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Academy of Health Care Education Professionals

Fellowship Application 
Last Name:      
First Name:      
Titles/degrees:      
Employer:      
Address:      
City, Zip, State:      
Telephone Number:      
Email Address:      
Statement of Eligibility 
To be completed by applicant
I,       am making application to the HCEA for the designation of Fellow to the Academy of Health Care Education Professionals (FAHCEP).  My primary occupational responsibilities are best described as:
 FORMCHECKBOX 
 Health care education and training practitioner employed by the health care organization

 FORMCHECKBOX 
 Consultant to health care organization

 FORMCHECKBOX 
 Teacher of future health care education practitioners

 FORMCHECKBOX 
 Administrator for health care education and training programs

 FORMCHECKBOX 
 Other (describe)      
I would summarize my qualifications for induction in the Academy of Health Care Education Professionals as: (brief summary – not to exceed 150 words)       
Applicant:  If desired, please provide the following information about the Chief Executive officer in your employing organization so that a letter confirming the Fellow achievement can be sent.
CEO Name:      

Title or Position in agency:       
Agency:      
Address:      



City, Zip, State:      


Curriculum Vitae: 
Education:   Include listing of each degree with School, City, State, Year, Major 
     


Professional experience:   Work and volunteer experience from most recent to oldest 
      
Memberships:  to include all professional organizations that have impact on education role.
      
Awards: to include any awards for professional or personal service related to HC education.
      
Other: Publications, presentations, professional and community service that is not requested in other sections of the application 
      
SECTION I:  Professional Development
                    





 (10 %)
Please list professional development activities pertaining to health care education during the last 3 years in at least two of the three categories below.  
A) Participation in  the annual conference  and membership meeting for a national educator organization such as Health Care Education Association, National Area Health Education Center Organization, National League for Nursing, National Nurses for Staff Development Organization, etc.
At least one in the last 3 years is MANDATORY for  consideration of application.
Organization:      
Have been a member since:      
Conference Title:      



Year:      
Location:      

Attended membership meeting - Yes  No
Organization:      
Have been a member since:      
Conference Title:      



Year:      
Location:      

Attended membership meeting - Yes  No
Organization:      
Have been a member since:      
Conference Title:      



Year:      
Location:      

Attended membership meeting - Yes  No
B) Attendance at up to three, but at least one, other international or national continuing education programs or workshops directly related to health care education:
Conference Title:      

Year:      
Location:      
Conference Title:      

Year:      
Location:      
Conference Title:      

Year:      
Location:      
C) Participation at up to three, but at least one local/state/regional continuing education programs or workshops directly related to health care education:
Conference Title:      

Year:      
Location:      
Conference Title:      

Year:      
Location:      
Conference Title:      

Year:      
Location:      
SECTION II: Professional Leadership




           


(15 %)

Please represent evidence of your contributions to health care institutions and your service as a leader in health care education and training in at least two of three of the following categories.
Service to Society
Documentation should be provided in at least two of the three categories:
A) Service to HCEA as an officer, board member or committee member:

Year     

Position held:      
Year     

Position held:      
Year     

Position held:      
B) Service to other international or national organizations directly related to health care education:
Year:      

Organization:      
Position held:      
Year:      

Organization:      
Position held:      
Year:      

Organization:      
Position held:      
C) Service to local/state/regional organizations directly related to health care education:
Year:      

Organization:      
Position held:      
Year:      

Organization:      
Position held:      
Year:      

Organization:      
Position held:      
SECTION III:  Service to the Profession


 
             


(30 %)
Please document your achievements in at least three of five of the following categories and demonstrate how knowledge and skills acquired have benefited the profession.

A) Service as faculty member for HCEA annual conference:

Conference Title:      
Presentation Title:      
Year:      
Location:      
Benefit:      

Conference Title:      
Presentation Title:      
Year:      
Location:      
Benefit:      
Conference Title:      
Presentation Title:      
Year:      
Location:      
Benefit:      
B) Service as faculty member for other international, national, statewide, local, or chapter education and training programs:
Conference Title:      
Presentation Title:      
Year:      
Location:      
Benefit:      

Conference Title:      
Presentation Title:      
Year:      
Location:      
Benefit:      
Conference Title:      
Presentation Title:      
Year:      
Location:      
Benefit:      
C) Service as a consultant for other health care institutions:
Purpose of consultation:      
Health Care Professional Group:      
Location:      
Benefit:      
Purpose of consultation:      
Health Care Professional Group:      
Location:      
Benefit:      
Purpose of consultation:      
Health Care Professional Group:      
Location:      
Benefit:      
D) Publications, books or journal articles of relevance to the health care educator:  

Author(s):      
Journal/Publisher:      
Year:      
Benefit:      
Author(s):      
Journal/Publisher:      
Year:      
Benefit:      
Author(s):      
Journal/Publisher:      
Year:      
Benefit:      
E) Instructional materials recognized by peers as excellent material.  
Submit up to two samples of materials.

Title:      

Target Learners:      

Year Implemented:      

Benefit:      

Title:      

Target Learners:      

Year Implemented:      
Benefit:      
SECTION IV:  Organizational Leadership

     

        

           (30 %)

Attach two (2) case studies in narrative format (limit each to 500 words) which demonstrate how your application of health care education knowledge and skills has resulted in significant contributions to organizational development within health care institutions. You may include supporting documentation if available.   You must scan the documents and attach them along with the application.  Supporting documentation must be limited to no more than 6 pages.  
Supporting documentation may include:  A letter of commendation, a certificate of recognition, an article from a newspaper or newsletter, a statistical report showing improvement in numbers, survey results, etc.    Do not submit confidential or privileged information without obtaining permission from an appropriate representative of your organization.

Case Study One:  In narrative form, document your involvement in a health care institutional committee in which you were a major contributor to the results achieved. 

     
Case Study Two:   In narrative form, document implementation of a program, product or service which resulted in cost savings through the application of education and training interventions, resulted in revenue producing activities, enhanced organizational effectiveness, or contributed toward solving a major organizational system problem.  

     
SECTION V:  Community Service



 

             

(15 %)
In narrative format, document two (2) examples of how your health care education knowledge and skills benefited the community, and enhanced the reputation of your employing institution and the health care education profession. Community service reported should be voluntary service that has been provided without compensation.  
Documentation must meet at least one of the following criteria:

· Donating your time to serve as an instructor, consultant, advisor, or clinician to a health-related community organization or activity

· Serving as your employing organization’s representative on committees for health-related community organizations

Limit each instance of community service to 500 words.  
Example #1      
Example #2      
_________________________________________________________________________________________

Please sign:  I certify that this completed application is correct and accurate to the best of my knowledge.

Signature:           Date:      
___
By checking this box, I am providing my electronic signature approving all the information entered above and confirming that all of this information is accurate.  Please enter name and date on signature and date lines above
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