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ABSTRACT SUBMISSION FORM

CLOSING DATE – Friday 27th May 2011
ALL ABSTRACT SUBMISSIONS – Please ensure all sections of this form are completed prior to submitting!
1. ABSTRACT FORMAT
Please indicate how you will be submitting your abstract (format)- if your abstract is oral/visual please disregard section 3
(  Written abstract

(  Oral / Visual abstract (eg DVD, CD) Please explain:________________________________
2. Presentation Type
Please indicate the type of presentation preferred (See guidelines or abstract submission)

(  Concurrent session
(Oral or Visual presentation)
(20 mins.) 

(  Interactive workshop



(90 mins)

(  Poster





(Attend at tea breaks, lunch optional)

A. STREAM TOPICS 
All abstracts should address one of the following topics below. Please indicate which topic your abstract fits within.
	Tick
	Topic

	(
	Aboriginal and Torres Strait Islander Perspectives

	(
	Workforce Development

	(
	Culturally and Linguistically Diverse Perspectives

	(
	Settings – (Please Specify Which)
(  Workplaces

(  Educational Organisations

(  Health Care Services

(  Rural and Remote
(  Urban 
(  Prisons

	(
	Social Determinants of Health 

	(
	Chronic Disease and Mental Health throughout the Lifecycle (Please specify which)
(   The Early Years
· School Aged Children

· Adolescent/ Teen Years

· Adulthood

· Parenting

· Middle Years

· Later Years
· Other (please specify) ______________________________ 

	(
	Medicines and Clinical Perspectives

	(
	Substance Abuse

	(
	Community Development and Empowerment

	(
	Self Management perspectives 

	(
	Policy and Legislation 


2 B. Please explain how your abstract addresses the conference theme and session topic 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. ABSTRACT INFORMATION
	Abstract title


	

	Abstract summary
For the conference handbook

(50 words max.)
	

	Abstract

(250 words max)


	


4. EQUIPMENT / RESOURCES REQUIRED

Please advise what equipment/ resources you require 

	(  DVD
	(  White board
	(  Butchers paper / markers

	(  Interpreter  (Please specify language)
	(  Other needs  (Please specify)




5. AUTHOR(s): Please note- all correspondence will be directed to the Main Author nominated here
	Name:
	

	Position:
	

	Organisation:
	

	Postal address:
	Street & number or Post Box number:


	
	Town / Suburb:


	
	State / Territory:
	Postcode:


	Telephone number:
	(W):
	(M):


	Email address:

	

	Alternative Contact: 
(if unavailable)
	Name: 
	Email:

(W Phone): 

	CO- AUTHORS
	Co- Author 1
	Co- Author 2

	Name:


	
	

	Position:


	
	

	Organisation:


	
	


****If more than 3 authors please include their information in a separate word document
6. PRESENTERS If Different from Authors (continues on to page 4>>>): Please note- All correspondence will be directed to the Main Author as nominated above.
	Name:
	

	Position:
	

	Organisation:
	

	Postal address:
	Street & number or Post Box number:


	
	Town / Suburb:


	
	State / Territory:
	Postcode:


	Telephone number:
	(W):
	(M):


	Email address:
	


	CO- PRESENTERS
	Co- Presenter 1
	Co- Presenter 2

	Name:


	
	

	Position:


	
	

	Organisation:


	
	

	Biography of all Presenters (max 75 words):




**** If more than 3 presenters please include their information in a separate word document
Are any of the presenters of Aboriginal or Torres Strait Islander Background? 
( YES 
( NO (please check)
7. SPONSORSHIP
In the past sponsorship has been available to support Aboriginal and Torres Strait Islander people to attend and present at the conference from the Office of Aboriginal and Torres Strait Islander Health (OATSIH). If sponsorship is secured for 2011, would you like to receive application information (please check)?  
 ( YES 
( NO
Once this is complete please send to conference secretariat; “Agentur”

Postal Address: 
Agentur, GPO Box 1767, Darwin, NT 0801

Email:

cdnconference@agentur.com.au 

Fax: 

(08) 8942 2150
Closing date for submissions is FRIDAY 27TH MAY 2011- LATE SUBMISSIONS MAY NOT BE ACCEPTED!
For any further information or enquiries please contact ‘Agentur’ or see the CONFERENCE WEBSITE: cdnconference.com.au
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