Poster Session Application
Proposals must be received by Monday, April 14, 2014
Lead Presenter:
First Name: _______________________Last Name: __________________________________
Mailing Address _______________________________________________________________
_______________________________________________________________                                                 Include, city, state, zip code
Institution Name: ______________________________________________________________
Program Professor: ____________________________________________________________
Degree Program:_______________________________________________________________
 Degree /Credentials Attained: ____________________________________________________
Degree/Credential Being Pursued:           ____Masters  _____Specialist _____Doctorate
 E-Mail Address: _______________________________________________________________
Contact Telephone Number:  ____________________________________________________
Additional Presenters: (no more than four)(Please include credentials and university)
1.___________________________________________________________________________
2. ___________________________________________________________________________
3. ___________________________________________________________________________
4. ___________________________________________________________________________
Title of Presentation:  ___________________________________________________________




Poster Session Abstract Page                                                                                                    This page will be used for the “blind review of the Proposal.”  Incomplete submissions will not be considered.

Poster Session Title: _____________________________________________________________
Program Description (20-30 words max: to be used in the Conference Program:





Program Outline or Summary:

