
awards
We invite you to help us look for dental hygienists/individuals 
that should be recognized with an ODHA award.

Fill out the nomination form and follow these procedures to help the ODHA recognize its mem-
bers and supporters of dental hygiene.

1. A nomination for each ODHA award must be submitted on the Awards and Recognition    
	 Nomination	form	by	March	1st	to	the	ODHA	office.

2. An individual member may nominate only one candidate for an award. 

3. An individual member may nominate the same candidate for only one ODHA award in any one   
 year.

4. You must include the appropriate number of letters of endorsement for the nomination indicating  
	 the	nature	and	significance	of	the	member’s	contribution	for	which	the	award	is	being	presented.			
 You may provide anecdotal evidence or examples to illustrate the suitability of the nominee.  

5. If available, you should include a current resume for the candidate.  

6.	 All	information	received	regarding	nominees	will	be	kept	in	the	strictest	confidence.

7. After March 1st, the Awards and Recognition Task Force will acknowledge all nominations and will  
 select the award recipients.

8. All designated nominators will be contacted advising them of the Awards and Recognition Task   
	 Force’s	decision.

9.	 All	award	recipients	will	be	contacted	and	invited	to	the	President’s	Recognition	Reception	to	be		
 presented with their award (dependent on pandemic restrictions).

AWARDS NOMINATION PROCEDURE



THE ONTARIO DENTAL HYGIENISTS’ ASSOCIATION
AWARDS AND RECOGNITION NOMINATION FORM

This is a generic form for all ODHA awards (use additional paper if needed).

Name of Award:  _______________________________________________________________________ 

Name of Nominee:  ____________________________________________________________________

ODHA	official	positions	held	and	the	dates	(if	applicable):

Professional contribution to dental hygiene and the community (students add advocacy initiatives):

Other information, such as awards and honours:

Name of ODHA member submitting this nomination:  ________________________________________ 

Supporters of nomination must be ODHA members: (Number of support letters minimum of 50 words 

required – Award of Honour (5); Elizabeth Craig Award of Distinction (3); Life Membership (3); 

Distinguished Service (2) and Commu-nity Service (1) from organization/community.)

1. _________________________________________  2. __________________________________________

3. _________________________________________  4. __________________________________________

5. __________________________________________

PLEASE RETURN BY MARCH 1st TO THE ODHA OFFICE

Mail or email
to:

  Awards and Recognition Task Force
108-3425 Harvester Road, Burlington, ON  L7N 3N1
Email:   dhood@odha.on.ca 
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