
Please type all responses. Attach additional sheets as necessary. 

Nominator Name  __________________________________________________________ AGD Number:  ______________________________

Title/Position:  ___________________________________________________________________________________________________________

Relationship to Nominee:  ________________________________________________________________________________________________

Address:  _______________________________________________________________________________________________________________

Phone:  ____________________________________________________________________ Fax: ________________________________________

Email:  _________________________________________________________________________________________________________________

Nominee Name ____________________________________________________________ AGD Numbere: ______________________________

Title/Position:  ___________________________________________________________________________________________________________

 Designation/Degrees/Certifications:  ______________________________________________________________________________________

Address:  _______________________________________________________________________________________________________________

Phone: __________________________________________________________________Fax: ___________________________________________

Email:  _________________________________________________________________________________________________________________

Nominator Signature ________________________________________________________ Date: _______________________________________

x

2022 DR. JUNE WARREN LEE 
LEADERSHIP RECOGNITION AWARD
APPLICATION FOR NOMINATION
Nomination Deadline: December 15, 2022

Please return this nomination form to AGD Region 1 Awards Committee

Email: agdregionone@gmail.com

For question, please call Dr. Gino Brino, Region 1 Regional Director at 860.919. 2944

mailto:agdregionone%40gmail.com?subject=Dr%20June%20Warren%20Lee%20Leadership%20Recognition%20Award


When answering the questions below, please be brief. Remember to include a copy of the nominee’s CV with the application.

1. Explain how the nominee has demonstrated professional dedication to the advancement of general dentistry.

2. Explain what contributions the nominee has made to further the mission and vision of the AGD.

3. How has the nominee been a leader and innovator in advancing the AGD and the dental profession?

4. How has the nominee displayed far beyond the selfless dedication in making positive changes to the dental profession?

5. What other comments do you have to include about the nominee?


	Nominator Name: 
	AGD Number: 
	TitlePosition: 
	Relationship to Nominee: 
	Address: 
	Phone: 
	Fax: 
	Email 1: 
	Nominee Name: 
	AGD Numbere: 
	TitlePosition_2: 
	DesignationDegreesCertifications: 
	Address_2: 
	Phone_2: 
	Fax_2: 
	Email 1_2: 
	Date: 
	Text1: 
	Text5: 
	Text4: 
	Text3: 
	Text2: 


