CALIFORNIA SOCIETY

o ers - California Society of Periodontists

The California Society of Periodontists
Excellence & Achievement in Periodontology Award

The purpose of the award is to encourage involvement in organized dentistry AND/OR research in
periodontology for the developing periodontist. The eligibility requirement is the applicant must be a
current CSP student member enrolled in a post-graduate periodontics program or up to one year post
graduation from a periodontal residency program. The applicant must also be registered to attend the
annual meeting. The award (certificates) will be presented in person during the annual meeting.

This award program is funded through private donations and will include recognition of donors. The
award will offer a 1st place, 2nd place, 3rd place with specific amounts to be determined by funds
collected each year. Award recipients will also receive one-year complimentary membership and
annual meeting registration in the following year.

Interested candidates may apply for the award by completing and submitting the application with one
or more of the following:

* Research abstract. Abstract submissions must be in Word format and no more than 3000
characters (spaces included) and may include tables/images.

» Personal statement and list of volunteer services (dates of service must be included).

» Personal statement and list of leadership activity (dates must be included).

Volunteer and/or leadership service should be related to dentistry though community outreach and/or
similar type of service will also be accepted.

We do require a completed W9 (blank W9 form is provided). Please contact us if you do not have a
federal tax ID or social security number. All application information is private and will not be shared
or distributed in any manner. All abstracts and other award submissions will be de-identified when
submitted to the award committee for review. No personal information will be shared with the award
committee. The committee will score the submissions with the highest score receiving 1st place,
followed by 2nd place and 3rd place. All candidates will receive notice of final results no later than
April 25, 2024.

Please submit the completed application, W9, and additional materials to csp@calperio.org

Questions? Contact Laura Purcell at 951-371-4321 or email laura@calperio.org

P.O. Box 7875, Norco, CA 92860 | Phone: 951-371-4321 | www.calperio.org
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California Society of Periodontists Excellence & Achievement Award

The prize for the highest scoring student award is at minimum $1500. The prize
amount and number of awards may increase depending on new donations and/or
additional fundraising for the award program. All applications and additional materials
will be de-identified and evaluated by the annual award committee. Please see refer to
award details page for more information.

The deadline to apply for the California Society of Periodontists Excellence &
Achievement Award is April 19, 2024.

Name:
License Number (if applicable): 0O DDS O DMD O Other
Address (please do not use university address).

Cellphone:
Email Address:

Residency Program:
Anticipated month/year of graduation:
CSP student member? O Yes O No
Please note CSP student membership is required to apply for the award.
Please check all that apply:
O Research abstract O Volunteer service O Leadership service

Research abstract must be submitted in Word format and no more than 3000
characters (spaces included). Abstracts may include tables and/or images so long
as the character limit is not exceeded.

References are not required though we recommend including references if
applying for the award under volunteer or leadership service. Recognition of
service (certificate, award) is also acceptable. No reference is needed if submitting
a research abstract.

Submit completed application, completed W9, abstract and/or personal statement re-
garding volunteer or leadership service to: Laura Purcell, laura@calperio.org
Questions? Call Laura at 951-371-4321 or send an email to the address above.

P.O. Box 7875, Norco, CA 92860 | Phone: 951-371-4321 | www.calperio.org
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w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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