)

National Commission on Recognition of
Dental Specialties and Certifying Boards

(

PUBLIC COMMISSIONER NOMINATION FORM

Name:

Address:

City, State, Zip Code:
Cell Phone:

Email:

POLICY ON THE NOMINATION OF PUBLIC MEMBERS

As outlined in the Rules adopted by the National Commission on Recognition of Dental Specialties and
Certifying Boards (National Commission), the composition of the Board of Commissioners and Appeal
Board will each contain one (1) representative of the public. Public members play a vital role in bringing the
public/consumer perspective to the deliberations of Board of Commissioners and Appeal Board Hearing
Panel. This perspective allows the public member to function as the Board member with the least amount of
inherent bias, nor are they subject to potential undue influence from an appointing organization. For these
reasons, the public member aids the National Commission Chair, Director, Chair of the Strategic Planning
and Policy Review Committee and legal counsel in assessing potential conflict of interest issues of other
appointed members of the National Commission when those issues arise.

The National Commission will actively seek and encourage nominations from qualified individuals of
diverse backgrounds. The National Commission will publicize open positions by posting notices on the
National Commission website and/or emailing notices to professional organizations, state boards, and other
interested parties and groups. Notices will be sent out at least 60 days or more before the deadline for
nominations.

The representative of the public should not have any formal or informal connection to the profession of
dentistry. In order to serve, the public member must not be a:

a. Dentist or member of an allied dental discipline.

b. Dental educator or allied dental educator.

c. Anemployee of the American Dental Association.

d. Anemployee or member of a governing board of any dentally related corporation, business,
organization, or association.

e. Anemployee of a state dental board.

f. A patient of record of a past or current commissioner or past or current officer of a group

petitioning for recognition; or
g. A spouse, parent, child, or sibling of an individual identified above (a through f).

Nomination Criteria: The following criteria are requirements for nominating public members to serve on
the Board of Commissioners and Appeal Board.

AllNominees:
a. Ability to commit to a four (4) year term.



b. Willingness to commit five (5) to ten (10) days per year to National Commission activities,
including training, comprehensive review of print and electronically delivered materials, attend
virtual committee and/or Board of Commissioners meetings and travel to National Commission in-
person meetings.

c. Stated willingness to comply with all National Commission Rules, policies, and procedures;
and

d. Ability to conduct business through electronic means.

Each nominee will complete the National Commission nomination form, which will be returned to National
Commission staff. The National Commission Nomination Committee will review all nomination forms for
the public Commissioner and Appeal Board members and make a recommendation to the Board of
Commissioners. The Board of Commissioners may vote by electronic ballot or meet by video conference call
to discuss and appoint the public members to the Board of Commissioners and Appeal Board.

I attest that I meet the criteria to serve as a public member Commissioner for the National
Commission.




EDUCATIONAL BACKGROUND
Name of School, City, State Year of Certificate or Area of Study
Graduation [Degree

Please feel free to add additional boxes if necessary or list additional information at the end of this form

EMPLOYMENT BACKGROUND (last 10 years)
Employer Address/E-mail Position From To
(Year) (Year)

Please feel free to add additional boxes if necessary or list additional information at the end of this form

MEMBERSHIP, OFFICES OR APPOINTMENTS HELD IN LOCAL, STATE OR NATIONAL
NON-DENTAL ORGANIZATIONS (PERSONAL OR PROFESSIONAL)

Name of Organization Title From To
(Year) (Year)

Please feel free to add additional boxes if necessary or list additional information at the end of this form

List any current or past relationship with any organization/business affiliated with the
profession of dentistry:



PERSONAL STATEMENT
Please write a short paragraph summarizing your interest and qualifications in serving with
the National Commission on Recognition of Dental Specialties and Certifying Boards.

Submission Date:

Signature:

Please Return Form to:

Nick Salerno
salernon@ada.org
Director
National Commission on Recognition of Dental Specialties and Certifying Boards



mailto:salernon@ada.org
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