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Gold Medal Award Nomination

The Pierre Fauchard Academy awards the Fauchard Gold Medal annually to a person who has made outstanding 
contributions to the progress and standing of the dental profession. The recipient is nominated by the Committee of 
Past Recipients which includes all living past recipients of the medal. The nominee must be approved by the Board 
of Trustees.

The Medal is presented at the time of the Awards Luncheon during the Annual Session of the American Dental 
Association. The 2016 Fauchard Gold Medal Award will be presented during the 80th Annual Awards Luncheon on 
October 22, 2016 in Denver, CO.

This award is given to a USA candidate only
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Briefly summarize the nominees qualifications for the Fauchard Gold Medal Award by emphasizing the nom-
inee’s contributions to literature/journalism: education: research: leadership/service in organized dentistry: 
community service, etc. above the recognized standards.
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