
AMERICAN COLLEGE OF CLINICAL ENGINEERING 
  EMERITUS APPLICATION FORM

Instructions 
• Please return completed application to ACCE, by email to  secretariat@accenet.org
• Option 2: post mail to 2880 Bicentennial Pkwy, Ste 100#249, Henderson, NV 89044.

Certification 
According to ACCE Bylaws, a Fellow member may be advanced to Emeritus status in recognition of 
distinguished service to the profession or achievement in the field of Clinical Engineering, when he/she 
meets the following two conditions: 

• Maintained ACCE membership in good-standing in the College for at least the past five years
• Upon member’s reaching age of 62 and retirement from full-time employment in the profession of

Clinical Engineering

According to ACCE Bylaws, an Individual member may be advanced to Emeritus status in recognition of 
distinguished service to the profession or achievement in the field of Clinical Engineering, when he/she 
meets the following three conditions: 

• Maintained ACCE membership in good-standing in the College for at least the past five years
• Upon member’s reaching age of 62 and retirement from full-time employment in the profession of

Clinical Engineering
• Must have done distinguished service in the field of Clinical Engineering and must provide two letters of

recommendation from ACCE Fellow members indicating how he/she is distinguished, and provide a
complete CV/Resume.

Name: _______________________________________________________________________________________________ 

HOME ADDRESS: 

    Street: _____________________________________________________________________________________ 

    City, State, Zip: ________________________________________________________Country _________________ 

    Phone: ( ___ ) ________________________________ mobile: ( ____ ) ____________________________________ 

E-mail address: _______________________________________________________________________________

Date of 62nd Birthday:    Month/Day ______________________________    Year: _____________________________________ 

Have you been a due paying member of ACCE at least the past five (5) years?   YES            NO 

Have you retired from full-time employment in the profession of Clinical Engineering?               YES       NO 

Current ACCE Membership category:           Individual                    Fellow  

I hereby state that this application is correct to the best of my knowledge: 

Signature:      _________________________________________________                Date: ____________________________ 
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