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Please send to aprdp@unmc.edu
Guidelines for Abstract Submission 

1. All abstracts must be in the English language. 

2. The entire abstract must fit in the template provided. 

3. Nonproprietary (generic) names are required the first time a drug is mentioned, written in small letters.  Proprietary names are always capitalized. 

4. Make the title as brief as possible.  

5. List authors with the presenting author’s name listed first. 
6. Do NOT mention support of work by a research grant, and do NOT mention the participants’ degrees, titles, institutional appointments, street address or ZIP code. 
7. Organize the body in the following manner: 

-  A statement of the purpose of the study (one sentence if possible). 

-  A statement of the methods and materials used. 

-  A summary of the results presented in sufficient detail to support the conclusions. 

-  A full statement of the conclusions reached.  (It is not sufficient to state "The results will be discussed".) 

-  Do not use subtitles, e.g., methods, results, etc. 
Remember that participants are selected on the basis of the abstract.  A well-planned and well-written abstract is of utmost importance. 

*Abstracts that do not follow the specified guidelines will be rejected. 
[TITLE HERE - MAX 150 CHARACTERS]
[AUTHORS - Participant (full name), other authors (Name initial followed by last name)]
[DEPARTMENT at UNMC] 
[ABSTRACT - MAX 2,500 CHARACTERS]






