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	Use this form to submit a special interest abstract (i.e., presentations of unique and innovative concepts or ideas developed to meet the special needs of physical therapy.) Complete all fields. Incomplete submissions will not be reviewed.
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	I understand that, if selected, the primary author is required to register for the conference and attend the research poster session. Correspondence will be sent to the primary author.
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	TITLE: Retype title here.

	

	ABSTRACT:

	· Character Limit: 2,600 – Includes spaces and section headings
· Sections: Include the sections outlined below.

	BACKGROUND AND PURPOSE: Enter text.

DESCRIPTION: Enter text.

SUMMARY OF USE: Enter text.

IMPORTANCE TO MEMBERS: Enter text.




	REFERENCES:

	Include a minimum of five references from the last 10 years.
· Format: AMA 
· Character Limit: None. References do not apply to character limit.

	Enter references here.
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	Enter optional comments here.



image1.png
4 APTA

\\ Wisconsin

AChapter of the American
Physical Therapy Association




