Mid-East Region WOCN Poster Award Application

Name and credentials:______________________________________________________
Address: ________________________________________________________________
Home Phone: ___________________________ Work Phone:______________________

Cell Phone:_____________________________ Fax: _____________________________

Member of MER WOCN?
Yes             No—Not eligible for award
Any funding/assistance from industry?

No

Potential If funding received, NOT ELIGIBLE & MUST RETURN any


Awards funded

Yes Not eligible for award
Title of Poster Abstract:

_______________________________________________________________________
Attach copy of abstract
Submit application with copy of poster abstract to the Research Chair.

Please note that incomplete applications will not be considered.
