NSRF APPLICATION FORM


PLEASE TYPE
Please check preference for type of presentation:
Classification (Check only one)

a.
(   ) Medical Student

 Oral             Poster              No preference
b.
(   ) Graduate Student


c.
(   ) MD/PhD Student Currently engaged in:

(*NOTE: The Co-Directors reserve the right to change your
graduate education (   )
preference based on evaluation scores & comments.)
medical education (   )

d.
(   ) Resident / Intern / Fellow


Year:____  Department:

Please indicate: Mr. / Ms. / Dr.
Last name:  ________________________________
First Name:  ___________________________
MI 

Please use your home address since information is often lost in university mail

Street Address: _____________________________
City:________________________
State:____
Zip:

Telephone #:  (_____) ______-_____________
Email Address:

Social Security #:  ________ - ______ - ________
Institution of present enrollment:  Please SPELL OUT the name of your college or university.
_________________________________________________________________________________________________
Abstract Title:  Type in the title (all capital letters), author names, and institution name EXACTLY as you would like them 

to appear in the program.
TITLE:
_________________________________________________________________________________________


_________________________________________________________________________________________


_________________________________________________________________________________________
First Author:  The applicant will automatically be listed as the FIRST Author.


Co-authors:    Please list (below) in the same order as listed on the abstract form. (i.e., A Baker, SM Carroll, etc.)

____________________________________________________________________________________________________________




Signature Page

The Applicant and the Faculty Sponsor must sign this page.  It must be sent to Kimberly Barfield via U.S. Mail to the address listed below.  We must have these signatures on file before you will be accepted, or allowed to present at the meeting.  NO information submitted to the NSRF will be published in a journal.  Your abstract will be put into the meeting program.

	I have critically reviewed the abstract and evaluated it on the basis of scientific merit.  It is of sufficient quality to be considered for presentation at a national forum.  (This application must be signed as indicated below.)

_________________________________________

Faculty Sponsor Signature

	
	I would like to participate in the 2007 National Student Research Forum, and agree to abide by the rules as listed.

_________________________________________

NSRF Applicant Signature


Please send the application and a hard copy of the abstract to:

The National Student Research Forum

Office of Student Affairs c/o Kimberly Barfield
The University of Texas Medical Branch

301 University Blvd., 1317
Galveston, TX  77555-1317

Phone: (409) 772-3390
FAX:   (409) 772-5753

In addition, please email a copy of your abstract to:

Email: k.barfield@utmb.edu
AREA OF PRESENTATION


Please state preferences for the medical or scientific area of presentation in order 1-3, with 1 being most desirable.


(Example: Dermatology, Surgery, etc.)





1.


2.


3.





POSTER PRESENTATION AWARD CHOICE


Please list the categorical awards for poster for which you wish to compete.  All poster presentations, being presented by the first author, are eligible for poster presentation awards.  All eligible presentations will be competing for overall presentation awards, so do not list them here. 





1.


2.


3.





I do not wish to compete for awards; therefore I WILL NOT be submitting a manuscript.





ORAL PRESENTATION AWARD CHOICE


Please list the categorical awards for oral presentation for which you wish to compete.  Everyone submitting a manuscript is eligible to compete for overall awards for oral presentation, so please do not list them here.





1.


2.


3.








1

