
 
 
 THE W. NEWTON LONG FUND 
 2010 APPLICATION FOR AWARD 
 
The W. Newton Long award is intended for midwives (CNMs or CMs) seeking funding for projects which relate to the 
advancement of nurse-midwifery. The Committee has specifically identified the following areas/goals as appropriate for 
financial assistance: 
 

1.  Advancement of nurse-midwifery clinical skills 
2.  Advancement of nurse-midwifery through research 
3.  Dissemination of nurse-midwifery research 
4.  Promotion of professional nurse-midwifery 
5.  Presentations at medical or nurse-midwifery conferences 
6.  Establishment of new nurse-midwifery practices/services 
7.  Study of different aspects of nurse-midwifery practice in the U.S. and abroad. 

 
This application (3 pages) must be completed in full as indicated.  Incomplete applications will not be considered. 
 
(Please type) 
 
NAME OF PERSON WHO WILL USE AWARD:___________________________________________________________________ 
 
 
TITLE:_______________________________________________________________________________________________________ 
 
ADDRESS: 
 
Home:  ____________________________________________________________________________________________________ 
 
            _____________________________________________________ Phone:___________________________________________ 
 
Office: _____________________________________________________________________________________________________ 
 
           _______________________________________________________________________________________________________ 
 
           _____________________________________________________ Phone:__________________________________________ 
 
NURSE-MIDWIFERY EDUCATIONAL PROGRAM ATTENDED:_____________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
DATE OF GRADUATION:____________________________  ACNM CERTIFICATION NO.:______________________________ 
 
 
 EDUCATION 
 

 
 
DEGREES EARNED 

 
 
 INSTITUTION 

 
 
 YEAR 

 
 
 

 
 
 

 
 
  

 
 

 
 
 

 
 
  

 
 

 
 
 

 
 
 

   
 



 PROFESSIONAL EXPERIENCE 
 (Beginning with most recent) 
 

 
 
 EMPLOYER/TYPE OF PRACTICE 

 
 
 POSITION 

 
 
 DATES 

 
 
 
 

 
 
 

 
 
 

 
 
 
 

 
 
 

 
 
 

 
 
 
 

 
 
 

 
 
 

 
 
 
 

 
 
 

 
 
 

 
 
 
Please describe in detail below how you plan to use the award.  Be sure to indicate which of the above areas in your 
goal, and the process and timetable by which you plan to attain it   (i.e., if your goal is research, please include a copy of 
your research proposal).  You may attach additional sheets. 



 
Please indicate the amount of your request:    $________________ 
(The maximum amount may not exceed $1,000.) 
 
********************************************************************************************** 
 
�   I have included two letters of support for my request from individuals who are familiar with my professional practice. 
 
�   I agree that I will provide a progress report/project update one year from the date of the award. 
 
�   I agree to acknowledge the Fund in any published or unpublished article or paper generated from supported research 
activities. 
 
 
 
 

___________________________________________________________________
Signature of Applicant 

 
 

_____________________________________________________________________ 
                                                                  Date 
 
 

 
ONLY APPLICATIONS WITH ALL ATTACHMENTS INCLUDED 

THAT ARRIVE BY CLOSE OF BUSINESS, FRIDAY, April 16, 2010 
WILL BE CONSIDERED 

 
 

Please mail completed applications to: 
 

Elaine M. Moore, CNM 
Chair, W. Newton Long Fund Committee 
9307 Chevoit Drive 
Brentwood, TN  37027 
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