
 

 

 
Research & Letter of Support Requests from CAPWHN 
Review Checklist – submission form 

 
 
REVIEW CHECKLIST 

Thank you for the opportunity to review this request for collaboration with CAPWHN.  As an 

organization, we aim to promote excellence in nursing practice, leadership, education and research in 

the areas of perinatal and women’s healthcare.  We have reviewed your request through this lens and 

have completed the following checklist to ensure consistency in our approach to these requests.   

1. Are you a current CAPWHN member?  □ Yes  □ No 

If you are not a member, fees may apply to your request 

 

2. Will your research directly affect/involve our members and the patients/families that we 

support?     □ Yes  □ No 

How? _____________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

3. Is there a copy of the following attached: 

□ research abstract; population/demographics of participant recruitment 

□ research REB approval 

□ statement/letter that CAPWHN is being asked to support 

 

4. How will the research be disseminated when complete and how will this be accessible to 

CAPWHN members? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

5. If published, how will CAPWHN be acknowledged? __________________________________ 

 

6. Are you willing to present your research at a future CAPWHN webinar, conference, speaker 

series or special event?    □ Yes  □ No 

The Clinical Practice Committee has provided the following feedback for consideration by the board in 

formulating a response: 

□ We are strongly in favour of supporting this request 

□ This research/letter of support is timely and valuable to CAPHWN members and the 

patients/families that we support  

□ We require further information regarding this request: ________________________________ 

_______________________________________________________________________________ 

Sincerely,  

CAPWHN CPC 


