
 

 

 

2023 AWARD NOMINATION 
 

Alumni, faculty, staff, students and friends of the School of Dental Medicine are invited to submit 

nominations for these awards which are presented each fall during Homecoming and Reunion. 

DISTINGUISHED ALUMNUS  

The Distinguished Alumnus of the Year Award is the highest award bestowed upon a graduate of our 
school. This award recognizes an alumnus or alumna who has shown dedication to the School of 
Dental Medicine, excellence in the profession, and whose work has made a significant mark in the 
field of dentistry. They have notable community involvement and contribute to the practice and 
continuing study of dental medicine and the dental profession. 

OUTSTANDING NEW DENTIST 

The Outstanding New Dentist Award recognizes alumni who graduated from Case Western Reserve 
University School of Dental Medicine. Eligibility expires 10 years after completion of formal doctoral or 
postdoctoral training. This award will be given to alumni whose accomplishments enhance the 
perception of the dental profession, have demonstrated outstanding service to his/her community, 
and/or are engaged with the activities of the School of Dental Medicine. This award will be given at 
the discretion of the School of Dental Medicine Alumni Association Board of Directors and may not be 
awarded annually. 

SPECIAL RECOGNITION 

The School of Dental Medicine Alumni Association recognizes that anyone is capable of bringing 
distinction, service, honor and talent to Case Western Reserve University dental school. The Alumni 
Board Special Recognition Award will be awarded to an individual who has made a significant impact 
within the community, the profession, or our institution that may or may not be a graduate of our 
university. This award will be given at the discretion of the School of Dental Medicine Alumni 
Association Board of Directors and may not be awarded annually. 

 
 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

2023 AWARD NOMINATION 
 

Thank you for nominating an individual for a 2023 CWRU School of Dental Medicine Award. Please note that your 

nomination must include all of the following and only the information you provide will be reviewed and considered for your 

candidate. 

1.   Nomination letter outlining achievements and why the candidate should be honored 

2.   Nominee’s Curriculum Vita or resume 

3.   This completed Nomination Form noting proposed award 

If the nominee is not selected to receive the award in 2023, your nomination will still be considered in 2024 and 2025.  

Please select which award you are nominating this person for. Please select only one.  

_____Distinguished Alumnus of the Year 

_____Outstanding New Dentist 

_____Special Recognition 

 

_________________________________________________________________________________________________ 

Nominee                                                                                                                                   Graduating Year (if applicable) 

 

_________________________________________________________________________________________________  

Street Address 

  

_________________________________________________________________________________________________ 

City                                                                                            State                          Zip Code 

  

_________________________________________________________________________________________________ 

Cell Phone                          E-mail Address 

  

  

_________________________________________________________________________________________________  

Nominated By                                                                                                                          Graduating Year (if applicable) 

 

_________________________________________________________________________________________________  

Street Address 

  

_________________________________________________________________________________________________ 

City                                                                                            State                          Zip Code 

  

_________________________________________________________________________________________________ 

Cell Phone                          E-mail Address 

  

Case Western Reserve University School of Dental Medicine 

Alumni Association Board of Directors 

10900 Euclid Avenue 

Cleveland, OH 44106-4905 

E-mail: dentalalumni@case.edu 

 

All nominations and supporting materials must be received by April 1, 2023. 

mailto:dentalalumni@case.edu

