
CHI Poster Submission Form  

Category: Research Category 
 

Topic: 

Behavioral Health and Substance Use 

Climate Issues 

COVID resilience 

Health Information Technology 

LGBTQIA+ Health 

Other Emerging Issues (please 
specify): 

Patient and Community Engagement 

Pediatric Mental Health 

Reproductive Health 

Violence Prevention 

Workforce Challenges

Proposed Title: (maximum 20 words) 

Introduction: (maximum 150 words) 

Methods: Description of the methodology. (maximum 300 words) 

Results: (maximum 200 words) 

Conclusions: Implications for CHCs and others (maximum 200 words) 



Conclusions: Tables and Figures are encouraged. 
 

 

 

 

 

Who will be presenting if the poster is accepted? 

Please list ONLY the names of the people who will be PRESENTING THIS POSTER IN-PERSON.  

 
 
 
Is this poster highlighting a partnership between a Health Center and CDC that should be 
considered for our special focused section?              Yes                No 
 
Authors: (need the following information for each) 
 
First Name: ___________________________________ Last Name: __________________________________ 
Credentials (if any): _________________________________________________________________________ 
Title: _______________________________________________________________________________________ 
Company/Organization: _____________________________________________________________________ 
Address: ___________________________________________________________________________________ 
City: ________________________________________ State: ________________ Zip: ____________________ 
Phone: ______________________________________ Email: ________________________________________ 
Role:           Author                 Submitter Only 
 


	specify: 
	First Name: 
	Last Name: 
	Credentials if any: 
	Title: 
	CompanyOrganization: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off


