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Check List:

(  I have read and understand the Abstract Submission Guidelines
(  Completed all sections of this form.

( Text of abstract totals 300 or less words, not counting the headings and title.

(  Saved this document with the first author’s last name first, followed by the title of the abstract.

(  All author Conflict of Interest Forms are completed. 

(  Email this form to Kelley Collazo at kacollazo@usi.edu by January 31, 2021, 11:59 p.m. 
(  “Research Abstract” is in the subject line of your submission email.
(  YES or ( NO:  IRB (Institutional Review Board) approval obtained.  If no, please explain:


Title of Abstract: _______________________________________________________________
Name of Organization: ___________________________________________________________
Check one for type of presentation requested:

(  Oral Presentation

(  Poster Presentation


(  Oral or Poster Presentation
List all authors beginning with first author (correspondence will occur with first author listed):
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Receipt of submission will be emailed during regular business hours, 8 am to 4:30 pm, Monday – Friday. Please allow up to 72 hours for acknowledgement of receipt of your abstract.  Notification of decision will be emailed in February to the first author listed.  Questions: contact Kelley Collazo at (812) 461-5217 or email kacollazo@usi.edu
Abstract Number (for official use only):      

Insert abstract text in the following separate, labeled paragraphs.

Title of Abstract: ____________________________________________________________________________
Background / Significance of Problem:

	


Research Question / Hypothesis:
	


Research Method:

	


Findings:

	


Discussion of Results:
	


Implications for Healthcare Professionals:
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Section 1:  Demographic Data
Name with Credentials:   

Address:  

Phone Number:  
____  Email Address:   
_______________________
Current Employer and Position/Title:  

  Section 2: Conflict of Interest
Is there an actual, potential or perceived conflict of interest for yourself or spouse/partner?
 
Yes
or     
No      (See conflict of interest definitions below signature line)

If yes, all conflicts of interest, including potential ones, must be resolved prior to the planning, implementation, or evaluation of the continuing nursing education activity.


Section 3:  Statement of Understanding
Completion of the line below serves as the electronic signature of the individual completing this

Conflict of Interest Form and attests to the accuracy of the information given above.

____________________________________________________________________________________     __________________
Signature (may be typed/electronic signature)     Name and Credentials (Required)
Date
The potential for conflicts of interest exists when an individual has the ability to control or influence the content of an educational activity and has a financial relationship with a commercial interest,* the products or services of which are pertinent to the content of the educational activity. The Nurse Planner is responsible for evaluating the presence or absence of conflicts of interest and resolving any identified actual or potential conflicts of interest during the planning and implementation phases of an educational activity.

*Commercial interest, as defined by ANCC, is any entity producing, marketing, reselling, or distributing healthcare goods or services consumed by or used on patients, or an entity that is owned or controlled by an entity that produces, markets, resells, or distributes  healthcare goods or services consumed by or used on patients.

All individuals who have the ability to control or influence the content of an educational activity must disclose all relevant relationships
**during the time when the relationship is in effect and for 12 months afterward.

**Relevant relationships, as defined by ANCC, are relationships with a commercial interest if the products or services of the commercial interest are related to the content of the educational activity.

•
Relationships with any commercial interest of the individual’s spouse/partner may be relevant relationships and must be reported, evaluated, and resolved.

•
Evidence of a relevant relationship with a commercial interest may include but is not limited to receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (stock and stock options, excluding diversified mutual funds), grants, contracts, or other financial benefit directly or indirectly from the commercial interest.

•
Financial benefits may be associated with employment, management positions, independent contractor relationships, other contractual relationships, consulting, speaking, teaching, membership on an advisory committee or review panel, board membership, and other activities from which remuneration is received or expected from the commercial interest.
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