NY Nassau County
DENTAL SOCIETY

2025 Humanitarian Award Nomination Form

The Nassau County Dental Society Humanitarian Award recognizes a member dentist who has selflessly made a
lasting impact on the oral health care of their fellow human beings. Humanitarian activities are a foundation of the
dental profession. Acknowledging members who give unselfishly of their time and their professional skills, not only
recognizes their individual contributions, but encourages others to pursue similar activities and reflects positively
on the profession. The Award will be presented at the Installation of Officers’ Gala (only when there is a qualified
candidate) that is selected by the Committee on Awards and approved by the NCDS Board of Directors.

Please attach a narrative to this form (no more than two pages), which includes, at a minimum, how the
nominee meets all the following Award criteria:

e Nominee must be a Nassau County Dental Society member in good standing. Associate Members do not
qualify.

e  Provided a minimum of five years of volunteer humanitarian service.

e  Contributed significantly to alleviating human suffering and improving the quality of life and oral health of
individuals in the U.S. and/or abroad.

e Served as an inspiration to the dental profession, colleagues, and those treated.

e Showed, through the scope of work undertaken, a commitment to humanity and selflessness in regard to
direct personal or organizational gain or profit.

Nominee name:

Mailing address: |:| Home |:| Business

Phone: ( ) - Fax:( ) - E-Mail:

Nominator name:

Mailing address: I:l Home DBusiness

Phone: ( ) - Fax: () - E-Mail:

Your relationship to the nominee:

Have you discussed this nomination with nominee? |:| Yes I:lNo

** DEADLINE FOR SUBMISSION IS FRIDAY, JUNE 7, 2024**

Please submit this form and supportive materials by mail to Nassau County Dental Society, 377 Oak Street, Suite 204
Garden City, NY 11530. Attention: Eugene Porcelli. Or E-Mail to eporcelli@nassaudental.org. If you have any
questions, call 516-227-1112.
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