
(Attach additional documentation and notes as necessary with this nomination form) 

 

Name of Nominee________________________________________________________ 

 

SCDS membership years (20 years minimum)________________________________________  

 

Age of Nominee (nominee must be at least 60 years of age)__________________________________  

 

Years and type of service  (25 years of service minimum) 

__________________________________________________________________________ 

 

__________________________________________________________________________  

 

_________________________________________________________________________________________ 

    

Please provide a brief summary of why you feel this person is  

worthy of nomination (attached additional documentation as needed) 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

Nominator’s Name__________________________________Date___________ 

Phone:__________________________ Email_____________________________ 

 

Nomination deadline:  September 30, 2024   

DDSA Nomination Form   
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Please complete this form and mail to the SCDS Executive Office no later than 9.30.24 
 

mail to:  SCDS • 6200 Frank Avenue, NW • North Canton, OH 44720 
or email to:  mail@starkcountydentalsociety.org 

 
Thank you for participating in the DDSA Nomination process. 

mailto:mail@starkcountydentalsociety.org
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