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NOMINATION FORM

The Alumni Association of the 
Baltimore College of Dental Surgery, Dental School,

University of Maryland, Inc.
DISTINGUISHED ALUMNI
The candidate nominated must be a graduate of the BCDS Dental School, University of Maryland, and must show outstanding qualities of leadership in the following categories:  general dentistry or its specialties, education, political science, research, administration, federal dental services, and community service.
I would like to nominate ____________________________________________ Class of ____________   for the 2008 Distinguished Alumni Award.

Address of Nominee:_____________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Phone:  _______________________home      __________________________office
Rationale for Nomination:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Nominated by:_______________________________________________________ Class of ___________

Address:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Phone:  _______________________home     ___________________________office
Please include the nominee’s curriculum vitae/bibliography along with your nomination form and mail to:

Edwin L. Morris, DDS

Chair, Award Committee

7635 Chapman Road

Kingsville, MD 21087-1531
For questions please contact the Office of Alumni Relations, 410-706-7146 or

Email alumni@dental.umaryland.edu. 

