
  
 

ADHA Bio- Data Form  for  Council &  Com m it tee Appointm ents 

 

Please return com pleted form  and supplem ental m ater ials ( Sect ions 1 - 4 )  to 

ADHA’s central office at  Nom inat ingCom m it tee@adha.net  . 

 

Sect ion 1 : Supplem ental Mater ials  

 

 
1.  Copy of current  dental hygiene license 
2.  I n a br ief paragraph, please describe your experience and comfort  level working in 

an elect ronic environment  (e.g. email, conference calls, elect ronic meet ings, ADHA 
website, social media, PowerPoint  presentat ions, Microsoft  Word and Excel)  

3.  I n no more than three pages, please create a narrat ive statement  out lining why you 
are pursuing this opportunity at  this t ime. I nclude the leadership st rengths and 
accomplishments you br ing to the posit ion.   

4.  I n no more than three pages, create a brief resume which includes the following 
informat ion in this order:  
 

a. Educat ion 
b. Associat ion Exper ience (Component , Const ituent  & Nat ional)  
c. Professional Exper ience (Private Pract ice, Educat ion, Managed Care)  
d. Related Exper ience (Liaison Act iv it ies, Legislat ive Act iv it ies, Fundraising)  
e. Unleashing Your Potent ial (UYP)  and the year at tended 
f.  Honors/ Recognit ion 

 

Sect ion 2 : Personal I nform at ion  

 

 
NAME _______________________________________ MEMBERSHI P #  ______________ 
 
HOME ADDRESS __________________________________________________________ 
         
                         __________________________________________________________ 
                     
PRI MARY PHONE __________________________________________  
 
SECONDARY PHONE________________________________________ 
 
EMAI L ___________________________________________________ 
 
CONSTI TUENT ________________________ COMPONENT ________________________ 
 
STATES OF LI CENSURE_____________________________________________________ 
 
STATUS OF LI CENSURE_____________________________________________________ 

1 
 

mailto:NominatingCommittee@adha.net


 
CURRENT PROFESSI ONAL POSI TI ON___________________________________________ 
 

Sect ion 3 : Appointm ents Sought  

 

 
PLEASE MARK THE ONE APPOI NTMENT YOU SEEK:  
 
COUNCI LS:  
____ Regulat ion and Pract ice 
____ Member Services 
____ Educat ion 
____ Research 
____ Public Relat ions 
____ Policy and Bylaws 
____ Public Health 
 
COMMI TTEES:  
____ Nat ional Boards 
____ Annual Session 
____ Diversity Comm it tee 
    
OTHER:  
____ ADHA Commissioner to Commission on Dental Accreditat ion 
____ ADHA Commissioner to JCNDE 
____ Commission on Dental Accreditat ion Site Visitor  
____ I FDH Delegate 
____ Associat ion Liaison/ Representat ive to other organizat ions 
____ Sergeant -at -Arms 
____ Other 

 
I NSTITUTE FOR ORAL HEALTH:  
____ Research Grant  Review Commit tee 
____ Scholarship Review Commit tee 
____  Community Service Grant  Review Commit tee 

 
 

STUDENTS ONLY:  
____ Commit tee on Nat ional Boards 
____ Advisory Board to Commit tee on Student  Relat ions 
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Sect ion 4 : Signature Required 

 

 
COMMI TMENT 

 
I  understand that  acceptance of appointment  to any ADHA posit ion indicates a substant ial 
personal comm itment  as well as willingness to represent  ADHA’s m ission, goals, and 
policies.  I  assume responsibility for updat ing ADHA of any changes in the above 
informat ion. I  understand that  I  will be required to sign the at tached Conflict  of I nterest  
form  (Addendum A)  and the Rules of Conduct  form  (Addendum B) . ONLY ADHA 

MEMBERS ARE ELI GI BLE FOR APPOI NTMENT. 
 
 
________________________________________________________________________ 
   Signature       Date 

 

 

 
 

Please return com pleted form  and supplem ental m ater ials ( Sect ions 1 - 4 )  to 

ADHA’s central office at  Nom inat ingCom m it tee@adha.net  . 
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Addendum  A 
CONFLI CT OF I NTEREST POLI CY 

 
 
The American Dental Hygienists’ Associat ion ADHA is a not - for-profit  associat ion which 
provides support , direct ly or indirect ly, for a var iety of act iv it ies in the areas of research, 
educat ion, promot ion, and advocacy.  The integrit y of such act iv it ies, as well as that  of 
the Associat ion generally, is dependent  on the avoidance of conflicts of interests, or even 
the appearance of such conflicts, by the part icipants. 
 
At  the same t ime, ADHA recognizes that  the elected and appointed leaders of ADHA, as 
well as others act ing on the Associat ions behalf,  also have significant  professional, 
business and personal relat ionships.  Therefore, ADHA has determ ined that  the most  
appropriate manner in which to address actual, potent ial or apparent  conflicts of interest  
is pr imar ily through liberal disclosure of any financial or other interest  which m ight  be 
const rued as result ing in such a conflict .  This Policy should not  be const rued as creat ing a 
presumpt ion of im propriety.  Rather, it  reflects ADHA’s recognit ion of the many factors 
that  can influence ones judgment  and a desire to make as much informat ion as possible 
available to other part icipants in ADHA-related mat ters. 
 
Any indiv idual involved in an ADHA act iv ity or decision-making process shall have an 
obligat ion to disclose a significant  f inancial interest  in or other relat ionship with, an ent it y 
having a commercial interest  in the act iv ity or outcome of the decision.  A commercial 
interest  may exist  not  only where the ent ity ’s products or services are under considerat ion 
by the Associat ion, but  also where the ent it y’s products or services are in compet it ion with 
those under considerat ion.  By the disclosure of such interests, ADHA will be in a bet ter 
posit ion to determ ine whether the part icipant  may have an interest  in conflict  with the 
interests of ADHA. 
 
ADHA is pr imar ily concerned with potent ial conflicts of interest  involving those indiv iduals 
part icipat ing direct ly in ADHA-related act iv it ies.  Potent ial conflicts of interest  also may 
arise, however, if an indiv idual with whom the part icipant  direct ly shares income (e.g., a 
spouse)  has a financial interest  in, or other relat ionship with, an ent ity having a 
commercial interest  in the act iv ity or m at ter under considerat ion. 
 
Financial interests or relat ionships requir ing disclosure include, but  are not  necessarily 
lim ited to, the following:  
 
Employment  
 
Any full-  or part - t ime employment  must  be disclosed. 
 
Consultancies 
 
Consultant  arrangements must  be disclosed if ( i)  the consultat ion is current  or proposed;  
or ( ii)  the consultat ion was performed, or payments were made for such consultat ion, 
within the pr ior two years. 
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Ownership I nterests 
 
Any ownership interests ( including stock opt ions but  excluding indirect  investments 
through mutual funds and the like)  in a company, the stock of which is not  publicly 
t raded, must  be disclosed.  I f the company is publicly t raded, ownership interests valued 
at  $1,000 or more must  be disclosed.  I n addit ion, any other ownership interests in an 
ent ity having a commercial interest  in an act iv ity or mat ter under considerat ion by ADHA 
must  be disclosed. 
 
Honoraria 
 
Honoraria are reasonable payments for specific speeches, sem inar presentat ions, or 
appearances.  Disclosure of honoraria is required in the event  the amount  paid, or about  
to be paid, is equal to or greater than $1,000 per year or $2,500 over a three-year period. 
 
Research funding 
 
Receipt  of funds for conduct ing research m ust  be disclosed.  Moreover, research funding 
which var ies according to research outcomes or which is not  commensurate with the 
requisite effort  is part icular ly relevant . 
 
Leadership Role in Other Organizat ions 
 
Any leadership role (e.g., as a Board member, commit tee member, advisor)  in another 
organizat ion must  be disclosed. 
 
The nature of the required disclosure may vary according to the circumstances.  I n m ost  
instances, disclosure of the conflict ing or potent ially conflict ing interest  will itself suffice to 
protect  the Associat ion’s interests.  I n other words, once such a conflict  is fully disclosed 
to the relevant  part ies, they generally will be able to evaluate the possible influence of the 
disclosed interest .  I n relat ively lim ited situat ions where such disclosure does not  appear 
to deal with actual or potent ial problems, addit ional act ion, including denial of 
part icipat ion in the subject  act iv ity or considerat ion of the mat ter, may be necessary.  I t  
will be the responsibilit y of the appropr iate ADHA leaders to interpret  and apply the 
guidelines to fit  the part icular circumstances. 
 
I ntegral to the implementat ion of the Conflict  of I nterest  Policy is the ADHA Conflict  of 
I nterest  Disclosure Form, a copy of which is at tached, which shall be considered a part  of 
the Conflict  of I nterest  Policy and must  be submit ted by any indiv idual desir ing to 
part icipate in an ADHA act iv ity.  Disclosure Forms shall be kept  on file by the ADHA staff 
for a per iod of two years, or 1 year after the conclusion of the act iv ity or decision-making 
process, whichever is longer, unless otherwise determ ined by the Board. 
 
I n order to facilitate implementat ion of the Conflict  of I nterest  Policy, the Board of 
Trustees, or their designee(s) , shall determ ine when an indiv idual engaged in, or about  to 
engage in, an ADHA - related act iv ity or other mat ter under considerat ion has an actual, 
potent ial,  or apparent  conflict  of interest  requir ing some response by ADHA.   
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Specifically, subject  to the procedures set  forth herein, the Board may require any act ion 
it  deems appropriate, including, but  not  lim ited to, the following:  
 
(1)  Disclosure of the interests to the other part icipants in the decision-  or policy-  
 making body (e.g., commit tee, editorial board, affiliated society) . 
 
(2)  Writ ten and, in some cases, oral disclosure of the interest  (e.g., to an   
 audience receiving the results of clinical research or at  scient if ic or   
 educat ional sessions) . 
 
(3)  Recusal from vot ing on a mat ter and lim itat ion of the indiv idual’s part icipat ion only 

to the provision of factual informat ion of benefit  to the group discussion. 
 
(4)  Complete recusal from a port ion of a meet ing or from other considerat ion of  
 the subject  mat ter. 
 
(5)  Replacement  of the indiv idual in the subject  posit ion or act iv ity. 
 
All part icipants in ADHA-related act iv it ies must  comply with the ADHA Conflict  of I nterest  
Policy.  Comm it tee chairs, editors, etc., may be specifically designated by the Board to 
interpret  and apply the Policy.  I nasmuch as the Policy is stated in general terms, 
however, the appropriate ADHA leaders are expected to use their best  j udgment  to 
interpret  and apply the Policy to the part icular  circumstances presented before them. 
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CONFLI CT OF I NTEREST 

DI SCLOSURE FORM 

 

 

NAME: ____________________________________________________________ 
 
ACTI VI TY: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

1 . Em ploym ent  
 

Please list  the indiv iduals or ent it ies for which you1 are now or about  to be 
 employed, or for which you have been employed within the past  three years. 
 

____________________________________________________________ 
 

____________________________________________________________ 
 

____________________________________________________________ 
 
2 . Consultancies 
 

Please list  any indiv idual or ent it y for which you are now providing, or are about  
 to provide, consult ing services, as well as any indiv idual or ent ity for which 
you performed such services, or by which you were paid, dur ing the past  two years. 

 
____________________________________________________________ 

 
____________________________________________________________ 

 
____________________________________________________________ 

 
 
3 . Ow nership I nterests 
 

Do you have any ownership interests ( including stock opt ions)  in a company, the 
stock of which is not  publicly t raded? 

 
No_________ Yes_________ Please List :  

 
____________________________ 

 
____________________________ 
 
____________________________ 
 

 

 

With respect  to each quest ion, you includes you as well as anyone with whom you direct ly 
share income. 
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Do you have any ownership interests ( including stock opt ions but  excluding indirect  
investments through mutual funds and the like)  valued at  $1,000 or 
more in a publicly t raded company? 

 
No_________ Yes_________ Please List :  
 

___________________________ 
 

___________________________ 
 

___________________________ 
 
 

Do you have any other ownership interests in a commercial ent it y that  
 reasonably may be ant icipated to conflict  with the interests of ADHA? 
 

No_________ Yes_________ Please List :  
 

___________________________ 
 

___________________________ 
 

___________________________ 
 

 

4 . Honorar ia  
 

Have you been paid within the last  three years, or do you expect  to be paid, 
 honoraria exceeding $1,000 per year or $2,500 over a three-year period? 
 

No_________ Yes_________ Please List :  
 

___________________________ 
 

___________________________ 
 

___________________________ 
5 . Research Funding 

 
Have you received any research funding within the past  three years, or are you 
about  to receive such funding? 

 
No_________ Yes_________ Please List :  
 

___________________________ 
 

___________________________ 
 

___________________________ 
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6 . Leadership Role in Other Organizat ions 
 

Do you serve in a leadership capacity (e.g., Board member, com mit tee member, 
advisor)  for any other associat ion, society, or foundat ion? 

 
No_________ Yes_________ Please List :  
 

____________________ 
 

____________________ 
 

____________________ 
 

 
PLEASE RETURN to ADHA CENTRAL OFFI CE 

 

 

I  represent  that  the inform at ion reported above is accurate.  I  understand that , 

w here appropriate, this inform at ion m ay be disclosed publicly.  I  further  

understand that  failure to com plete this Disclosure Form  w hen so requested w ill 

autom at ically disqualify m e from  part icipat ing in the affected act ivity. 

 

 
Submit ted by:  ____________________ Date:  ________________ 
 
 
Please forward a copy of this Disclosure Form to the ADHA headquarters office.  Keep a 
copy for your records. 
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Addendum  B 

ADHA Rules of Conduct  

Appointed and Elected Volunteers 

 
As a member and volunteer of the American Dental Hygienists’ Associat ion, I  agree to 
support  and am bound by the following pr inciples to assure effect ive and ethical decision-
making:  
 
1.  I  will be deliberate in my responsibility to ADHA by preparing for all meet ings and 

decision-making (e.g. by studying all materials in advance) .  I  will consider the need 
for and request  any addit ional informat ion in advance of meet ings. 

2.  I  will base my decisions on all available facts in each situat ion, taking into 
considerat ion the views of my fellow mem bers. 

3.  I  will make decisions in the best  interest  of ADHA as a whole, and will st r ive to keep 
personal bias or the views of special interests at  a m inimum. 

4.  I  will accept , implement  and support  all decisions of the Council/ Commit tee/ Task Force 
or Board of Trustees, even those that  I  did not  init ially support  or those that  were 
made in my absence.   

5.  I  will work to provide an environment  conducive to comprehensive analysis of issues, 
and assessment  of benefits and r isks of act ion or inact ion, in an open dialogue 
between members of the Council/ Commit tee/ Task Force, Board Advisor, Execut ive 
Director, and staff.  

6.  I  will not  speak or act  for ADHA or the Council/ Comm it tee/ Task Force unless 
specifically author ized to do so.  I  will not  present  opinions about  ADHA business 
unless those opinions have been approved in advance by the Board of Trustees and/ or 
the Council/ Commit tee/ Task Force, or unless those opinions are clear ly expressed as 
personal opinions and not  necessarily the views of ADHA. 

7.  I  will not  discuss mat ters deemed confident ial by the Council/ Commit tee/ Task Force or 
the Board, outside of Board / Council/ / Commit tee/ Task Force meet ings, without  the 
express perm ission of the President . 

8.  I  will abide by ADHA’s policies on conflicts of interest  and will st r ive to avoid even the 
appearance of such conflicts. 

 
I  hereby acknowledge that  I  have received a copy of the ADHA Rules of Conduct  for 
members serving as volunteers of the ADHA. I  understand that  it  describes the general 
rules by which I  will conduct  myself as a volunteer of the ADHA and that  I  am responsible 
for fam iliar izing m yself with the statements it  contains. 
 

Name_________________________________ 

Signature______________________________ 

Posit ion held____________________________ 

Date__________________________________ 
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