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Director-Elect Nominee Form

Director-Elect Nominee
The ABDPH is giving the opportunity to Diplomates to insert their names in the list of candidates for Director-Elect.  Their names will remain in the list for as long as the Diplomate wishes.  The Board selects the Director-Elect from the list.

The Board must reflect the scope of dental public health.  A balance of talents and competencies across the four main areas of dental public health—administration, service delivery, health promotion, and research—are necessary.   As the balance of the Board changes, so will the requirements for the Director-elect. Therefore, the following are considered in choosing a Director-Elect: 1. Employment history (e.g., Federal, state, or local health agency; government; academia; private sector), 2. Type(s) of job responsibilities (e.g., administration, teaching, consulting, research, patient care), 3. Educational background (e.g., institutions from which the candidate earned his or her dental and public health training and where the candidate completed his or her residency program), and 4.Demographic information (e.g., gender, race/ethnicity, current geographic location). 

Email copy of Director Elect Nominee Form and CV to Executive Director, ABDPH, abdph@comcast.net. Mailing Address: E. Joseph Alderman, DDS, MPH, Executive Director ABDPH, 827 Brookridge Dr. NE, Atlanta, GA 30306-3618; Phone 404-876-3530.

I wish to be considered for the Director Elect Position:  Include a short CV. 


By entering this information, I understand that my name will be included in the selection of Director-Elect of the American Board of Dental Public Health for as long as the information remains in the data base.  I understand that I can withdraw my name from the selection process. In order to do so, I will notify the Executive-Director, ABDPH no later than January 1, of the year I do not want to be considered and my name and information will be eliminated from the dataset. If conditions change, notify the Executive Director. It is your responsibility to inform the Executive Director, ABDPH, Dr. Joe Alderman, of any changes in contact information, including preferred address, phone, and e-mail.  
1. Preferred Contact Information: 

a. Name [please print /type]: _____________________________________________________

                                                  (Last)                            (MI)                        (First)

b. Position Title: _____________________ 

c. Degrees/Certifications: __________

d. Preferred Mailing Address: _____________________________________________________________

e. City/State/Zip: _______________________ Country (if not USA): _____________

f. Preferred Phone: ______________________Cell: _________________________

g. Preferred Email: __________________________________

2. Year of Birth: ____ _____ _____ ______ (yyyy)

3. Sex:     Male     (   );     Female     (   )

4. Hispanic, Latino, or Spanish origin (please check): 

	a. Yes 􀂉 
	No 􀂉 


5. Race (please check all that apply): 

	1.        White
	􀂉 

	2. Black, African Am
	􀂉

	3. American Indian/Alaska Native
	􀂉

	4. Other
	􀂉  Please Specify


6. Indicate the year of completion of the following landmarks in your professional life.

	 
	Year Completed (yyyy)

	Dental School
	

	MPH
	

	Residency
	

	Diplomate First Certified
	

	Diplomate Recertified
	


7. Mark your primary area of employment?

	a. Federal Gov’t   􀂉 

	b. State Gov’t      􀂉 

	c. Local Gov’t    􀂉 

	d. Academia    􀂉 

	e. Private industry    􀂉 

	f. Consulting    􀂉 

	g. Other ;  Specify_________________________________


8. Please indicate approximately the percentage of your current dental public health practice  allocated to the following different areas 

	Practice
	% of Effort 

	a. Providing clinical care
	          %

	b. Administration of Dental Public Health (DPH) program
	          %

	c. Training of DPH residents
	          %

	d. Training of dental students
	          %

	e. Teaching dental/hygiene students
	          %

	f. Research/Surveillance
	          %

	g. Consulting
	          %

	h. Private Industry
	          %

	i. Other: Specify
	          %

	Total: (% Effort should equal 100%)(
	

	
	


The American Board of Dental Public Health appreciates you completing the application to be considered for the Director-Elect position.
Attach Recent Picture before saving as pdf file:
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