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Form B (CAE-accreditation track): Form completed for: 
1)  FORMCHECKBOX 
 author-initiated nomination for each manuscript peer-reviewer OR by 
2)  FORMCHECKBOX 
 self-nominee/applicants for CAE-accreditation to join IEPH as Faculty of 500!, iHASE/jHASE intern/fellow or preceptor, jHASE editorial team, other iHASE/jHASE program associates:
1.1. General Nominee Contact Information:



Required Information: 
First Name
_______________________
MI ___

Last Name _____________________________

E-mail

_______________________      Country
  _________________________

Additional Information IF KNOWN (this information MUST be provided if this is a self-nomination): 

Professional Profile/Bio Sketch Info Web Page URL (if known)  _____________________________________

Highest Degree(s) Earned
_______________________
Title and/or Position:   ____________________ 

Field of Current Primary Public Health/Medical/Scientific Occupation:  _________________________________

Organization/Institution:   ______________________________________________________________________

Street Address
_____________________________________________________________________________

City

_______________________
State/Province ___________
Zip/Postal Code ____________

Work Phone
_______________________
Fax____________________

1.2. Nominee’s Qualifications & Experience Indicating POTENTIAL Eligibility for CAE-Accreditation: 

(Information on CAE-accreditation eligibility is at: http://www.ieph.org/hase/c-members-fellows.htm ; (if this is an author-initiated nomination for peer reviewers of manuscripts, 2 of 5 nominees must have been first author in at least 1 peer-reviewed article/presentation with advanced multivariate analyses methods):
a) Highest level of eligibility is  FORMCHECKBOX 
 MCAE-associate,  FORMCHECKBOX 
 MCAE, or  FORMCHECKBOX 
 FCAE under CAE Pathway #: _____

b) Information supporting the nominee’s potential eligibility for MCAE-associate, MCAE, or FCAE accreditation:
i. List of nominee’s applied epidemiology peer-reviewed publications ON RELATED TOPICS to manuscript submitted:  
Peer reviewed publications/presentations with multivariate analyses where nominee is 1st-author: ____________
__________________________________________________________________________________________
__________________________________________________________________________________________
Other peer-reviewed work:  ____________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

ii. List of nominee’s applied epidemiology work experiences relevant for CAE accreditation IF KNOWN (self-nominations MUST reference relevant section of professional bio sketch): ______________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

iii. List of nominee’s academic qualifications relevant to above-referenced category of eligibility IF KNOWN (self-nominations MUST reference   relevant section of professional bio sketch): ______________________________
______________________ ____________________________________________________________________
__________________________________________________________________________________________
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