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OF PROSTHODONTICS
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(Please submit your application electronically to the Academy Secretary)
Name_____________________________________________________________________________________________

                 Last 



                   Middle



                 First

Home Address ______________________________________________________________________________________


              Street



City


              State
                Zip

Office Address______________________________________________________________________________________

                          Street



City



State

   Zip

Home Phone______________________ Office Phone_______________________ Cell Phone______________________









Preferred Mailing Address: Home ____


Email address: ___________________________________________                                                 Office ____

General Dentist _______               Prosthodontist _______               Other (Please specify) __________________________ 

Specialty Boards: Yes _____   No ____   Educationally Qualified: Yes _____ No ____

Application is for:

Fellowship:        ______ Associate


Affiliate:       ______ Postdoctoral Affiliate




            ______ Honorary



       ______ Technical Affiliate

School: (required for Postdoctoral Affiliates) _________________________________________

	Please let us know the percentage of time you spend in:

_______% Private Practice

_______% Teaching

_______% Research

_______% Business

_______% School

_______% Other

Please indicate the type of Practice:


	Please let us know the number of years in each:

     _______ Private Practice

     _______ Teaching

     _______ Research

     _______ Business

     _______ School

     _______ Other




Have you presented before the Academy? ____ If yes, date: ________ If yes, is your presentation published?_____

Please submit a Personal Statement – one paragraph only- as to why you want to join the GNYAP:

Please submit a Curriculum Vitae which must include the following information:

1. Date, Place of Birth & Citizenship 

2. Education: Institution, Dates of Attendance, Location of school and Degree earned for College, Dental School, and all Post-graduate Training.

3. Diplomate Status in any specialty and the dates of certification and re-certification, if applicable.

4. Licenses: State and license numbers.

5. Significant Continuing Education Courses attended, for example, ADEA Leadership Institute (optional).

6. Teaching and Hospital appointments (for example, Course Director, Clinical Instructor) with dates, rank, department and location of school/hospital.

7. Academic and hospital positions, for example, Chair of Department with dates, and location.

8. Service, for example, community service, service on committees with dates and details.

9. Memberships in professional or honorary dental organizations with dates. Positions held with dates.

10. Awards and honors, for example, teaching award.

11. Research Awards and Grants with dates and titles of projects.

12. Publications.

13. Lectures, presentations or courses given with dates, locations/audience.

14. Military or Government Service with location and dates.

	Application for Fellowship (Please include a letter of support from two Academy Fellows with your application):

Academy Fellow Nominator: __________________________________________________________________________

Academy Fellow Supporter: ___________________________________________________________________________

Academy Fellow Supporter: ___________________________________________________________________________




 Signature of Applicant: ________________________________________________________(can be electronic).

 (Form approved by GNYAP Council 2018)
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