The Academy of Prosthodontics

Formerly the Academy of Denture Prosthetics

NOMINATION FOR FELLOWSHIP

Date
Nomination I hereby nominate Dr.
Name Degree
Nominations
Close
Six Months Address City State
Following
Annual for Fellowship in the Academy of Prosthodontics.
Meeting Type
Signature
| second the nomination of Dr.
Second Nominee
for Fellowship in The Academy of Prosthodontics.
Type
Signature of Seconding Nominator
Appearance on Dr. presented on the
Program Essay or Clinic
program of the Academy , year
Received by
Secretary Secretary Date
Referred to Dr. Chairman. of Fellowship Committee
Date
The Fellowship Committee Recommends:
Fellowship
Signed:
Committee
Chairman
Council The Executive Council , the nomination
Approved Disapproved
Action by a , vote
For Against Date
Academy The Academy in Business Session , by
Elected Rejected
Action
a , to vote ,
For Opposed Place Date
Notice Elected Nominee notified by letter ,
Date Secretary

Reaction of elected nominee:
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Letters attached as received

Candidates for Associate Fellowship
Has the candidate presented at least one essay during scientific
sessions of the annual meeting of the Academy?

Date

Has the candidate submitted a manuscript suitable for publication
that is related to the essay presented to the Academy?

Did the candidate submit the manuscript to you at least one-month
prior to the Program as dictated by the AP Policies?

Is the Candidate Board Certified?
Is the discusser’'s summary statement of the essay available?
Is the Fellowship Evaluation summary available?

Has the candidate attended prior meetings of the Academy?

Candidates for Active Fellowship
Has the candidate presented at least two essays during scientific
sessions of the annual meeting of the Academy?

Has the candidate published a manuscript during the period
of Associate Fellowship?

Is the Candidate Board Certified?
Are the discusser’'s summary statements of the essays available?
Is the Fellowship Evaluation summary available?

Has the candidate been attending the Academy meetings as an
Associate Fellow?

See attached
-Discusser Questionnaire/Summary Statement

Yes

Yes

Yes

Yes

Yes

Yes

Yes

-Summary Fellowship Evaluation of presentation and membership potential

-Curriculum Vitae
-Letters of Support
-Photograph
-Membership Criteria
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Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

No

No

No

No

No
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