority Mail or Federal Express
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The Southern Nursing Research Society
Twentieth Annual Conference

Cover Sheet for Student POSTER Presentation
(Submission Deadline–Postmarked October 1, 2005)

Guidelines:

1. Students of nursing at any level may submit abstracts for the student poster session. You must be currently enrolled as a
student at the time of abstract submission to qualify as a student poster presenter.

2. The first author must be a student but other authors can be faculty or non students but the student must present the poster
at the meeting. You must be currently enrolled as a student at the time of abstract submission to qualify as a student poster
presenter.

3. At least one of the presenters must be a member of SNRS or join SNRS at the time of submission.
4. Poster presentations can be for completed research, research in progress, methodological papers, or theoretical

perspectives for research designs.
5. You cannot submit the same abstract for the student session and the regular call for abstracts.
6. Student posters that are accepted are eligible for student research awards. Students whose abstracts are accepted for the

regular poster session are not eligible for these awards.
7. Please follow the guidelines carefully when preparing your abstract. It is advised that students work with their faculty advisors

in preparing abstracts.

PLEASE TYPE OR PRINT:

Title of Poster:________________________________________________________________________________________________________

Please circle one in each category as relevant:

I II III

Administration Perinatal/Neonatal/Infancy Health Promotion
Education Child and Adolescent Health Community/Public Health
Informatics Adult Health Chronic Illness
Ethics Women’s Health Acute Illness
Methodological Aging/Gerontology End-Of-Life
Basic Science or Clinical Research Family Minority Health

Psych/Mental Health

Has this submission been presented at other conferences? ❒ Yes ❒ No

Name of presenter: ______________________________________________________________________________________________________
     (First Author) First Middle Last Degree

Home Address:__________________________________________________________________________________________________________
Street City State Zip Code

Position:  _______________________________________________________________________________________________________________

Agency Affiliation: _______________________________________________________________________________________________________

Work Address:__________________________________________________________________________________________________________
Street City State Zip Code

Telephone (Work): ___________________________________________  Telephone (Home): __________________________________________

FAX #: _____________________________________________________ E-mail: _____________________________________________________

Indicate student  level: ❒ Doctoral ❒ Masters ❒ Undergraduate

Other Authors: (see reverse side)

If selected, I agree to present a poster at the 2006 SNRS Conference and I give permission for duplication of my abstract for inclusion
in the Conference proceedings and in the Sigma Theta Tau International registry. I also give permission for this abstract and the
comments of the reviewers to be stored in the SNRS archives.

Signature:_______________________________________________________________  Date: _________________________________________

Call for Abstracts
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Name:_________________________________________________________________________________________________________________________
First Middle Last Degree

Position:_______________________________________________________________________________________________________________________

Agency Affiliation: ______________________________________________________________________________________________________________

Work Address:  ________________________________________________________________________________________________________________
Street City State Zip

Home Address:_________________________________________________________________________________________________________________
Street City State Zip

Telephone (Work): _______________________________________________  Telephone (Home): ____________________________________________

Name:_________________________________________________________________________________________________________________________
First Middle Last Degree

Position:_______________________________________________________________________________________________________________________

Agency Affiliation: ______________________________________________________________________________________________________________

Work Address:  ________________________________________________________________________________________________________________
Street City State Zip

Home Address:_________________________________________________________________________________________________________________
Street City State Zip

Telephone (Work): _______________________________________________  Telephone (Home): ____________________________________________

Name:_________________________________________________________________________________________________________________________
First Middle Last Degree

Position:_______________________________________________________________________________________________________________________

Agency Affiliation: ______________________________________________________________________________________________________________

Work Address:  ________________________________________________________________________________________________________________
Street City State Zip

Home Address:_________________________________________________________________________________________________________________
Street City State Zip

Telephone (Work): _______________________________________________  Telephone (Home): ____________________________________________

Please identify which presentor is a SNRS member (use initials). __________

Name the first author if different from presenter:_________________________________________________. One author must be a member of
SNRS at the time the abstract is submitted. If the abstract is selected, the presenter must be a member of SNRS.

Student Poster Deadline: Postmarked by October 1, 2005

Checklist: Submit the following

_____ This completed cover sheet.
_____ Three copies of one page abstract with complete title, author and institution in the top section.
_____ Three copies of the abstract with the title, but no author or institutional information (3 copies for blind review).
_____ One stamped, self-addressed envelope.

All submissions must conform to length, typing, and space specifications.

Submit abstracts to: Abstracts
Southern Nursing Research Society
c/o The University of Texas at Arlington
School of Nursing–CNE
Box 19407
Arlington, TX 76019-0407
817.272.2778

Do not send Priority Mail or Federal Express
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6” x 2 1/2”

Use this form as a guide to format.
Your information should be typed on plain paper without lines on it.

All text must be within spaces indicated by the boxes.

Guidelines for Paper/Poster Abstracts

TYPE ABSTRACT TITLE IN UPPER CASE
Author’s Name, Degrees

Author’s  Institution
Author’s  Institutional Address

Three Key Words

6” x 7 1/2”

Abstracts should, as appropriate, include the following subheadings or their equivalent. This greatly
helps in the review process and makes for a cleaner abstract.

Purpose:

Method:

Findings:

Discussion:

You may submit as one continuous paragraph.
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6” x 1 1/2”

Symposium Papers:

Title each presentation (in UPPER CASE), list author’s name,
degrees, and institution.

6” x 5”

Brief Description:

Objectives:

6” x 2 1/2”

Use this form as a guide to format.
Your information should be typed on plain paper without lines on it.

All text must be within spaces indicated by the boxes.

TYPE SYMPOSIUM TITLE IN UPPER CASE
Title of Coordinator’s Integrating Presentation

Coordinator’s Name, Degrees
Coordinator’s Institution

Coordinator’s Institutional Address
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Call for Reviewers

The Southern Nursing Research Society
Twentieth Annual Conference

Abstract reviewers are being solicited for the Twentieth Annual Conference of the Southern Nursing Research Society (SNRS). Criteria
for selection are (a) current membership in SNRS, (b) doctoral preparation in nursing or a related field, and (c), evidence of research
expertise. We are asking prospective reviewers to commit for a three year term. If you are selected as a new reviewer, you will receive
abstracts to review in June and/or July 2005, 2006, and 2007.

If you are already in our data base as a reviewer, we only need your name, current e-mail, and address, and an indication of willingness
to review during the summers of 2005 and 2006 (check box below). The completed reviews must be returned within two weeks.
If you meet these criteria and would like to be considered for selection as a reviewer, please complete the following form and return it
by May 15, 2005, to:

Southern Nursing Research Society
c/o The University of Texas at Arlington
School of Nursing–CNE
Box 19407
Arlington, TX 76019-0407
817.272.2778

PLEASE TYPE OR PRINT:

*Name:__________________________________________________________________________________________________________

Preferred Mailing Address:____________________________________________________________________________________
(to send abstracts for review) Street City State Zip

Telephone (Work): ____________________________________  Telephone (Home): ____________________________________

FAX #: _______________________________________________ E-mail: _______________________________________________

Present position:_____________________________________________________________________________________________

Doctoral Degree: _________________________________________ Year: _____________________________________________

Major: ___________________________________________________Minor:  ___________________________________________

Master’s Degree: __________________________________________Year: ____________________________________________

Major: ___________________________________________________ Minor:  ___________________________________________

I II III

Administration Perinatal/Neonatal/Infancy Health Promotion
Education Child and Adolescent Health Community/Public Health
Informatics Adult Health Chronic Illness
Ethics Women’s Health Acute Illness
Methodological Aging/Gerontology End-Of-Life
Basic Science or Clinical Research Family Minority Health

Psych/Mental Health

Please attach a no more than 2 page biosketch that includes research experience; funded research, if any; and selected research
publications.

* I am already in the data base and am willing to review summers of 2005 and 2006 ________.



 was founded in 1986 when sixty nurses met in Atlanta and debated the possibility of an
organization for nursing researchers in the southern region. In 1987, SNRS was declared an
independent organization. Each successive year has been marked with successes and
prosperity. The organizational structure was established in 1988 with the creation of officers and
bylaws. By 1989, the membership had grown to over 400. Formal strategic planning began in

1990 and administrative services were formalized. At the sixth meeting of the Society in 1991, the boundaries of SNRS were expanded
to include the Caribbean, Latin America, and the Bahamas. In 1994 the society sponsored its first SNRS scholar in the ANF grants
program. And in 1996, SNRS joined the world wide web with a homepage. As the society continues to grow, there is a greater diversity
of members and a variety of roles and expertise are represented.

THE MISSION OF THE SOCIETY IS TO:
• Advance nursing research.
• Promote dissemination and utilization of research findings.
• Facilitate the career development of nurses as researchers.
• Enhance communication among members.
• Promote the image of nursing as a scientific discipline.

BENEFITS OF MEMBERSHIP:
• Research colleagues in 14 states: Alabama, Arkansas, Florida, Georgia, Kentucky, Louisiana, Maryland, Mississippi, North

Carolina, South Carolina, Tennessee, Texas, Virginia, and West Virginia.
• International contacts with Society members in the Bahamas, Latin America, and the Caribbean.
• A commitment to researchers in clinical settings through a research interest group and an elected governing board position

designated for a researcher employed in a clinical setting.
• Annual SNRS Directory listing all Society members.
• Innovative and stimulating annual conferences, attended by over 300 nurse researchers.
• Society newsletter, Southern Connections
• Society journal, Southern Online Journal of Nursing Research (SOJNR)
• Research sections that focus on specialized research topics and meet annually to network and discuss research strategies.
• Internet discussion groups for each research interest group.
• Eligible for SNRS small grant awards.
• Eligible for American Nurses Foundation SNRS grants.

FOR MORE INFORMATION CONTACT:
Southern Nursing Research Society
c/o The University of Alabama
Attn: Stephanie Sharp
Box 870388
Tuscaloosa, AL 35487-0388
Toll Free: (877) 314-7677

SOUTHERN NURSING
RESEARCH SOCIETY
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Southern Nursing Research Society (SNRS)
Membership Application

[   ] Dr. [   ] Mr. [   ] Mrs. [   ] Ms. Your Membership Expires :_______________________________________

Name:___________________________________________________________________________________________________________________________
First Name Last Name Middle Initial Membership Number

Credentials:__________________________________________________________________________________________________________

Gender ❒ Male ❒ Female

Company/Organization Name: ______________________________________________________________________________________

Work Phone :__________________________________________ Work Fax Number:_______________________________

Home Phone: _________________________________________ Email Address:___________________________________

Position/Job Title:___________________________________________________________________________________________________

Home Address:

Line 1 ________________________________________________________________________________________________________

Line 2 ________________________________________________________________________________________________________

City/State/Zip: ______________________________________________________________________________________________________

Work Address:

Line 1 ________________________________________________________________________________________________________

Line 2 ________________________________________________________________________________________________________

City/State/Zip: ______________________________________________________________________________________________________

Preferred Mailing Address: ❒ Home    or     ❒ Work

All information except home phone is published in the annual membership directory.
❒   I DO NOT want to be included in the annual membership directory.

Ethnicity: ❒ Caucasian ❒ African American ❒ Asian ❒ Hispanic ❒ Other

RESEARCH INTEREST GROUP (You may select one substantive and one methodological area).

Substantive Methodological

❒ Administration ` ❒ Men’s Health ❒ Biobehavioral
❒ Aging/Gerontology ❒ Parent-Child/Adolescent ❒ Historical
❒ Community Health/Public Health ❒ Perinatal/Neonatal ❒ Psychometric/Instrumentation
❒ Education ❒ Psych/Mental Health ❒ Qualitative Methods
❒ Ethics ❒ Rural Health ❒ Researchers in Clinical Settings
❒ Family ❒ Social Support
❒ Health Promotion/Self-Care ❒ Stress and Coping
❒ HIV/AIDS ❒ Women’s Health
❒ Informatics

Please return this form with your check or credit card

information to the National Office.

If using a credit card, you may also renew at our website.

SNRS National Office • The University of Alabama
Attn: Stephanie Sharp • Box 870388

Tuscaloosa, AL  35487-0388 • Toll Free 1-877-314-SNRS (7677)
Fax 205-348-9276

E-mail: ssharp@ccs.ua.edu • website: www.snrs.org

14

Payment Method
❒ Check, Made payable to The University of Alabama

❒ Visa ❒ MasterCard ❒  Discover Authorizing Signature:_______________________________________

Account #____________________________________________________________________Expiration Date: __________________________

Membership Type

❒ $75.00 Regular Member (1 Year)
❒ $75.00 Associate Member (1 Year)
❒ $50.00 Student Member (1 Year)
❒ $50.00 Retired Member (1 Year)
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