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The Academy of Health Care Education Professionals was established in 2007 under the auspices of the Health Care Education Association (HCEA).  The purpose of the Academy is to grant recognition to professionals who have achieved established standards and have made significant contributions to the field of health care education.   Individuals demonstrate their qualifications for induction as a Fellow in the Academy through activities that show ongoing professional development and leadership in healthcare education.  These activities may include, but would not be limited to, community service, consulting, publication, volunteer services and organizational development.   
Letter of endorsement:  Completion of this letter can be accomplished by inserting text in the grey text boxes (which will expand to accommodate whatever you choose to type or insert).   

Please send this completed letter as an e-mail attachment to: HCEAadmin@hcea-info.org with  ‘Fellowship Application – (applicant name)’ typed in the subject line of your message. 

Applicant Name:


Statement of Professional Endorsement

Name & Title of person completing endorsement letter:      


Date:        Telephone Number:        Email Address:      
My relationship with the above named applicant is       (colleague, supervisor, manager, or other capacity).    The specific contributions and attributes that qualify this applicant for induction as a Fellow to the Academy of Health Care Education Professionals include:

     
I verify that this applicant illustrates worthiness of Fellowship recognition.
___
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 be certain that you have inserted your name and the date on lines above, as directed.  
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