
Please include address and/or phone 
number for nominated or volunteered 
individual. 

President-Elect ___________________
  ___________________
  ___________________

Vice President   ___________________
  ___________________
  ___________________

Secretary   ___________________
  ___________________
  ___________________

Treasurer   ___________________
(2 year term)   ___________________

  ___________________

ADHA Delegate___________________
(3 year term)     ___________________

___________________
  ___________________

ADHA Alt.                                   
Delegate   ____________________
(1 year term)     ____________________

  ____________________ 

Odontia Editor ____________________

HOUSE OF DELEGATES COUNCIL
Annual Reports___________________
Audit                ___________________
By-laws ___________________
Minute Search ___________________

MEMBER SERVICES COUNCIL
Media/Corporate Relations___________
C.E. Course Approval_______________
Membership ______________________
Website committee_________________

STUDENT COUNCIL
Speakers’ Bureau __________________
Student Coordination _______________
Student Mentoring _________________
Table Clinic Coordination____________
Student HOD______________________

DENTAL HYGIENE PRACTICE 
COUNCIL
Government Relations ______________
Legislative Contact_________________
OSDB Liaison_____________________
Council of Dental Hygiene Directors 
Liaison___________________________
Commission on Testing
Liaison___________________________
ODA Council on Dental Education 
Liaison___________________________
SPCHEO Liaison __________________
Statewide Liaison __________________

ANNUAL SESSION PLANNING 
COUNCIL _______________________

TDW COUNCIL __________________

Please indicate name, address and/or 
phone number when indicating 
interest in volunteering for councils or 
committees in 2009-2010

2009-2010 ODHA Nominations
The ODHA Family consists of dedicated members. We need to grow and support the 
growth within our profession. Please consider volunteering your time and efforts to a 

council or committee of interest. You are the voice of Dental Hygiene in Ohio! I 
encourage you to step up and lead our ODHA Family to greater advancement. Your 

time is now!

Nomination Deadline: July 1st, 2009.   Return nominations to: Angela Demko, RDH, 
8356 Chesapeake Dr. N. Ridgeville, Ohio 44039     angpav@roadrunner.com


