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TriService Nursing Research Program 
Outreach Item Request

In support of the TriService Nursing Research Program (TSNRP) goal to develop and strengthen the TriService community of nurse scholars, the following items are requested for use at ______________________________ [military facility/organization] for the purpose of _______________________________ [what the resources will be used for] and will be needed by ___________.  [date the resources will be needed, if appropriate]


	Item Description
	Number Requested

	TSNRP Bookmark (with goals/activities/website)
	

	TSNRP Ballpoint Pen (with website)
	

	TSNRP Highlighter (with website)
	

	Research Interest Group contact cards
	

	[other items, as listed on website]
	

	[bookmark: _GoBack]TOTALS
	




The point of contact for this request is ________________________________________ [name of individual within the receiving organization] and can be contacted at ________________________ [e-mail and telephone number].

________________________________________		__________________
Requestor Signature	Date

__________________________________________________________________
Requestor Name and Position
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