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Deadline Date:
April 1, 2012
Notification Date:
May 1, 2012
Criteria:

· Clinical and basic science projects will be considered
· For PODIUM presentation submissions, applicant must be:
· Current resident in an accredited orthopaedic surgical residency program
· Primary investigator and presenting author
· For POSTER presentation submission, applicant must be:
· Either a current resident in an accredited orthopaedic surgical residency program OR a current medical student
· Primary investigator and presenting author
General Information for Authors:
· Each abstract will be evaluated by members of the University of Pennsylvania, Department of Orthopaedic Surgery Research Committee

· This paper may have been presented elsewhere

· The deadline for receipt of abstracts is April 1, 2011

· Each applicant may submit more than 1 abstract

· Prizes will be awarded for presentations
Instructions for Submitting:

· The abstract must be submitted on the official application form

· Abstract text is limited to 4,000 characters (with spaces).  

· Format must be in the following order: Introduction, Methods, Results, Conclusions

· No figures or tables should be included with the submission.
· Upload at www.upoj.org or send via email to: penn.ortho.oref@gmail.com
· Contact us with questions at: penn.ortho.oref@gmail.com
· Visit www.upoj.org for more information

Abstract Application for the OREF Resident Research Symposium

Abstract Title: _______________________________________________________________________________________________

Primary Author/Presenting Author: ____________________________________________________________________

Address: ______________________________________________________________________________________________________

City/State/Zip: ______________________________________________________________________________________________

Phone: ________________________________________________  Email: _______________________________________________

Name of Residency Program or Medical School: ________________________________________________________

List Full Name and Credentials for all authors, including presenter

First Author (if different from presenting author): ___________________________________________________

Co-Author Names and Credentials:

1) ______________________________________________________________________________________________________________

2) ______________________________________________________________________________________________________________

3) ______________________________________________________________________________________________________________

4) ______________________________________________________________________________________________________________

5) ______________________________________________________________________________________________________________

6) ______________________________________________________________________________________________________________
Note: Authors names will appear in the same order as they have been listed above.  Please be certain that complete information is provided for all authors.
I would like to submit this for consideration for:

☐ ONLY Podium Presentation       ☐ ONLY Poster Presentation
☐ Either Podium or Poster Presentation
TITLE: (all caps)
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OREF Resident Research Symposium


University of Pennsylvania


June 8-9, 2012




















