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Purpose 
The Member of the Year Award is intended to recognize the leadership and 
service of members who are active within the association. 
 
Criteria 
The recipient will have advanced the mission, goals and purposes of MnDHA and 
will have positively impacted MnDHA's programs, activities and /or services. 
 
Categories of achievement include, but are not limited to the following: 
 

• Had a significant role to promote networking/communications between 
groups within MnDHA. 

• Had a significant role to promote networking/communications between 
MnDHA and groups with complimentary missions, goals and purposes. 

• Took the initiative to improve the functions of offices, councils, 
committees, etc. within the organization 

• Went  beyond the requirements of their position within MnDHA 
• Serves as a role model  

 
The criteria for selection include responsibility, attitude, initiative, and leadership 
and achievement should be addressed in relation to these criteria. 
 
Method for Selection 
Any MnDHA member may complete a curriculum vitae nomination form and 
return them to the MnDHA Awards chair before July 1(first). Forms are available 
from the MnDHA office, the MnDHA Awards chair, the MnDHA web site or may 
be copied from the MnDHA Procedure Manual. 
 
Final Selection 
The MnDHA Board of Trustees will make the final judgment in the selection of a 
recipient of this award.  Only one award will be presented per year.



Minnesota Dental Hygienists’ Association	
  

Member of the Year Nomination Form 
 

Form must be typed or printed clearly 
 
Introductions: 
 
MnDHA Member to be nominated:  
 
  
Current Component and position held/involvement: 
 
 
MnDHA Member nominating the individual: 
 
Name:       Credentials: 
 
Address:  
 
 
 
Phone Number:     E-Mail Address: 
 
Criteria: 
 
Please comment on the outstanding achievements of this member in some or all of these areas.  This 
award represents achievements as a dental hygienist both within the Association and out. Due to the 
nature of this recognition, unless comments are made on at least some of the below criteria, this 
nomination is null and void. 
 
Responsibility: 
 
Attitude: 
 
Initiative: 
 
Leadership: 
 
Additional Comments (use additional pages if necessary): 
 
 
Members nominated will be notified, and asked to complete the Curriculum Vitae as part of the 
nomination process. 
 
 
Signature:        Date: 
 
Please forward the completed form to: 
Sandy Nickolson 
3816 Mayfair Ave 
Hibbing, MN  55746 
218-263-5574 Home 
218-969-7359 Cell 
sandnickol@yahoo.com 


