Nurse Support Program II FY 2027 Competitive Institutional Grants Cover Sheet
Limited Request for Proposals
Project Title: Instructional Innovation Equipment and Simulation Capacity
Project Duration: July 1, 2026 – June 30, 2027
Funding Requested: $150,000.00
Type of Grant: Resource Grant
Type of Initiative: 1. Initiative to Increase Nursing Pre-Licensure Enrollments and Graduates
	Lead Applicant Institution/Program:

	Nursing program type(s): ADN / BSN / RN-BSN / Entry MSN / Graduate / Other:

	Value of Match (Funds, In-Kind, Etc.), if applicable: 

	Equipment use categories: (Check all categories that apply to the proposed request)
· Skills and task training equipment, for example IV pumps, feeding pumps, wound care trainers, injection training arms, medication administration trainers, catheterization trainers, tracheostomy care trainers, vital signs monitors, defibrillator trainers, suction training units, EKG teaching devices.
· High-fidelity patient simulators or mannequins, including maternal, infant/newborn, adult, or specialized/trauma models used for clinical simulation hours.
· Low- to mid-fidelity instructional mannequins and part-task trainers used for teaching core nursing skills.
· Patient care lab equipment, for example hospital beds for instruction, stretchers, exam tables, overbed tables, bedside commodes, lifts or transfer devices used for training, mock headwalls, bedside supply systems.
· Maternal, newborn, and pediatric instructional equipment, for example infant warmers for training, pediatric assessment trainers, obstetric task trainers, newborn care trainers.
· Simulation support infrastructure, for example charging carts, secure storage cabinets, equipment management systems, check-out systems, scheduling tools, audiovisual support for debriefing, recording, playback, or classroom capture.
· Standardized patient program infrastructure and management tools, for example scheduling platforms, case management tools, encounter documentation tools, room equipment used to support standardized patient instruction.
· Classroom and lab instructional technology, for example tablets, audience response systems, testing software, presentation displays, portable teaching stations, document cameras, webcams, microphones, hybrid teaching equipment, skills check-off technology.
· Point-of-care or clinical workflow training equipment, for example barcode medication administration training tools, specimen collection trainers, portable diagnostic teaching tools, electronic medication cart training equipment.
· Telehealth and virtual care instructional equipment, for example telehealth carts, cameras, peripherals, and teaching stations used to train students in virtual care delivery.
· Community and population health instructional equipment, for example blood pressure training stations, community screening kits, mobile teaching kits, home-visit bags, public health outreach instructional supplies that remain institutional assets.
· Accessibility, safety, and infection-control training equipment, for example PPE training stations, isolation training supplies, safe patient handling training devices.
· Other instructional equipment category not listed above: must be described in the proposal narrative.

	Allowable use statements: (Check all statements that describe how the school will use the requested funds)
· Replace outdated instructional equipment that no longer reflects current healthcare practice.
· Expand lab or simulation capacity to admit or teach more students.
· Reduce bottlenecks in skills check-off, lab scheduling, or course progression.
· Better align student training with equipment used in contemporary care settings.
· Improve student readiness for clinical placement, practicum, or entry to practice.
· Strengthen medication safety, clinical judgment, or hands-on competency instruction.
· Improve instructional capacity in maternal-child, medical-surgical, community health, or other high-need content areas.
· Support hybrid, classroom, laboratory, or telehealth-based instruction.
· Address capacity barriers identified by accreditation, board, or program review findings.
· Support under-resourced students or cohorts indirectly through stronger instructional infrastructure, without purchasing individual student supplies.
· Support community/population health education or health equity-focused nursing preparation.
· Support a short-term one-year instructional need for which no other funding source is available.



Applicant Information and Required Signatures
	Project Director’s Name & Title:

Phone:                                                        E-Mail Address:                                                            

Signature_______________________________________________________________________

	Simulation/Lab Coordinator (or other person responsible for procuring instructional equipment) & Title:

Phone:                                                        E-Mail Address:                                                            

I certify that I have had the opportunity to review and assist with this proposal for instructional equipment.

Signature_______________________________________________________________________

	Grants Office Contact Name & Title:

Phone:                                                          E-Mail Address:

Signature_______________________________________________________________________                                                              

	Finance Office Contact Name & Title:

Phone:                                                        E-Mail Address:
                                                                        
Signature_______________________________________________________________________                                                              

	Authorized Institutional Representative’s Name & Title (President, Vice President): 

I certify that the statements herein are true, complete, and accurate to the best of my knowledge.  I further certify that if grant funds are awarded, this institution accepts the obligation to comply with terms and conditions set by the Health Services Cost Review Commission and the Maryland Higher Education Commission.

____________________________________________________________________              _________________________
    Authorized Institutional Representative’s Signature                                             Date




