
Pediatric Oral Health 
Service Award 

 

Purpose:  This prestigious annual award was created to acknowledge an individual for 
outstanding achievements in pediatric oral health in North Carolina, including exceptional 
individuals who have a strong record of advocacy for children’s oral health in the state. 
 
 

Eligibility and Criteria:  The nominee must be a North Carolina resident.  Among others, 
nominees might include dentists, physicians, nurses, hygienists, dental assistants, 
teachers, lobbyists, researchers, and administrators. 
 

Nomination:  The person submitting this form must be a member of the NCAPD.  To 
make a nomination, download this form, type the information and submit the nomination via 
email to NCAPDmembers@gmail.com or mail to NCAPD c/o Ms. Sarah Howard, PO Box 
33, Bear Creek NC 27207. 
 
Award announcement & Presentation:  The winner and limited guests will be invited for 
the announcement of the award during an NCAPD weekend event. 
 
Due Date:  Nominations must be postmarked or emailed by midnight on March 1st. The 
NCAPD Executive Committee will review nominations and select the recipient. 
 
Name of NCAPD member submitting: _____________________________________ 
 

Phone of NCAPD member submitting: ____________________________________ 
 

Email of NCAPD member submitting: _____________________________________ 
 
Name of Nominee: _____________________________________________________ 
 

Phone: ______________________________________________________________  
 

Email: _______________________________________________________________ 
 

Address: _____________________________________________________________ 
 

 

In the space below please explain why you feel this person is the best candidate for the 
NCAPD Pediatric Oral Health Service Award.  You may attach additional pages, photos, 
curriculum vitae or any other information relevant to this nomination.
 

 

 

_______________________________________________________________________

_______________________________________________________________________ 


