
 

 

 

 

Outstanding Young Alumnus/Alumna Award 
The Academy of Alumni & Friends is seeking nominations for the Outstanding Young Alumnus/Alumna 
Award.  Each year, the UF Alumni Association recognizes UFCD graduate(s) for their outstanding 
community service, their contributions to the dental profession, and their support of the college. 
All UFCD alumni & friends are encouraged to submit a nominee. 
 
Criteria for young alumnus nominee: 

 Must be 35 years old or younger 
 Has excelled professionally and in his or her community  

 

Please complete your nomination form and return to: 
MAIL:   UF College of Dentistry, Alumni Affairs Office 

PO Box 100217, Gainesville, FL 32610-0217 
FAX:   (352) 273-6776 
E-MAIL:  alumniandfriends@dental.ufl.edu 
 

If you have questions, please contact the Development & Alumni Affairs office at (352) 273-5780.   

 

Name of Nominee: ___________________________________ Graduating Class: __________________________ 

  

Private practice _______ General________ Specialty ________ Teaching _________ Federal Service __________ 

 

Educational Background: ___________________________ Dental ________ Graduate _______ Residency___      __ 

 

Professional Activity: _________________________________________ _____________________________                                           ____ 

 
Community Service: _______________________________________                                           _________ ___________________________ 

 
Involvement in Organized Dentistry: ________                                   _____________________________________________________ 

 
Service to the UF College of Dentistry: ________________________________________                           ___________________ 

 
Honors and Awards: ___________________________________________                                                                                                _ 

 
Achievements Deserving Special Recognition: __________________________________                                ___________________ 

 
Name of individual making this nomination:                             __ ______________________________________________________  

 
Phone # _____________                                                  Email:                                     ___________________________________________ 
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