
Beyond the Doctorate Research Day 

Instructions for Abstract Submission

1.  Abstracts with Abstract Cover Form are due:  Monday, January 11, 2016 at Noon

2.  Abstracts should not exceed one standard page (8 ½ x 11 inches) including title, first author, 
additional authors, department name, faculty sponsor and text. 

3.  Use Arial font, 12 pt. size single-spaced in an MS Word document with one-inch margins on each edge.

4.  Please use the following format:
Title of Abstract: 
Authors*: 
Department Name(s):
Faculty Sponsor:
Text of Abstract:
* First author must be postdoc, resident or fellow; all contributors are to be listed as authors on the abstract.

5. The abstract should state the study’s objective, briefly describe the methods used, summarize the  
results obtained, and state the conclusions. It must be based on work or research primarily conducted 
at SUNY Upstate Medical University. All submitted abstracts will be included in the Beyond the 
Doctorate Research Day (Postdocs, Residents and Fellows) Publication of Abstracts.

6.  You are limited to submitting one abstract, and you must be first author.

7.  Submit a completed Cover Form and your Abstract to Terri Brown via e-mail at 
brownt@upstate.edu by Monday, January 11, 2016 at Noon.

Please Note: Abstracts presented at other research meetings may be submitted.

Questions can be directed to either:

Postdocs, Residents and Fellows

Terri Brown
Office of Postdoctoral Affairs
464-4541
brownt@upstate.edu 

Sue Henderson-Kendrick
Office of Graduate Medical Education
464-5136
henderss@upstate.edu

Priority Deadline: Wednesday, January 24th at 12:00 Noon
A select number of presenters will be chosen to give an oral presentation. In order to be considered 
for an Oral Presentation, abstracts must be received by Wednesday, January 24th at 12:00 Noon. 
Selected presenters will be notified by mid-February. 

Poster Deadline: Wednesday, February 14th at 12:00 Noon
Abstracts for a poster presentation will be accepted through Wednesday, February 14th. 

title of Abstract:  

First Author Name:  
Degree(s):  
Professional title:   
Department:  
Phone:   
Email:  
Sponsor’s Name:  
Professional title:   
Department:  
Location:   
Email:  

Presentation Preference: 
o	I would like to be considered for an oral presentation.
o I want to present a poster only. 

By submitting this abstract, I certify that is understood that the research submitted is my own work, based on work 
done by myself or jointly with others, and also that I possess the right to present such work to others. 

AbStrAct cOvEr FOrm
Submit your completed cover form & abstract to brennanj@upstate.edu with “beyond the 
Doctorate research Day - Abstract Submission” in the subject line. 

QuEStIONS?
Contact Jennifer Brennan at brennanj@upstate.edu or 315.464.4543 or 
Sue Henderson-Kendrick in the Office of Graduate Medical Education, 
at henderss@upstate.edu or 315.464.5136. 
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