
School Poster Abstract Verification Form 
2018 AACP Annual Meeting  

July 21-25, 2018 
 
Complete and e-mail the verification form for the abstract submitted with the CEO dean's signature. 
Please print or type responses. Submissions must be received no later than Wednesday, March 28, 
2018. All correspondence will be directed to the submitter's attention.  E-mail this form to: 

 
Candelaria Moralez  
cmoralez@aacp.org  

 
 
Date Submitted:                  
 
Presenter's Name (first name, middle initial, last name):                                          
 
Address:                                                                               
 
City:                                    State:                  Zip:                       
 
Telephone:                                Fax:                                             
 
Email:                                                                                   
 
Abstract Title:                                                                            
 
                                                                                        
 
                                                                                        
 
 
The school poster abstract (only one per institution) must highlight the topic for this year's 
presentation.  
 
The CEO dean must sign the verification form indicating approval for presentation.  If the 
verification form is NOT signed, it will result in automatic rejection of the abstract. 
 
 
 
             
Signature of the CEO Dean 
 
 
 
The school poster abstract must be submitted online and the verification form must be 
RECEIVED at the AACP office no later than Wednesday, March 28, 2018. Remember to proof 
read the abstract carefully as it will be submitted to AJPE for publication as submitted.  E-mail the 
signed verification form to Candelaria Moralez at cmoralez@aacp.org. 
 
 

https://my.aacp.org/AACP/Sign-In?returnurl=https://convention2.allacademic.com/one/aacp/aacp18/login.php
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