
INDIAN ASSOCIATION OF CONSERVATIVE DENTISTRY AND ENDODONTICS 

IACDE YOUNG ACHIEVER – PG AWARD 

APPLICATION FORM 

 

1. APPLICANT DETAILS 

Name of Applicant: ______________________________________________ 

Name of Institution: _____________________________________________ 

University: ______________________________________________________ 

Academic Session: _______________________________________________ 

IACDE Membership No.: ___________________________________________ 

Email: __________________________ Mobile: _____________________ 

 

2. ACADEMIC PERFORMANCE 

Please provide details of your academic performance during the postgraduate programme. 

Academic 

Performance 

Marks / 

Percentage / 

Grade 

Institution rank/ University 

Rank / Distinction, if any 

Supporting 

Document 

Postgraduate 

Programme 
   

Supporting Documents: 

☐ PG Mark Sheets / Transcript 

☐ University Rank / Distinction Certificate, if applicable 

☐ Other Academic Achievement Certificates 

 

3. RESEARCH, PUBLICATIONS & INNOVATIONS 

Please provide details of research and scholarly contributions during the postgraduate 

programme. 

Research Publications 

S. No. Title of Publication Journal Indexing Year Authorship / Role 

1      



S. No. Title of Publication Journal Indexing Year Authorship / Role 

2      

3      

4      

5      

Research / Dissertation 

S. No. Research / Dissertation Title Institution Name Year Role / Contribution 

1     

2     

 

Other Research Contributions 

Please mention patents, Copyrights, innovations, collaborations, innovative clinical 

technique, research idea, technology or other scholarly contributions. 

S. No. Details of Acheivement Year 

1   

2   

 

4. AWARDS & PRESENTATIONS 

Please provide details of significant academic, research, clinical, and professional awards and 

presentations. 

Awards & Recognitions 

S. 

No. 

Award / 

Recognition 

Organization / 

Event 

 

Level 

(International / National / 

State) 

Year Achievement 

1      

2      

3      



Academic / Scientific Presentations 

S. No. Title Conference / Event 

 

              Level 

International / National / State 

Year Paper / Poster 

1      

2      

3      

4      

 

5. OTHER ACHIEVEMENTS 

Please provide details of anyother achievements or participations 

S. 

No. 

Role / Position / 

Initiative 

Organization / 

Institution 
Year 

Contribution / 

Responsibility 

1     

2     

3     

 

Supporting Document: ☐ Yes ☐ No 

 

6. MOTIVATION & VISION 

Motivation Statement 

In 300–500 words, describe your motivation for pursuing Conservative Dentistry and 

Endodontics, your professional aspirations, and the experiences that have shaped your 

academic and professional journey. 

 

 

 

 

 



Vision for the Future 

Briefly describe your vision for your future contribution to Conservative Dentistry and 

Endodontics, including clinical practice, research, academics, innovation, and professional 

development. 

 

 

 

 

 

8. SUPPORTING DOCUMENTS 

Please attach relevant documentary evidence for the achievements claimed. 

☐ PG Mark Sheets / Academic Transcript 

☐ University Rank / Distinction Certificate, if applicable 

☐ Research Documentation 

☐ Research Publication / Acceptance Documentation 

☐ Conference Presentation Certificates 

☐ Award / Recognition Certificates 

☐ Leadership / Participation Certificates 

☐ Innovation / Project Documentation 

☐ Other Relevant Supporting Documents 

 

9. DECLARATION 

I hereby declare that the information provided in this application is true and accurate to the 

best of my knowledge. I understand that the information and supporting documents submitted 

may be verified by the IACDE Awards Committee. 

Name of Applicant: ______________________________________________ 

Signature: ______________________________________________________ 

Date: ______________________ 

Place: _____________________ 



 

CERTIFICATION BY HEAD OF DEPARTMENT / INSTITUTION 

I certify that the applicant is/was a postgraduate student of this institution and that the 

information provided in this application, to the best of my knowledge, is correct. 

Name: ___________________________________________________________ 

Designation: ____________________________________________________ 

Signature & Seal: ________________________________________________ 

Date: ______________________ 

 

 


