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SECOND CALL FOR POSTERS 

Students are invited to submit abstracts in the areas of environmental, marine/fisheries/oceanic
and atmospheric sciences for poster presentations at the 3rd Expanding Opportunities in Oceanic
and Atmospheric Sciences Conference. 

Abstracts should be typed in 10 PT pitch and submitted on a PC readable 3.5 diskette as a Word
or WordPerfect file in addition to a hard copy. Abstracts may also be submitted via e-mail as an
attached document  formatted as an rtf file in MS Word or WordPerfect. The title should be in
capital letters. Co-authors should be  listed with the name of the presenter underlined.   Abstracts
should be reviewed by advisors.

Posters may be set up from 12:00 noon to 4:00 pm on Sunday, April 1.  Posters are to be
displayed from 9:00 am Monday, April 2, to 1:00 pm Tuesday, April 3, 2001.   A 3' x 5' cork
display board will be available.  Push pins will be provided.

A session for the presentation of posters will be held on Monday, April 2, 2001, 4:00 - 5:30 pm. 
First and second place awards will be given to both undergraduate and graduate students for best
poster presentations.  A poster award ceremony will be held during lunch on Tuesday, April 3,
2001. 

Limited funds are available to pay for travel and lodging expenses for students. 

The deadline for receiving abstracts is March 15, 2001. Please send all abstracts and inquiries to: 

Environmental & Marine/Fisheries/ Oceanic Sciences 
Paulinus Chigbu, Ph.D. 
Department of Biology 
P.O. Box 18540 
Jackson State University 
Jackson, MS 39217 
e-mail: pchigbu@stallion.jsums.edu 
Phone: (601)979-3461 or (601)979-2586 



Atmospheric Sciences 
Paul Croft, Ph.D. 
Meteorology Program Coordinator 
Department of Physics, Atmospheric Sciences and General Science 
P. O. Box 17660 
Jackson State University 
Jackson, MS 39217 
e-mail: pcroft@stallion.jsums.edu 
 Phone: (601)979-3618 



INSTITUTION NOMINATION FORM

Institution name and address:________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________

FACULTY NOMINEE

Name:______________________________________

Title: _______________________________________

Address:_____________________________________
 ______________________________________
 ______________________________________
 ______________________________________

Telephone: _______________________ FAX: ____________

E-mail:_____________________

Student Nominee Student Nominee

Name:__________________________ Name:__________________________
Address:________________________ Address:________________________

 _________________________  _________________________
 _________________________                                  _________________________

Telephone_______________________ Telephone________________________
e-mail      _______________________ e-mail      ________________________

Mail all forms to: NOAA/JSU Conference, Environmental & Marine/Fisheries/ Oceanic
Sciences, Paulinus Chigbu, Ph.D., Department of Biology, P.O. Box 18540, Jackson State
University, Jackson, MS 39217, e-mail: pchigbu@stallion.jsums.edu, Phone: (601)979-3461 or
(601)979-2586 

NOAA/JSU Conference, Atmospheric Sciences,  Paul Croft, Ph.D., Meteorology Program
Coordinator, Department of Physics, Atmospheric Sciences and General Science, P. O. Box
17660, Jackson State University, Jackson, MS 39217, e-mail: pcroft@stallion.jums.edu,
 Phone: (601)979-3618 



ABSTRACT FORM

NAME OF PRESENTER: _______________________________________
(last) (first)     (mi)

Classification:    _____Undergraduate   _____Graduate     _____Faculty 

Institution/School___________________________________________
Email address      ___________________________________________
Address:     ___________________________________________

    ___________________________________________
(city)           (state)   (zip code)

Signature of Advisor: _______________________________________




