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Elmer S. Best Memorial Award Nomination

The Elmer S. Best Memorial Award, named after the founder of the PFA, was established in 1962. It has only one re-
cipient per year.

The nominee must be a member of the dental profession from outside the USA. Nominations can be from current or 
past officers, Trustees or Section Chairs.

The nominee will have made distinguished contributions of international significance to dentistry. While showing 
strong commitment and dedication to the dental profession they will have exhibited service and merit above recog-
nized standards.

Nominations are due by April 1st of each Year.

Nominee (Candidate) Information

TITLE
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Elmer S. Best Memorial Award Nomination

Honoree In-formation

LETTER OF RECOMMENDATION FOR THIS CANDIDATE (300-500 WORDS)



Include some information about yourself.

Fellow Submitting the Nomination

TITLE SUFFIXFIRST NAME LAST NAME

STREET ADDRESS

CITY STATE / PROVINCE / REGION POSTAL / ZIP CODE

STREET ADDRESS LINE 2

COUNTRY PHONE NUMBER EMAIL ADDRESS

PFA SECTION DATE: MM/DD/YYYY


	Nominee - Title: 
	Nominee - First Name: 
	Nominee - Last Name: 
	Nominee - Suffix: 
	Nominee - Street Address: 
	Nominee - City: 
	Nominee - State / Province / Region: 
	Nominee - Country: 
	Nominee - Phone Number 2: 
	Nominee -  Email Address: 
	Nominee - PFA Section: 
	Nominee - Presentation Location: 
	Nominee - Presentation Date: 
	Fellow - Letter of Recommendation: 
	Fellow - Title: 
	Fellow - First Name: 
	Fellow - Last Name: 
	Fellow - Suffix: 
	Fellow - Street Address: 
	Fellow - City: 
	Fellow - State / Province / Region 2: 
	Fellow - Postal / zip code : 
	Honoree Street Address 4: 
	Fellow - Street Address 2: 
	Honoree Country 2: 
	Fellow - Phone Number : 
	Fellow - Email Address: 
	Fellow - Country: 
	Fellow - Date: 
	Dentist Award - Email Address 7: 
	Nominee Information - Submit: 
	Nominee - Street Address 2: 
	Add a Photo: 
	CV / Resume: 
	Submit button2: 
	Back Button: 


