
2012 - MMPI-2-RF / MMPI-2 / MMPI-A ANNUAL SYMPOSIUM  
PROPOSAL SUBMISSION FORM 

 

MMPI-2-RF | MMPI-2 | MMPI-A Workshops & Symposia is sponsored by Kent State University 
and coordinated by University of Minnesota Press. www.upress.umn.edu/tests/workshops 

 
1)  COMPLETE the submission form.  

2)  COMPOSE your 200–300 word abstract: 
     - Center the title at the top of the page in 14 point bold Arial font 
     - Center author(s) & affiliation(s) below title 
     - Single-space the paragraphs, 12 point Arial font  
     - Align left with no indents 
     - One inch margins 

3) EMAIL before JANUARY 16, BOTH the Form & Abstract to Wendy, the 
Workshop Coordinator, at: tschampl@umn.edu (PH: 612-627-4821) 

For general questions, contact Wendy (see above). 
For questions about submission content, contact either:  
     - Dr. Yossef S. Ben-Porath (ybenpora@kent.edu) 
     - Dr. John R. Graham (jgraham@kent.edu).   

Submission Title: 

     

 

Type of submission:    Paper     Poster    Paper OR Poster 

If you prefer a paper presentation, are  
you willing to present a poster instead?                   Yes    No 
Contact Information (Primary Presenter) 
FULL Name: 

     

 

E-mail: 

     

 

Telephone: 

     

 

Affiliation: 

     

 

Mailing Address: 

     

 

City: 

     

 

State/Province: 

     

 

Zip/Postal Code: 

     

 

Country: 

     

 

Are you currently a graduate student?          Yes   No 

Please fill out next page for additional presenters. 



2012 Proposal Submission Form: ADDITIONAL PRESENTERS 
Please fill out the following for each additional presenter or author 
Contact Information (2nd Presenter or Author) 

FULL Name: 

     

 
Affiliation: 

     

 
Phone: 

     

 

E-mail: 

     

 

Contact Information (3rd Presenter or Author) 

FULL Name: 

     

 
Affiliation: 

     

 
Phone: 

     

 

E-mail: 

     

 

Contact Information (4th Presenter or Author) 

FULL Name: 

     

 
Affiliation: 

     

 
Phone: 

     

 

E-mail: 

     

 

Contact Information (5th Presenter or Author) 

FULL Name: 

     

 
Affiliation: 

     

 
Phone: 

     

 

E-mail: 

     

 

Contact Information (6th Presenter or Author) 

FULL Name: 

     

 
Affiliation: 

     

 
Phone: 

     

 

E-mail: 

     

 

Contact Information (7th Presenter or Author) 

FULL Name: 

     

 
Affiliation: 

     

 
Phone: 

     

 

E-mail: 
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