
Guidelines 
 

Washington State Society of Orthodontics  
Distinguished Service Award 

 
Purpose 
 
Purpose of the Distinguished Service Award is to recognize a member orthodontist who has given 
outstanding service to the community; to encourage others toward such activity; to reinforce 
values of service desirable in society; and to promote the image of orthodontics. 
 
Criteria for Selection 
 

Nominee must be a WSSO member. 
 

Award will be based on civic activities such as elective and volunteer, including but 
not limited to: 

 
� Service organizations 

 
� Youth groups 

 
� Schools 

 
� Non-salaried government positions 

 
� Charitable community services 

 
� Personal commitment to community service through volunteering 

 
� Organized dentistry 

 
� Organized orthodontics 

 
Nominations  
 
Nominations may be made by an individual, WSSO member or by the board of directors of the 
WSSO.  Former nominees may be re-nominated.  Letters of support from organizations with 
which the candidate has been involved are encouraged. 
 
Nomination deadline: December 15, 2003. 
 
Selection 
 
Selection of the state award winner will be made by 3 members appointed by the board of 
directors of the WSSO.  
 
 
Presentation 
 
The award will be presented at the WSSO regional meeting in January 2004. 



 
Nomination 

 
Washington State Society of Orthodontics 

Distinguished Service Award 
 
Nominee’s Name______________________________________________________ 
   First Name  Middle Initial  Last Name 
 
Office Address _________________________________Phone(___)_____________ 

  
___________________________________________ 

                                                     (City/State/Zip) 
 
Home Address _________________________________Phone(___)_____________ 

  
___________________________________________ 

                                                     (City/State/Zip) 
   
 
Nominations for the prior three years are kept on file. If this is a re-nomination for a candidate 
already on file, please provide an update of activities since the time of the original nomination. 
There is no need to resubmit the entire nomination. 
 
 
Special civic and charitable activities and/or accomplishments: (Please list with pertinent 
details and dates) 
 
 
 
 
Other community activities: (Please list with pertinent details and dates) 
 
 
 
 
Brief supporting statement: 
 
 
 
 
 
 
 
 
 
 
 
If available, please attach documentation such as detailed descriptions or clippings illustrating the 
nominee’s activities. Supporting letters from organizations with which the nominee is involved are 
encouraged. 
 



 
 
 
 
Biographical Information (Complete the following section or attach Curriculum Vitae)  
 
Birth Date _________________________  Degree _________________ 
 
Dental school graduated from ________________________  Year ____________ 
 
Orthodontic Degree from ____________________________         Year ____________ 
 
Teaching positions (if any) ________________________________________________ 
 
Number of years resident in present community _____________ 
 
 
 
 
Nominated by: ____________________________________________ 
    First name   Last name 
 
Deadline: December 15, 2003  Signed: ____________________________                                  
        Individual Member, or 
Return to: WSSO Office         
  P.O. Box 31553      ________________________________ 
  Seattle, WA 98103    WSSO Secretary Treasurer 
 
Fax: (206) 547-6160      ____________________________________ 

       Date   
  

        
Signed: _________________________ Dated: ________________________ 
 
Received by WSSO on: ____________________________ 


