COMMISSION FOR CONTINUING EDUCATION PROVIDER RECOGNITION
NOMINATION FORM—2017

ELIGIBILITY REQUIREMENTS (GENERAL):

e All members of commissions who are dentists must be active, life, retired or non-practicing members in
good standing of the American Dental Association except as otherwise provided in the Bylaws.

e Council/lcommission members may not concurrently serve as a member of another ADA council or
commission.

e Anindividual may not serve more than one term on the same council or commission, except as otherwise
provided in the Bylaws.

SELECTION CRITERIA (Top 4 desired characteristics and credentials for nominees):

e Commitment to protection of the public through quality continuing dental education and willingness to
initiate programs, activities, policies to address these matters;

e Demonstrated interest in dental and continuing education (e.g., faculty appointment, member of an
educational advisory committee, etc.);

e Familiarity with teaching methods and assessment through previous experience as a faculty member or
program director or CE planner or instructor, including a knowledge of continuing education standards in
the healthcare professions; and

o Willingness to meet a minimum time commitment of approximately 15 days per year as required for
attending Commission meetings, participating in committee work and conducting application reviews.

NAME OF NOMINEE:

(Please print if not completing this form electronically.)

Address of Nominee:

Nominee ADA Member Number: Conflict of Interest Statement Attached:

Nominating Trustee: District:

Trustee has confirmed nominee is in good standing with their state dental association:
o Yes

o No

Statement of Qualifications of Nominee: (Please submit a brief narrative statement of the nominees’ qualifications
as they relate to the above listed criteria.)

Commission for Continuing Education Provider Recognition
Completed forms should be submitted to Kyle Smith by June 27, 2017 and may be faxed (312-440-7488) or emailed (smithk@ada.org).



