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Unity in Charity

where NURSING, MINISTRY, and CATHOLIC MISSION meet


NACN-USA Lower Northeast Region II Conference 
at Molloy University
Date: April 17, 2026
[bookmark: _Hlk218892136]
Call for Abstracts: Presentations 
Open to all NACN-USA Members

Registration ends February 20, 2026
Email application to catholicnurses@nacn-usa.org

Presentation submissions: The Call for Abstracts is open.

Theme: “Grace Under Pressure: Faith First Navigating Modern Catholic Nursing.” 
Specific topics include, but are not limited to: Catholic Nursing Apologtics, Intergenerational Nursing, Nursing Bioethics, Solutions to Educational Challenges, Right to Life, Right of Conscience, Religious Liberty, and Catholic Nursing Patriotism 1776-2026.

Conference Objectives:  To Advance Catholic Nursing Apologetics, Care Delivery, and Leadership 
Attendees will be able to:
· Engage in Catholic Nursing Apologetics.
· Identify how to keep “Faith First in  Navigating  Modern Catholic Nursing.”
· Execute Catholic Nursing Leadership.

Follow APA Guidelines 
Part I.    Format for Research Presentations 
Part II.   Format for Evidence-Based Practice (EBP) or Quality Improvement (QI) Projects 
Part III.  List three (3) learning objectives. 
Part IV.  Presentation Summary for Conference Program Listing (Maximum of 150 words)
Part  V.  Conflict of Interest and Disclosure Form

Submissions:
· Press the submission tab for completion online or email to catholicnurses@nacn-usa.org 
· Registration submission deadline is February 20, 2026.
· Acceptance notices will be emailed on or before March 1, 2026, for presentations. 




Part I. Format for Research Presentations. 


A. Title (75 characters or less):



B. Target Audience:



C. [bookmark: _Hlk218783914]Teaching Method:  Podium       



D. Research Format:

1. Background/Introduction: Describes the clinical problem, why the topic is significant, and what gap in knowledge exists.

2. Purpose: States the specific research question, hypothesis, or primary goal of the study.

3. Methods: Outlines the study design (e.g., qualitative, quantitative), setting, participant sample, and data collection/analysis methods.

4. Results: Summarizes the key findings, including specific data and statistical significance if applicable.

5. Conclusions: Provides a brief interpretation of the findings and their overall meaning.

6. Implications for Practice: Explains how the findings should influence nursing care, policy, or future research.

7. References: should be from the last 5-7 years











[bookmark: _Hlk218782062]Part II.  Format for Evidence-Based Practice (EBP) or Quality Improvement (QI) Projects
               Projects focused on implementing evidence or improving clinical outcomes may use a 
               slightly different heading to reflect their application-based nature.

A. Title (75 characters or less):



B. Target Audience:



C. Teaching Method:  Podium 



D. Background: Summarizes the clinical challenge or controversy that prompted the project.



E. Model: Specify the framework used, such as the Iowa Model or Plan-Do-Study-Act (PDSA).



F. Implementation/Intervention: Describes the actual practice changes made or planned to      
address the problem.



G. References: Should be from the last 5-7 years.



Part III. List three learning objectives for your Podium Presentation













Part IV. Presentation Summary of Conference Program Listing (Maximum of 150 words)
This summary will appear in the Conference Program with your photo.




     





A. Attach Curriculum Vitae (CV) or Resume for each presenter.






B. Headshot Photo:
 





Presenter Information: If more than one Presenter please fill out this document for each Presenter

Presenter’s Name: (First, Middle Initial, Last):

Presenter’s Credentials:

Specify Employment/Affiliations (Department, School, University, or Organization plus Location):


Presenter Contact Information:

Email:


Telephone:


Address:							State:          	    Zip Code:


Funding sources:

Part V. Conflict of Interest and Disclosure Forms

1. Conflict of Interest (COI) and disclosure forms must be completed for all authors, disclosing any financial relationships with commercial interests from the past 24 months.

2. All financial relationships must be disclosed to learners.

3. If no financial relationships exist, this must also be disclosed.


Notice Session Recording: Oral presentations may be recorded and shared via NACN-USA.



Conflict of Interest Disclosure Form

Potential or actual conflict of interest exists when commitments and obligations are likely to be
compromised by the nominator(s) other material interests, or relationships (especially economic),
particularly if those interests or commitments are not disclosed.

Indicate if the presenter(s) has an economic interest in, or acts as an officer or a director of, any outside entity whose financial interests would reasonably appear to be affected by the addition of the nominated condition to the newborn screening panel. The presenter(s) should also disclose any personal, business, or volunteer affiliations that may give rise to a real or apparent conflict of interest. Relevant Federally and organizationally established regulations and guidelines in financial conflicts must be abided by. Individuals with a conflict of interest should refrain from nominating a condition for screening. (Please Continue Next Page)






















Date:


Name:


Position:


Please describe below any relationships, transactions, positions you hold (volunteer or otherwise), or circumstances that you believe could contribute to a conflict of interest:

_____  I have no conflict of interest to report.

_____  I have the following conflict of interest to report: Please specify other nonprofit and for-profit boards you (and your spouse) sit on, any for-profit businesses for which you or immediate family members are an officer or director, or a majority shareholder, and the name of your employer and any businesses you or a family member own:


1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________


I hereby certify that the information set forth above is true and complete to the best of my knowledge.



Signature:   ____________________________________________________________________


Date:          ____________________________________________________________________
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