
Proposal for an American Diabetes Association 
Publication or Conference 

1. Name

_______________________________________________________________ 

2. Are you a member of American Diabetes Association?

  YES       NO  

3. Work/Professional Information:

Select Profession:   

_______________________________________________________________     

 Credentials (select up to three):   

_______________________________________________________________  

Institution/Organization/Company:  

_______________________________________________________________ 

Business Street Address:  __________________________________________ 

City ___________________________________  State __________  

Business Phone Number:  _________________________________________ 

Cell Phone:  ____________________________________________________ 

Email Address:   _________________________________________________ 

Assistant Name: ________________________________________________ 

Phone Number: _________________________________________________ 

Email Address: __________________________________________________ 

Zip __________ 

Please submit proposals to 
ADAproposal@diabetes.org
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4. This proposal is for a (check only one):

Publications/Statements

 ADA Statement: An official ADA document on advocacy, policy, or economic issues.

 Expert Consensus Report: Opinion on an emerging or controversial medical or scientific issue. 

 Scientific Review: A balanced analysis of the literature on a scientific or medical topic. 

Conferences

Evolving Clinical Concepts Conference: A meeting on an emerging or controversial clinical issue. 

Research Symposium: A meeting on an emerging scientific topic related to diabetes.

6. Statement of Need:

7. Objectives:

5. Target Audience:

Please write a statement of need for your proposal and describe its objectives below, followed by 
suggestions for potential collaborations, or attach a file with your proposal.



Potential writing group members:8.

9. Potential collaborative/partnering organizations:
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