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Call for Abstracts

 36th Annual Institute and Conference

“Nursing Practice: The Prevention and Management of Chronic Diseases”

Monday, Monday, 4 – Friday, August, 8, 2008 ( Mandalay Bay Resort ( Las Vegas, Nevada
** Deadline: Abstracts must be received on or before December 15, 2007 **
Presentation Topics:

Abstracts must describe an original program, project or document created, developed or implemented with at least one of the objectives from the top areas listed below.  

· Preventive Health Services

· Women, Infant, Child or Adolescent Health

· Cancer 

· Heart Disease and Stroke

· Men’s Health

· 
Trauma/Disaster Nursing

· Genetics

· Diabetes

· Complimentary Health

· HIV/AIDS 

· Professional Education

· Biotechnology

· 
Wound Care

· Medication Compliance

· Patient Safety
· Mental Health

· Health Care for the Aging

· Infectious Diseases

· Self-Care for Nurses

· 
Environmental Health

· Degenerative Diseases

· Collaborative Practice Agreements

· Pain Management Assessment/Treatment

· Web Based Technology

Conference Objectives:
The Conference is designed to: Identify technology and research based health outcomes to improve health outcome; address clinical nurse best practices resulting in decreased mortality and morbidity; report strategies and processes that bolster the value of health screening and detection; identify health policy that impact nursing practice and share community improvement initiatives from the field.  (Your presentation should reflect the theme of the wherever possible) 
Who may submit:
Abstract presenters should represent one of the following types of organizations: Academia (schools and universities), Advocacy/Public Interest, Business/Commercial, Corporate Wellness, Faith-Based Organization, Federal Government, Government Health Agency (Local/State), Health Care Organization, Hospital/Clinic, Managed Care Organization, Non-Profit Group.

Instructions for Submission

The 2008 NBNA Conference Committee invites you to submit an abstract to be considered for presentation at the 36thAnnual Institute and Conference.  All submissions undergo peer-review.  Please review carefully the following instructions as incomplete submissions will not be reviewed for consideration.

· All Submissions should be E-MAILED, AND  PLEASE MAIL ONE COPY OF THE ASTRACT FORMS 
The following documents must be competed:

· The Abstract Submission Form

· The Abstract (200 word limitation)  

· Speaker Objectives & Content Outline 

· Curriculum Vitae or Resume  
· One-page biographical sketch
· Disclosure and Consent Forms for all speakers
· Abstracts must be printed on the Abstract Submission Forms, available from the NBNA Office or website  www.nbna.org.

· Text must fit in the abstract box provided.  (Character size: Times Roman 10-12 point font).

· No more than two people may present on a submission unless prior approval has been received.

· Use ALL CAPITAL letters for the abstract title ONLY.  Do not bold or italicize any of the text in the abstract.

· Include the last name, followed by the first and middle initials for each author and email address.
· Provide the organization’s name with which the primary author is affiliated, followed by the location (city and state).

· The body of the abstract must include a statement of objectives, a brief description of the project, program or document in the form of a method or design section, and findings with implications.

· Source(s) of funding or support for the project, program or document detailed in the abstract must be disclosed.  All authors listed on an abstract must disclose information that may indicate potential conflict of interest (i.e. financial agreements, organizational affiliations) with the topic of the abstract.

· Individuals are allowed to submit only one abstract as primary author.

· Review and complete the audiovisual section on the submission form (excluding poster presentation).  
· Complete and submit a signed Disclosure Statement by EACH participant.  Return these forms with your submission.

· MAIL one copy of the Abstract Submission Forms to:  National Black Nurses Association, Abstract Submission, 8630 Fenton Street, Suite 330, Silver Spring, MD 20910, or fax to 301.589.3223, e-mail to dmance@nbna.org
· NOTIFICATION:  Authors will be notified by March 31 by mail or email as to the acceptance of their submission.

Abstract Submission Form
36th  Annual Institute and Conference

“Nursing Practice: The Prevention and Management of Chronic Diseases”

Monday, August 4 – Friday, August 8, 2008 ( Mandalay Bay Resort and Casino ( Las Vegas, Nevada
** Deadline to Submit: December 15, 2007 **
Tips on completing this form:   Place your cursor on the shaded area and begin typing.   
PRESENTER’S INFORMATION:

First Name:                                     Middle Initial:                       Last Name:       
Title:                                                                            Credentials:       
Mailing Address:       
Name of Institution/Organization:         



Department:       
Mailing Address:                                                                                     Suite/Floor       
 ( FORMCHECKBOX 
Business /  FORMCHECKBOX 
Home, please specify)





City:                                                                  State:                                                         Zip       

Phone:       



Fax:       


                 E-Mail:       
__________________________________________________________________________________________________
MAILING ADDRESS IF DIFFERENT FROM ABOVE

Address:                                                                                     Suite/Floor       
City:                                                                  State:                                                         Zip       

Phone:       



Fax:       


                 E-Mail:       
CO-PRESENTER’S INFORMATION:

First Name:                              M.I.:       
            Last Name:      

Credentials:                                                             Title:      
Institution/Organization:       





Mailing Address:       
( FORMCHECKBOX 
Business /  FORMCHECKBOX 
Home, please specify)

City:                                  State:                                                 Zip:       
Phone:       



Fax:       

             
E-Mail:       
36th Annual Institute and Conference

“NURSING PRACTICE: Influencing the Continuum of Health Policy”

Monday, August 4- Friday, August 8, 2008 ( Mandalay Bay Resort and Casino ( Las Vegas, Nevada
** Deadline to Submit: December 15, 2007 **
Presentation Topic: 

 FORMCHECKBOX 
HIVS/AIDS 

 FORMCHECKBOX 
Cancer 

 FORMCHECKBOX 
Complimentary Health 

 FORMCHECKBOX 
Diabetes

 FORMCHECKBOX 
Environmental Health

 FORMCHECKBOX 
Genetics

 FORMCHECKBOX 
Health Care for the Aging

 FORMCHECKBOX 
Heart Disease and Stroke


 FORMCHECKBOX 
Injury Prevention/Occupational Health

 FORMCHECKBOX 
Men and Boy’s Health 

 FORMCHECKBOX 
Infectious Diseases

 FORMCHECKBOX 
Mental Health

 FORMCHECKBOX 
Professional Education

 FORMCHECKBOX 
Trauma/Disaster Nursing

 FORMCHECKBOX 
Women, Infant, Child or Adolescent Health

 FORMCHECKBOX 
OTHER      
Abstract 
I am requesting that his abstract be reviewed for as content for a complete two hour workshop with the maximum of 4 presenter that are listed below.______________________________________signed    

Signature of Primary Author:                                                             Date:      
Title of Presentation:       
Presenter(s):       


    Credentials:               Organization:  
Presenter(s):       


    Credentials:               Organization:  
__________________________________________________________________________________________________
Write here:

Speaker/Presenter Objectives & Content Outline

Omission of this form will constitute an INCOMPLETE application and WILL NOT be submitted for review
Please type or print:
Speaker/Presenter Name:                                                                  Credentials:         

Type of Presentation:
  FORMCHECKBOX 
  Oral Presentations ONLY

1. TITLE OF PRESENTATION:      
Other Participants (please include Credentials): 

2.      
3.      



Please describe below, using the outline provided, the objective of your presentation and include a content outline (if you need additional space, please attach a separate sheet of paper). Please type or print:

OBJECTIVES:

At the conclusion of this presentation participants will be able to:
I.      
2.      
CONTENT OUTLINE:

I.      
A.      

B.      

C.      
II.      

A.      

B.      

C.      
III.      
A.      

B.      

C.      
national black nurses


 association, inc.





Hyatt Regency Atlanta, Atlanta, Georgia


NBNA 35th Annual Institute and Conference





Mandalay Bay Resort and Casino, Las Vegas, Nevada


NBNA 36th Annual Institute and Conference














Return original and 4 copies of Abstract Submission form with Disclosure Statement and Speaker Consent form to:

Dianne Mance, Conference Services Coordinator

NBNA, 8630 Fenton Street, Suite 330

Silver Spring, MD  20910


