
Biographical Data Survey 
 
Name: ______________________________________________________________________ 
 
Title: _______________________________________________________________________ 
 
Current city and state of residence:______________________________________________ 
 
Active member of Constituent/Component since? _________________________________ 
 
Positions held at constituent organization (include state): ___________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
 
Positions held at component organization (include local association name): ___________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Positions held at ADHA: _______________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
 
Dental hygiene experience: ____________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Involvement in other organizations/associations (health care): _______________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Education (please include degrees/certifications, year completed, and school and 
location): ___________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
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	Name: ______________________________________________________________________

