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FLORIDA DENTAL ASSOCIATION

LEADERSHIP

INSTITTUTE

\/

® FDA LEADERSHIP INSTITUTE APPLICATION FORM

Instructions to Applicants: Please complete and submit this form to the Leadership Development Committee (LDC) which

confirms that you are an American Dental Association (ADA) member in good standing, have demonstrated significant
interest in serving or have served in some leadership capacity of organized dentistry, and have been recommended for
enrollment by a member or alternate member of a recognized FDA agency or closely affiliated entity. For the purposes of
selection to the Leadership Institute, FDA agency means the House of Delegates (HOD), Board of Trustees (BOT), Standing
Committee, Council or Sub-Council as provided for in FDA Bylaws, the Florida Delegation to the ADA, FDA Services
(FDAS), Florida Dental Health Foundation (FDHF) or Political Action Committees. Preferably, applicants should email
completed forms to rpayton@floridadental.org. Alternatively completed from can be mailed to FDA headquarters office at 1111
East Tennessee Street, Tallahassee, Florida 32308, or faxed to (850) 561-0504. Note: as you are typing, cells will expand to
fit comments. You may include additional documentation if needed.

Applicant Information

Name: Street Address:
City/State/Zip: E-mail Address:
Component: Affiliate:

ADA Number: Telephone:
Dental School Attended: Year Graduated:
List Specialty or Genera

Practice:

Name and agency served of the FDA Member Recommending You for the Leadership Institute:

Type Response Here:

Reason(s) for applying to the Leadership Institute:

Type Response Here:

List Past Leadership Experience including organized dentistry, civic, religious and others:

Type Response Here:

Signature of Applicant: Date:




