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Title of Article: 

Article Publish Date: 

Lead Author Information: 

Name: _______________________________________________________________________________________________________________ 

ACHA Membership #: __________________________________________________________________________________________________  

Position Title: _________________________________________________________________________________________________________ 

College/University:  ____________________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________________ 

Telephone:  ___________________________________________________________________________________________________________ 

E-Mail:   ______________________________________________________________________________________________________ 

Student Health Center Authorizing Agent or Sponsor: 

Name: _______________________________________________________________________________________________________________ 

Title: ________________________________________________________________________________________________________________ 

College/University:  ____________________________________________________________________________________________________ 

Telephone: ____________________________________________________________________________________________________________ 

E-Mail: ______________________________________________________________________________________________________________ 

Lead Author 
I certify that the above information is correct. 

SIGNATURE _____________________________________________________________________ DATE: __________________ 

Supervisor or other Authorizing Agent: 

Please complete the Authorizing Agent Form 

Please upload completed application form and article PDF to ACHF website. 
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