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PPrreesseenntteerr  AAbbssttrraacctt  SSuubbmmiissssiioonn  FFoorrmm  
Submit one form per abstract to Session Chair 

Submission deadline: April 25 

  

  
  
  
  
  
  
 
 

Primary Presenter (contact person) 
*Enter selected information as it will appear in conference program 

_____________________________________________________________________________________________ 
**First Name     **Last Name 
 
_____________________________________________________________________________________________ 
Title      School/Institute/Organization 
 

**Affiliated BEST Hub 
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 
Work Address 
 
_____________________________________________________________________________________________ 
City/State/Zip 
 
_____________________________________________________________________________________________ 
Email (required)      Phone   FAX 
 
_____________________________________________________________________________________________ 
Summer Mailing Address(if different from above) 
 
_____________________________________________________________________________________________ 
City/State/Zip 
 
_____________________________________________________________________________________________ 
Summer e-mail (required)     Summer phone 
 
Co-Authors (information will be listed in the conference program) 
 

Name School/Institute/Organization Affiliated Hub 

   

   

   

  
TTyyppee  ooff  SSeessssiioonn  //  PPrreesseennttaattiioonn  
Share an innovative teaching idea, results of research, or discuss a topic of general or specific interest  
  
_____  PPrreesseennttaattiioonn (20-25 minutes; classroom or theatre-style seating) 

__________    PPoosstteerr  SSeessssiioonn (Thursday, July 21, 5:00 p.m. –  7:00 p.m.)      
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DDeeaaddlliinnee  ffoorr  SSuubbmmiissssiioonn  iiss  AApprriill  1111tthh  

SSeessssiioonn  CCoonntteenntt  
Presentations that promote a product, service, or company (i.e., the presenter is a sales representative or paid 
consultant of the company) aarree  nnoott  aalllloowweedd
 

. For questions and clarification, contact: 

 Mary Lou Ewald, Conference Co-Chair 
 ewaldml@auburn.edu or (334) 844-5745  
 
 
_____________________________________________________________________________________________ 
Presentation Title  

Short Abstract for Program (limit 25-words):  
  
  
  
  
  
  
  
  
  
  
   
  
 
 
 
 
You will be sent an e-mail of the status of your proposal by April 22.  For questions, contact: 

 Regina Halpin, Program Chair 
 rhalpin@auburn.edu 
 
 
 
_____________________________________________________________________________________________ 

TToo  bbee  CCoommpplleetteedd  bbyy  SSeessssiioonn  CChhaaiirr  oorr  PPrrooggrraamm  CChhaaiirr  
  

_____________________________ 
Date abstract received 

Check your decision regarding this abstract for presentation in your session  
 

οAccepted for presentation                    ο Alternate                     
 

ο More appropriate for session entitled: ____________________________________________________________ 
 

οNot Accepted – Reason: 
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