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Abstract Submission Form

*** Abstract submission open until March 2011 ***
Submission Date: 01/12/2010 FORMTEXT 

01/12/2010

------------------------

General Information

--------------------------

-----------------

Submission

-----------------

Details

· If you are submitting a research paper/poster, please submit a research abstract with title, objective, method, results & conclusion. 
· If you are submitting a clinical presentation, poster presentation or workshop, please include the following headings in your abstract submission: 

Course Level: Beginner / Intermediate / Advanced

Purpose

Course/presentation summary

Learning objectives (min 3, max 5)


Please make sure the form is filled out correctly. 


Save the document with the following filename: 

LASTNAME_FIRSTNAME_Title.doc

The LASTNAME_FIRSTNAME refers to Contact Author as completed in the form below. 
Please include ONLY FIRST TWO words of the paper title. 
(Example: SMITH_JOHN_ Postural_Management.doc)
Attach the completed form and email to submissions@seating.ie
Please use the following subject line: ESS 2011 Paper Abstract Submission (Filename), 

where filename matches the filename of your attachment. 

Confirmation email will be sent within two business days of your submission.
----------------------------

Author(s) Information
----------------------------
Author #1
Name: 

     
Please enter the name UPPERCASE in the following format: First/Given   Last/Family Name.

Organization: 
     
Organization should be your company, university, or similar. 
Please do not use your department or division instead.


Country: 

     


Email: 

     
Author #2
Name: 

     

Organization: 
     

Country: 

     


Email: 

     
Author #3
Name: 

     

Organization: 
     

Country: 

     


Email: 

     
Additional Authors:
If you have more than 3 authors, please enter the additional information here:

     
Contact Author


The contact author is the person responsible for correspondence with the Programme chair. We ask for additional information for the contact author, so that we can ensure timely communication and make the programme accurate. 

We will only contact authors other than the contact author if we are unable to reach the contact author (e.g., misspelled email address etc.). Please notify us of any changes in names, affiliations, etc. in the contact author's information.

Contact Author Name:
     

Alternate Email: 
     
Telephone: 

     
(Either an alternate email address or a telephone number is required.)

--------------------
Technical Areas

--------------------
To help match papers to reviewers and sessions, please select one or more area(s) most applicable to your paper (tick the box where apply):

 FORMCHECKBOX 

Seating & Positioning

 FORMCHECKBOX 

Mobility

 FORMCHECKBOX 

Service Development

 FORMCHECKBOX 

Team Approach

 FORMCHECKBOX 

Assistive Technology & Integration

 FORMCHECKBOX 

Education and Training

 FORMCHECKBOX 

User Needs

 FORMCHECKBOX 

Evidence Based Practice

 FORMCHECKBOX 

Medical Advances

------------------------------------------

Option 1: Research Abstract
------------------------------------------

*** If you are submitting a clinical presentation, poster presentation or workshop, please skip to Option 2: Clinical Presentation and leave this section empty ***

Paper Title: (please use UPPERCASE)
      

Keywords:
Please enter up to FIVE keywords for your paper, please separate the keywords by comma (,) (Example: ULTRALIGHT WEIGHT WHEELCHAIRS, SEAT SLOPE, SETUP, GUIDELINES)

     
Abstract:

Please enter up to 250 words – please do not use paragraphs, dot points, numbering or any special characters. 

     
Conclusion:
Please enter up to 250 words – please do not use paragraphs, dot points, numbering or any special characters.


     
Presentation Type:
Please classify your presentation into one of the following categories: 

(use drop-down list below to indicate)

 FORMDROPDOWN 

---------------------------------------------

Option 2: Clinical Presentation
---------------------------------------------

*** If you are submitting a research paper/poster, please go back to Option 1: Research Abstract and leave this section empty ***

Presentation Title: (please use UPPERCASE)
      

Keywords:
Please enter up to FIVE keywords for your paper, please separate the keywords by comma (,) (Example: ULTRALIGHT WEIGHT WHEELCHAIRS, SEAT SLOPE, SETUP, GUIDELINES)

     
Abstract:

Please enter up to 250 words – please do not use paragraphs, dot points, numbering or any special characters. 

     
Learning Objectives:
Please enter between THREE and FIVE learning objectives, please separate the entries by comma (,): 


     
Please indicate Course Level (use drop-down list below to specify)

 FORMDROPDOWN 

Please classify your presentation into one of the following categories: 

(use drop-down list below to indicate)

 FORMDROPDOWN 
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