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	ABSTRACT APPLICATION FORM
	


Please complete all sections of this application, following the guidance provided.  Incomplete forms will be returned to the applicant.  When completing the abstract word counts must be adhered to.

	Date of Event:


	
	Title of Event:
	


	Full Name:
	


Please provide your current grade:
	Medical Student:
	Foundation Doctor
	FY1:
	FY2:


	Core Resident:  
	Higher Resident:
	SAS Doctor:


	College Membership Number:

(If applicable)
	
	Which division are you based in?
(Trent or West Midlands)
	


	Address:

	


	Email address:
	


	Have you included a copy of your poster to this submission?

(If successful you will need to bring a copy of the poster to display on the day)
	
	Will you be attending the conference?
	


Presentation Abstract
	1. Title of Presentation:




	2. Presenting Author

(Attending on the day of the event to present the poster)
	

	First Name
	 Last Name

	
	


	3. Contributor(s)


	
	

	First Name
	Last Name

	
	

	
	

	
	

	
	


	4.Category:  Please the category of your abstract and ensure you complete the relevant section of the form:



Research: ( 

Audit: ( 

Quality Improvement: (
5. ABSTRACT: (Maximum 500 words)
The expected format for Audit is: background/standards/method/results/impact
The expected format for Research is:

background/objectives/method/results/conclusion

	


RETURNING YOUR APPLICATION:

Please check that all parts of this form are completed and that your word count does not exceed the limit. If it is over the word count it will be returned to you for amendment.
Please return the completed form BY EMAIL to: division.events@rcpsych.ac.uk
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