
Side A: Completed by Candidate

Fellow Candidate: Complete the information on this side and then forward this form to your reference for his or 
her completion of the reverse side. Remember, all three of your references must be ACHE Fellows.

Reference: Please complete the reverse side of this form and fax (312-424-9405) or mail it to ACHE as soon as possible. 
 

Date

Reference Information

name		   

title		  organization		   

Address  		  City 	S tate	Z ip 

 

Candidate Information

name		   

title		  organization 

Address  		  City 	S tate	Z ip 
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Side B: Completed by Reference

Reference: Please fax, mail or complete this form online at ache.org/FACHE.

Confidential Inquiry on Applicant for the Fellow Credential

You have been listed as a reference by the candidate whose name appears on the reverse side. We would appreciate 
your completing and returning this form to ACHE as soon as possible. Your reply will be held in strict confidence. 

ACHE is interested in learning of the candidate’s professional reputation for competence, judgment, integrity and 
ethics. Thank you for your assistance.

Do you recommend this candidate for Fellow status in the American College of Healthcare Executives? 	 n	Yes	  n No 
 

Comments 
 

-

signature				    date

if known, please include your ACHE affiliate id NUMBER 

Send to: 
American College of Healthcare Executives (Confidential) 
1 N. Franklin St., Ste. 1700 
Chicago, IL 60606-3529 
Phone: (312) 424-9400  
Fax: (312) 424-9405 
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