
IAPHD YOUNG ACHIEVER’S AWARD- IAPHD recognizes and appreciates meritorious members 

who have made significant contributions in terms of quality, creativity, research and 

innovativeness to the field of Public Health Dentistry. 

Eligibility Criteria: 

• Age of the nominee should be 35 years or less at the time of nomination. 

• Must possess a postgraduate degree in Public Health Dentistry. 

• Should be a Life Member of IAPHD for at least 2 years. 

Exemplary characteristics: The applicant will be assessed based on their performance in the 

following domain: 

• The nominee should have significant contributions in terms of quality, creativity, 

research and innovativeness to the field of Preventive and Public Health Dentistry. 

• The nominee should have leadership qualities in organizing community outreach 

programs, leading research efforts, or influencing policy changes. 

• The nominee should have published research, presentations at conferences, or 

involvement in professional organizations. 

Application process: 

• Application form: Applicants should submit the detailed application form  along with 

the following supporting documents: 

• Nominations: Applicants requires recommendations from two nominators. Nominators 

should be life members of the association.  

• Supporting documents:  

o Copy of MDS degree and DCI registration 

o Proof of age 

o Copy of IAPHD Life membership 

o Honours/Awards 

o List of relevant publications along with JCR impact factor, number of citations and 

copies of the first page of the publications 

o Research grants and copies of the sanction letters (If any) 

o Copy of patents (If any) 

o Proof of sustainable public health services  

o Two nominators (name, designation, current position in the Association, contact 

no. and email ID, IAPHD membership number) and signed recommendation 

letters from the suggested nominators 

o Passport size photo 

Peer review process: 

• All applications will be subjected to a thorough peer review process. Each application 

will be sent to two reviewers.  

• Final decision will be made during IAPHD executive committee meetings based on the 

reviewers' recommendations. 

• Not more than 1 young public health dentist will be awarded per year. 

Benefits: 

• Winners will receive a medal engraved with the IAPHD logo & Certificate. 

• This award will enhance professional recognition and credentials. Winners will have the 

opportunity to advocate for dental public health initiatives and policies.  
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Application form for Young Achiever Award 

 

      

1. Name of the applicant: ______________________________   

2. Affiliation: _________________________________________ 

3. Designation: _______________________________________ 

4. IAPHD membership no :____________ 

5. Date of Birth: ___________     6. Gender: M/F 

7. Address: _______________________________________ 

                _______________________________________ 

                _______________________________________ 

8. Telephone Number (Res)_______________ (Mob)__________________  

9. Email-ID:    _______________________________________ 

10. Professional achievements: 

 

a. Academic qualification 

 

 

 

b. Recognition from any National or International agencies 

 

 

 

 

c. Awards and honors 

 

 

 

11. Research-based achievements:  

 

 

 

Sr no Professional degree Institution  Year of passing out  

    

    

    

    

 

 

   

     Affix Photograph 



12. Public health service-based achievements: 

 

 

 

13. Clinical Preventive Dentistry-based achievements: 

 

 

 

 

 

14. Academic recognition:  

 

 

 

15. Public Health Leadership: 

 

 

 

 

16. Nominator details (Name, Designation, Institution, Contact details, email ID, 

current position in the Association, IAPHD membership number) 

 

a. Nominator                                                                     b. Nominator 

 

 

 

 

 

 

 

 

17. Undertaking: 

 

I hereby certify that all the information given above is true to the best of my knowledge. If any 

of the above information is found to be incorrect at any stage, I shall be liable to be 

disqualified/terminated from the service. 

 

 

 

Date:  

 

Place:                                                                                      Signature of Applicant  

 

 

 

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________ 

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________ 



 

 

 

 

 

18. Supporting documents checklist: (Please Tick)  

 

Sr no.  Document  ✓ 

1.  Copy of MDS degree and DCI registration  

2.  Proof of age  

3.  Copy of professional experience (at least 2 years)  

4.  Copy of IAPHD Life membership   

5.  Honours/Awards  

6.  
List of relevant publications along with JCR impact factor, number 

of citations and copies of the first page of the publications 
 

7.  Research grants and copies of the sanction letters  

8.  Copy of patents  

9.  Proof of sustainable public health services  

10.  

Two nominators (name, designation, current position in the 

Association, contact no, and email ID, IAPHD membership number) 

and signed recommendation letters from the suggested 

nominators 

 

11.  A passport-size photo affixed to the application form   

12.  Filled and signed application form   

 

 


