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APPLICANT INFORMATION 

Advancement to SHEA Fellow Application 
4040 Wilson Blvd., 300 • Arlington, VA 22203 

F: (703) 684‐1009 • P: (703) 684‐1006 
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Full Name of Applicant and Degree(s) Date 

Institution/Organization Job Title 

Mailing Address 

City/ State/Province Zip/Postal Code 

Country 

 Phone  Fax

Email 
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Questions? Email info@shea-online.org  

 

 
I am applying for Fellow Status in the: 

 
 

☐ Academic Track 

 
 

☐ Clinical Track 

 

 
 

Academic Track Requirements: 

 
 

Clinical Track Requirements:

 
Please summarize in a single page how you meet these 
requirements along with your CV. Nomination and seconding 
letter should be directly to SHEA from the members who are 
writing the nomination letters. 
 
• Continuous member of SHEA for 7 or more years. 
• 5 first‐authored or at least 10 non‐first authored 

publications in peer‐reviewed journals with a majority 
related to healthcare epidemiology (including 
antimicrobial stewardship) 

• Medical school appointment at the level of associate 
professor or above, or documented excellence in the field 
of healthcare epidemiology (e.g. clinician, researcher, 
public health, government services, or teacher) 

• Service and commitment to SHEA (documented 
participation on the SHEA Board, committees, task forces, 
working groups, SHEA Research Network , regular 
attendance at SHEA meetings) 

Please summarize in a single page how you meet these 
requirements along with your CV. Nomination and seconding 
letter should be directly to SHEA from the members who are 
writing the nomination letters. 
 
• Continuous member of SHEA for 7 or more years. 
• Documented productivity through publication, service 

or presentations at national or international meetings 
on topics related to healthcare epidemiology 

• Documented excellence as a teacher and/or clinician in 
healthcare epidemiology through documentation in at 
least one letter of support 

• Service and commitment to SHEA (documented 
participation on the SHEA Board, committees, task 
forces, working groups , SHEA Research Network and/or 
regular attendance at SHEA meetings) 

mailto:info@shea-online.org


Questions? Email info@shea-online.org 

PAYMENT INFORMATION 

FSHEA Application Fee $100.00 

OPTIONAL Contribution to SHEA Education & Research Foundation $25.00 

TOTAL $125.00 

*If you wish to advance to FSHEA, but not make a contribution to the SHEA Education & Research Foundation, simply cross off the
contribution line and deduct the suggested amount form the total above.

☐ Check Enclosed

Please charge my: 
☐ Master Card ☐ Visa ☐ American Express

Credit Card Number Expiration 

Signature 

Application Packet Should Include: 

1. Complete SHEA Fellow Application.
2. Updated Curriculum Vitae (CV).
3. Single page summary on how you meet the requirements for your selected track.
4. Letters support from two SHEA members. The recommendations should provide applicant's credentials and

document in detail how the candidate meets the criteria for advancement to Fellow of SHEA.
Recommendations should be sent directly to SHEA by the member writing the recommendation.

Send to: 

SHEA Member Services 
ATTN: Fellow Advancement 
4040 Wilson Blvd., Suite 300 
Arlington, VA 22203 
fax: (703) 684‐1009 
info@shea‐online.org 
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