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Submission Deadline: February 24, 2012
Submit Form by email to: info@nafcclinics.org
Important – ALL information is required in order to have your Abstract considered for the 2012 Annual Summit. Speakers do not have to pay a registration fee for the meeting.
PRESENTER INFORMATION

First Name:





Last Name: 

Job Title:





Credentials/Suffix: 

Institution/Organization: 

Department: 

Mailing Address: (Check:  FORMCHECKBOX 
 Business or  FORMCHECKBOX 
 Home)
Street Address:




Suite/Floor: 

City:



State:


Zip: 

Phone:


Cell: 


Fax:



Email: 

CO-PRESENTER INFORMATION (if applicable)
First Name:





Last Name: 

Job Title:





Credentials/Suffix: 

Institution/Organization: 

Department:







Mailing Address:  (Check:  FORMCHECKBOX 
 Business or  FORMCHECKBOX 
 Home)

Street Address:




Suite/Floor: 

City:



State:


Zip: 

Phone:


Cell:


Fax:




Email: 

ABSTRACT 

Instructions: This page must be utilized for your Abstract to be considered for the 2012 Annual Summit.  To complete this page - place your cursor on the shaded areas and enter information requested and text.    You MUST follow all Instructions for Submission on the Call for Abstracts invitation page.

SESSION TRACKS – Please check the Forum Track for which you are submitting an Abstract and where appropriate please check if your presentation is a 101 session or an advanced session:

CLINICAL

· Diabetes 

· Prescription Drug Abuse

· Hepatitis C Virus

· Lipid Management

· Hypertension

· Depression/Anxiety

· Perimenopause/Menopause
· Headaches

· Sexually Transmitted Infections
· Dental

· Vision

· Pharmacy

· Other ______________________________________________________________
PREVENTION/HEALTH EDUCATION


( Chronic Illness Prevention/Treatment Models

( Patient Compliance


( Health Literacy
( Other ______________________________________________________________

ADMINISTRATIVE

· Fundraising   




___Beginner Session  ____Advanced Session

· Communication Planning



___Beginner Session  ____Advanced Session

· Board Development



___Beginner Session  ____Advanced Session

· Strategic Planning



___Beginner Session  ____Advanced Session

· Medical Volunteer Recruitment and Retention
___Beginner Session  ____Advanced Session

· Non-Medical Volunteer Recruitment and Retention

___Beginner Session  ____Advanced Session

· Human Resources (Hiring, Firing, Training)
___Beginner Session  ____Advanced Session

· FQHC Application Process


___Beginner Session  ____Advanced Session

· Web Site Development



___Beginner Session  ____Advanced Session

· Risk Management



___Beginner Session  ____Advanced Session

· Financial Management



___Beginner Session  ____Advanced Session

· Public Relations




___Beginner Session  ____Advanced Session

· Racial Disparities




___Beginner Session  ____Advanced Session

· Medicaid





___Beginner Session  ____Advanced Session
· Accounting




___Beginner Session  ____Advanced Session

· Other______________________________________________________________
INFRASTRUCTURE




· How to Build a State Free Clinic Association

· FTCA

· New Clinic Start Up

· Patient/Paper Flow Models

· Electronic Health Records
· Other______________________________________________________________

LEARNING OBJECTIVES

At the conclusion of this presentation, participants will be able to:

1. Implement ideas/tools at their respective clinics 

I am requesting that this Abstract be reviewed and considered for presentation at the 2012 NAFC Annual Summit.  

Signature of Primary Presenter:






Date: 

In the space provided below please include a brief bio on the presenter (3-4 sentences) and a brief description of the presentation including subject, objectives and/or what the attendee can expect to gain (3-4 sentences). This information will be posted on the registration website.
Title of Presentation: 

Presentation Description:

Presenter(s):



Credentials:


Organization:



Presenter Bio:

Presenter(s):



Credentials:


Organization: 

Presenter Bio:

Audio Visual Needs:
___ Microphone

___ LCD Projector & Screen
___ Other
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