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Nomination Form for Student Director 
 
____________________________________________  is nominated as a candidate  
 (Nominee's Name) 
 
for Student Director of the California Dental Assistants Association. 
 
Any active member of the CDAA or a local society may nominate a candidate for 
Student Director or the candidate can be self-nominated. 
 
Nominees: Please complete this form in its entirety, sign as indicated and send to the 
CDAA President at president@cdaaweb.org along with a professional looking headshot. 
This completed form will be posted in the Members Only section of the CDAA website. 
Incomplete forms and/or handwritten forms will not be accepted and will be returned to 
the nominee. 
 
Eligibility includes being a current CDAA member who has graduated from or who will 
graduate from a dental assisting program within 12 months of the application deadline 
date and who will represent the interests of dental assisting students and emerging 
dental assistants. 
 
For more information about the requirements of the position, you can refer to the bylaws 
and or the manual of procedures in the members only section of the CDAA website.  
 
Dental Assisting Program Name:           
 
Program Director Name:            
 
Graduation Date:            
   Month / Year 
 
Nominee’s Email:             
 
Nominee’s Phone number:           
 
What year did you join CDAA?          
 
Local organization to which you belong:          
      
I hereby state that the information contained in this application is true and if selected as 
Student Director, I will accept the responsibilities of that office and will serve to the best 
of my ability.  I will uphold and support the policies of CDAA. I understand that I must be 
able to communicate on a regular basis via email. 
 
Signature of Nominee        Date     
typed signature is acceptable 

mailto:president@cdaaweb.org
https://ams.cdaaweb.org/i4a/pages/index.cfm?pageID=3280
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List education (include high school and dental assisting) 
SCHOOL DATE OF GRADUATION DEGREE OR 

CERTIFICATE 

List any dental related work experience (this does not include school training) 
EMPLOYER (Name, City/State) DUTIES DATES 

Describe any specific projects, experiences, activities and accomplishments which you 
feel will be beneficial to your performance as the Student Director of the CDAA. 

Position Statement: 
Please tell us why you would like to serve as Student Director in the CDAA and what 
you would like to see accomplished in the coming year. To advance to the next line, hit TAB. 


	Dental Assisting Program Name: College of Marin - Dental Assisting
	Program Director Name: Wendy Bohlke
	Graduation Date: June 2024
	What year did you join CDAA: Feb 2025
	Local organization to which you belong: Marin County
	Date: 02/23/2025
	SCHOOLRow1: Casa Grande High School
	DATE OF GRADUATIONRow1: 2019
	DEGREE OR CERTIFICATERow1: Diploma
	SCHOOLRow2: College of Marin 
	DATE OF GRADUATIONRow2: 2024
	DEGREE OR CERTIFICATERow2: DA Certificate 
	SCHOOLRow3: Santa Rosa Junior College
	DATE OF GRADUATIONRow3: Ongoing 
	DEGREE OR CERTIFICATERow3: Transfer to SSU in Fall ‘25
	EMPLOYER Name CityStateRow1: Bob Koenitzer DDS 
	DUTIESRow1: Account Pay/Recieve
	DATESRow1: 06/25-employed
	Why you want to serve: I want to serve as Student Director to enhance student engagement, professional development, and networking opportunities. My goal is to connect students with industry professionals, promote learning, and advocate for student needs within CDAA.
	Specific projects: My coursework and job at Bob Koenitzer’s office have given me hands-on experience in dental assisting, patient care, and office management. These experiences have strengthened my leadership, organization, and communication skills, preparing me to take on the responsibilities of Student Director.
	Nominee’s Name: Madison McCallister
	Nominee’s Email: madison.mccallister2@gmail.com
	Nominee’s Phone number: (707) 779-9354
	Signature: Madison McCallister


