DENTAL HYGIENIST OF THE YEAR APPLICATION

The purpose of this award is to recognize and honor a member who has best exemplified the objectives as stated in the Mission Statement of IDHA over the previous 12-month period. The nominee should be licensed and have practiced dental hygiene in the state of Iowa. Both Nominee and Nominator will be anonymous to the Award Committee.


Nominator’s Name________________________________________

Phone______________________________

Email ___________________________________________________


Nominee’s Name__________________________________________

Phone_______________________________

Email____________________________________________________

Contributions
· Must be a member of IDHA for at least 3 years.
· Hold a current Iowa license and practice in the state of Iowa.
· Exhibits leadership and/or has helped with the advancement of the dental hygiene profession.
· Advocates for the profession and the association
· Upholds the IDHA mission for the last 12 months.

The Mission of IDHA
To improve the public’s total health, the mission of the Iowa Dental Hygienists’ Association is to advance the art and science of dental hygiene by ensuring access to high-quality oral health care, increasing awareness of cost-effective benefits of prevention, promoting the highest standards of dental hygiene education, licensure, practice, and research; and representing and promoting the interests of dental hygienists.

Justification for Nomination

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please use additional paper If necessary


Due Date:  Dec 15th
Submit to: Member Service Chair at: iowadha@gmail.com  
