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•
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•
Please attach a blinded copy of the research abstract for judging purposes.
•
Research Abstract guidelines are:

-
350 word count limit

-
Maximum of 1 table or figure
-
Structure headings include Background, Objective, Design/Methods, Results, Conclusion and Impact.  See Attached Sample Layout.
•
Research Abstract Scoring guidelines are:

· A 10-point scoring system has been developed by the Research Committee.  This 
new scoring process will be a more objective and concrete scoring system.  The criteria are noted below.

Objective

0=No stated hypothesis or objective

1=Stated hypothesis or objective difficult to test 

2=Clearly stated and testable hypothesis or objective

Design/Methods

0=Chosen design not stated or chosen design did not test the stated hypothesis 

1=Chosen design sub--‐optimal or important elements of methods missing but tested 

    the stated hypothesis

2=Chosen design was best feasible method for testing hypothesis and  important 
    methods steps are described

Results

0=Critical data to interpretation of study absent 

1=Critical data incomplete or not clearly presented 

2=Data critical to interpretation of  study clearly and completely presented

Conclusion

0=Conclusion not supported by data 

1=Conclusion partially supported by data 

2=Conclusion fully supported by data

Impact

0=Study will not change EM practice or make no meaningful contribution to current fund 
    of knowledge

1=Study will possibly change EM practice or modestly contribute to current fund of 
    knowledge

2=Study will definitely change EM practice or significantly change current fund of 

    Knowledge
Maximum total score = 10.  
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