
 
             MEMORANDUM 

 
DATE:  January 31, 2008 

   
   FROM:   James F. Walton, III, DDS 

        FDHF President 
 
    SUBJECT:  2008 Humanitarian Awards 
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The Florida Dental Health Foundation is accepting nomination for its annual Humanitarian Awards. Previous 
winners of this award include Dr. Ivis Corbo Alvarez, Dr. Bernardo A. Villela, Dr. Kenneth Mundy, Dr. Waldo 
Scales, Dr. Phillip Crawford, Dr. Frank Boyar, and Dr. Bill Johnson.   
 
Two winners will be chosen, one for services performed within Florida and one for charitable work 
throughout the U.S. and in third world countries. 
 
Following tradition, the Humanitarian awards will be presented during the first session of the Florida Dental 
Association’s House of Delegates during the Florida National Dental Convention in Orlando.  The Foundation is 
asking your association or organization to provide the names of nominees who would meet the criteria for this 
prestigious award.  
 
Determination of the winners is done through an election process by the FDHF Board of Directors.  
 
If your association or organization wishes to nominate an individual for this award, please complete the attached 
nomination form and return to the FDHF office by April 1.   Backup materials, such as newspaper or magazine 
articles or photograph may be included.   
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FLORIDA DENTAL HEALTH FOUNDATION 

 
“Humanitarian Award" 

  
Nomination Form 

 
 
The Florida Dental Health Foundation "Humanitarian Awards” will be presented to two Florida licensed dentists 
who are involved in volunteer dental access programs.  One award will focus on charitable service in Florida and 
one for charitable service within the United States and / or a developing country. These programs would include, 
but not be limited to, provision of free dental services to underserved population groups such as migrant and 
indigent adults, the disabled, and children. Outside Florida, this could include dental programs for the general 
population which would be considered underserved and have a high need for dental care. The nominee could also 
be involved in the management or administration of any one of these types of dental access programs.  
 
Please return completed application to the Florida Dental Health Foundation, 1111 E. Tennessee St., Tallahassee, 
FL 32308.  Newspaper, magazine articles, letters and photographs may be included.  
    Deadline for submission is April 1, 2008. 
 
Please check one:  Nomination for    F Florida   F U.S. or foreign country 
 
Personal 
 

Nominee:              

Address:            Suite:     

City:         State:       Zip Code:       

Home #: [         ]        Office #: [        ]        

Email address:               

Program Description 

Briefly describe the program for which the individual is being nominated for this award. Please provide specific dates and 
location(s) where program was conducted, type of program, how program was funded, population affected, etc. 
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Program Description (continued)  

              
              
              
             
              
              
      (Use additional sheets if necessary.) 
 
 
List of Nominee’s Honors and Awards: 
              
              
              
              
              
 
 
List of Nominee’s Dental Organizations: 
              
             
             
             
              
 
 
              
 Name of Nominator-- Please Print     Date 
 
              
 Nominator's Organization     Nominator's Phone 
 
       
 Nominator's Email     


