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Proposal Title: 

Session Type and Length: Please indicate if you are submitting your abstract for review of a Round Table 

– 90 minutes, Rapid Fire Session – 90 minutes, Poster Session – 90 minutes, Workshop – 180 minutes. 

Session Information: 

Topic: The topic areas are designated to support learning objectives. Overall, under which topic area 

does the proposed session best fit. Only one topic can be selected. 

Session Description for Review: Please include a description of your proposed session for the planning 

committee to review Session 

Session Description for Publication: Please indicate a description of your proposed session for 
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Additional Information: 

Please indicate the audience level this session is designed to reach: Select from: 0-2 years – 

Introductory Awareness, 2-5 years – Intermediate Knowledge Transfer, More than 5+ years – Advanced 

Skill Building, or All of the Above. 
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