ASHP Summer Meeting Poster Abstract Reviewer Application Form
If you have expertise in reviewing abstracts for Descriptive Reports, Evaluative Studies and Research-in-Progress Reports, ASHP invites you to participate in our Summer Meetings (SM) by becoming a poster abstract reviewer. 

The review process is entirely online and easy to use.  Reviewers are typically given 5 to 10 abstracts to review, though some will get less depending on the reviewer-submission ratio in any given category.  You must be available to review during the first three weeks of March.
Definition of Abstracts:

· Descriptive Reports – Describes new, improved, or innovative roles or services in pharmacy practice, or unusual clinical cases in one or a few patients that have not been formally evaluated, but are of such importance that they must be brought to the attention of practitioners.
· Evaluative Reports - Completed original research, including clinical research on drug effects in humans, drug-use evaluations, and evaluations of innovative pharmacy services.  Abstracts must include scientific results and/or data to support the conclusions
· Research-in-Progress – Uncompleted evaluative studies currently in progress at the time of the meeting.

Reviewer Categories:  You may select as many categories as appropriate; however, we can not subdivide the Categories.  For example: If you check “Chronic / Managed Care” then you would have to be willing to review abstracts on both of those topics.
	 FORMCHECKBOX 

	01  Administrative Practice / Financial  

      Management / Human Resources
	 FORMCHECKBOX 

	17  Investigational Drugs

	 FORMCHECKBOX 

	02  Ambulatory Care
	 FORMCHECKBOX 

	18  Law

	 FORMCHECKBOX 

	03  Automation/Informatics
	 FORMCHECKBOX 

	19  Nuclear Pharmacy

	 FORMCHECKBOX 

	04  Cardiology
	 FORMCHECKBOX 

	20  Nutrition Support

	 FORMCHECKBOX 

	05  Chronic Care / Managed Care 
	 FORMCHECKBOX 

	21  Oncology

	 FORMCHECKBOX 

	06  Clinical Services Management
	 FORMCHECKBOX 

	22  Operating Room Pharmacy

	 FORMCHECKBOX 

	07  Critical Care
	 FORMCHECKBOX 

	23  Outcomes Research

	 FORMCHECKBOX 

	08  Drug Information
	 FORMCHECKBOX 

	24  Pain Management

	 FORMCHECKBOX 

	09  Drug-Use Evaluation
	 FORMCHECKBOX 

	25  Pediatrics

	 FORMCHECKBOX 

	10  Emergency Preparedness
	 FORMCHECKBOX 

	26  Pharmacoeconomics

	 FORMCHECKBOX 

	11  General Clinical Practice
	 FORMCHECKBOX 

	27  Pharmacokinetics

	 FORMCHECKBOX 

	12  Geriatrics
	 FORMCHECKBOX 

	28  Pharmacy Technicians

	 FORMCHECKBOX 

	13  Herbals /Alternative Medicines
	 FORMCHECKBOX 

	29  Practice Research

	 FORMCHECKBOX 

	14  Home Care
	 FORMCHECKBOX 

	30  Psychopharmacy / Neurology

	 FORMCHECKBOX 

	15  I.V. Therapy / Infusion Devices
	 FORMCHECKBOX 

	31  Quality Assurance / Medication-Use Safety

	 FORMCHECKBOX 

	16  Infectious Diseases
	 FORMCHECKBOX 

	32  Toxicology

	
	
	 FORMCHECKBOX 

	33  Women’s Health


	First Name:                                     MI:                                         Last Name:      

	Position Title:       
	Degree(s)/Credentials:      

	Affiliation:       

	City:       
	State:       

	Email address (required):       

	Work Phone:         Cell Phone:       

	Approximate years of experience in the above reviewer categories:

 FORMCHECKBOX 
 3-5 years

 FORMCHECKBOX 
 6-10 years

 FORMCHECKBOX 
 11+ years


Thank you for volunteering!

Send Form to the Educational Services Division

Email: educserv@ashp.org  (  Fax: (301) 634-5978
Forms must be received by March 1st in order to be considered for the Summer Meeting in June.
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