

DISTINGUISHED SERVICE AWARD APPLICATION


The purpose of this award by IDHA is to recognize and honor a member who has made significant contributions to the profession of dental hygiene. The nominee must be licensed and have practiced in the State of Iowa with at least fifteen years cumulative active ADHA membership. Both Nominee and Nominator will be anonymous to the Award Committee.

NOMINEE _____________________________________________________
Phone____________________________
Email _________________________________________________________


NOMINATOR___________________________________________________

Phone____________________________
Email __________________________________________________________

CONTRIBUTIONS

· Demonstrated political involvement/ legislative activity.
· Participated in community and social service organizations.
· Made meaningful contributions to the Constituent level.
· Advanced the art and science of dental hygiene.
· Maintained and promoted the highest standards of DH education and practice.
· Improved the professional image of the dental hygienist.
· Been an IDHA member for a cumulative of 15 years.


Justification for Nomination

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Use a separate piece of paper if necessary


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