
CALL FOR POSTER PRESENTATIONS!

NOVA ANNUAL MEETING
April 22-24, 2009

Royal Sonesta Hotel - New Orleans, Louisiana

All Nurses, Nursing Students and Other Health Care Professionals . . .
are invited to share your creative nursing care approaches, research finds, clinical
innovations or student projects with your colleagues. You are invited to submit a
poster proposal on any aspect of your practice, research, or student activities.

What is a Poster?
The poster should be a summarization of a creative activity
It should fit on a poster board measuring approximately 30”wide by 36” long

and fit easily on an easel or be a tri-fold poster board that can stand on a table.
A poster should reflect an innovative aspect of nursing practice, education, or

research.
It may be supplemented by handouts.
The poster’s presenter must be available for the open poster session to address

questions.

How to Submit a Poster Proposal?
Complete the poster submission form and email no later than March 15, 2009 to

Sharon Johnson, VA Maryland Healthcare System at sharon.johnson6@va.gov,
with a copy to Susan Dove at sdove@vanurse.org.

Poster Policy
Posters must avoid commercialism. Posters that constitute promotion and advertising
will not be accepted. Statements made in posters are the sole responsibility of the author
or presenter. Statements should not be viewed as, or considered representative or, any
formal stance or position taken on any subject, issue or product by NOVA. You do not
have to be an NOVA member to submit a poster, but you MUST BE PRESENT AT
THE ANNUAL MEETING POSTER SESSION on Friday, April 24, 2009

Selection Criteria
Each poster submission will be reviewed for the following elements:
Quality
Broad appeal to the nursing community
Creativity
Timeliness
Uniqueness



POSTER SUBMISSION FORM FOR NOVA ANNUAL MEETING

POSTER TITLE:

DESCRIPTION:

DEVELOPER’S NAME AND CREDENTIALS:

OBJECTIVE STATEMENT:

CONTACT INFORMATION:

NAME_______________________________________________________________

ADDRESS____________________________________________________________

CITY/STATE____________________________________ZIP___________________

PHONE ________________________________ FAX _________________________


