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Research & Review

Circulated Among
Dental Professionals





2011 AWARDS NOMINATION FORM
Name: _________________________________

E-mail : ___________________________________Mob: ___________________________
Name: _________________________________

E-mail : ___________________________________Mob: ___________________________

BACKGROUND DATA

1. Name of the Award: ________________________________________Today’ s Date: ____________________________

2. Name of Nominee: _________________________________________Date of Birth: ____________________________

3. Present Position (exact title): _________________________________Telephone Number: (______) ________________

Company/Dental Office/Dental School : _______________________________________________

            

Email: __________________________________

Street Address:_________________________________________________________________________________________

 _____________________________________________________________________________________________________
City: ____________________________________________________
State: ____________        PIN : __________________
4. University Education:

    Institution: 




                Degree


                Year
    __________________________________________
_____________________________________________

    __________________________________________
_____________________________________________

    __________________________________________
_____________________________________________

    __________________________________________
_____________________________________________

5. Positions Held  -  

     Institution




                  Position or Title

                       Period  

    __________________________________________
_________________________
____________________

    __________________________________________
_________________________
____________________

    __________________________________________
_________________________
____________________

   __________________________________________
_________________________
____________________

6. Professional Organization   Memberships and Offices held: _________________________________________

    _________________________________________________________________________________________

    _________________________________________________________________________________________

Nominator’s Name, Address, Telephone Number and email:

    _________________________________________________________________________________________

   __________________________________________________________________________________________

   __________________________________________________________________________________________

Nominator’s Signature: __________________________________________________________________________

7. Academic and Professional honors (include awards and prizes, membership in honorary societies and date the honor was received):

    ____________________________________________________________________________________________________

    ____________________________________________________________________________________________________

CITATION

    Proposed citation (not more than 25 carefully edited words that reflect specific achievements):

    ____________________________________________________________________________________________________

    ____________________________________________________________________________________________________

    ____________________________________________________________________________________________________

    ____________________________________________________________________________________________________

    ____________________________________________________________________________________________________

    ____________________________________________________________________________________________________

    ____________________________________________________________________________________________________

A person may be nominated for only one Award in a given year. 
Mail the Application  folder  to : dentistry2011@idrr.org
The  Awards  will be presented  at  the Carnival during DENTISTRY 2011
