IDHA Community Service Award

The purpose of this award is to recognize a dental hygienist (IDHA member or non-member) for their professional contributions to the betterment of the community through volunteer activities. These outreach endeavors should be focused on improvements to others’ oral health and well-being.  The contributions are entirely on a voluntary basis where the nominee did not receive compensation. 

Nominee______________________________________________
Phone________________________________
Email___________________________________________________

Nominator_______________________________________________
Phone_________________________________
Email____________________________________________________
Contributions:
· Must be a dental hygienist (IDHA member or non-member)
· Must be licensed in Iowa and have done a community outreach/event in Iowa.
· Volunteered their skills as a hygienist to the betterment of the community.
· Made meaningful contributions focused on improvements to others’ oral health and well-being.
· The dental hygienist did not receive any compensation or gift for their volunteer time.

Justification for Nomination
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please use a separate sheet of paper if necessary.



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