ALUMNI ASSOCIATION BOARD OF DIRECTORS
MEMBER NOMINATION

Thank you for nominating an individual for the School of Dental Medicine Alumni Association Board of the Directors. The
Alumni Office will contact the nominee to see if he/she accepts the nomination and will request that the nominee complete
an application form before adding the nominee to the ballot. Members elected in 2025 will serve a 3-year term from July 1,
2025 to June 30, 2028 (FY26, FY27, and FY28). Please note these responsibilities.
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(b), Develop diverse activities for alumni and other appropriate constituencies, which will promote the
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2ff, alumni and

(i)
Nominee Graduating Year (if applicable)
Street Address
City State Zip Code
Cell Phone E-mail Address
Nominated By Graduating Year (if applicable)

Case Western Reserve University School of Dental Medicine
Alumni Association Board of Directors
10900 Euclid Avenue
Cleveland, OH 44106-4905
E-mail: dentalalumni@case.edu

Nominations must be received by April 1, 2025.
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