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Publication Proposal

Thank you for your interest in partnering with CAP Publications. Please complete this form and submit it

electronically, with the requested supporting documents listed in the Required Supporting
Document Checklist section to bookpubs@cap.org.

Refer to the Book Proposal Instructions document for additional assistance.

Your proposal will be reviewed by the Publications Committee. After review, you may be asked to provide a sample
chapter of the proposed publication.

1. Date:

2. Select one: O New publication @Revision of an existing CAP publication

3. Proposed title
Please refer to Book Proposal Instructions, page 3, for guidelines on creating an effective title

4. Corresponding author (lead editor)
Phone:

Email:

5. Additional authors:

6. Has this proposal been submitted to other publishers? O Yes @ No

Publication Content and Format
Please refer to Book Proposal Instructions page 3, for guidelines on questions 1 to 3.

1. Describe the content of your proposed publication: (eg, nature, purpose, and scope).

2. List the major points you want to emphasize about the content and structure of your work, such

as approach, coverage, and organization.


https://www.cap.org/publications/cap-press-publications

3. Please provide a one-line synopsis that sums up your book.

4. Will the content be relevant for the next five years? @Yes

ONO

5. Does the proposed project capitalize on unique aspects of the CAP, such as proficiency testing

and/or laboratory accreditation? If so, please specify.

6. What other comments do you wish to share about the proposed publication (eg, information

about the author and/or content, delivery method)?

7. What is your preferred type of publication that best fits your content?

Please refer to the Book Proposal Instructions page 4, for definitions on each type of publication

GShort Form Publication

OLaboratory or Practice Manual

8. Provide an estimate of the following:

O Benchtop Reference Guides

O General Publication Text

Manuscript length (number of double-spaced, typed pages):

Number of images:

Types of images (please check all that apply):

Photographs

Other (please specify):

Charts

Whole Slide Digital

Illustrations



Permission requirements:
When would you be able to submit a complete manuscript? Specify dates as MM/YY:

9. What multimedia content (audio/video files, etc.) are you expecting to include?

Market Need

1. Who is the audience? Select all that apply.

Anatomic Pathologists Clinical Pathologists AP/CP Pathologists

Residents/Fellows Laboratory Professional

Other Professionals (please specify):

2. How does the proposed publication fill a gap in the market or meet a previously unmet need of
your target audience?
What types of challenges and issues do pathologists and laboratory professionals face in their

daily practice relative to this problem or topic area?

3. List all existing competitive publications.

4. What advantages does your publication have compared to the competitive publications?



Lead Author Qualifications/Expertise:

1. Describe qualifications of author (s).

2. Financial disclosure
| certify that my affiliations as well as any affiliations of immediate family members or financial
involvement (employment, consultancies, honoraria, stock ownership or options, grants or
patents received or pending, royalties) with any organization or entity with a direct financial
interest in or a financial conflict with the subject matter discussed in the manuscript are
disclosed below.
O | have no financial relationships to disclose.

@ I have financial relationships to disclose. Please disclose company and relationship below:

Required Supporting Document Checklist (submitted separately):

e Curriculum vitae

e Table of contents
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