
 
 

IBHRE Ambassador Application 

Please complete and email application to info@ibhre.org  

First Name      Last Name 

IBHRE Credential(s)   _____CCDS         _____CEPS          _____CEPS-PC  _____CEPS-AC    

Profession: ______Allied Professional    ______Physician    

Title 

Place of Work 

Department/Division 

Email Address 

Company Address 

City       State    Zip 

Work Phone      Extension 

 

Home Address 

City      State    Zip 

Home Phone      Cell Phone 

 

Where do you prefer to receive IBHRE correspondence?  _______ Home          __________ Work 
 

Briefly explain why you would like to become an IBHRE Ambassador. 

 

 

 

 

Signature        Date 

 

mailto:info@ibhre.org


 

Ambassador Role & Responsibilities 
 
As an IBHRE Ambassador, I acknowledge and agree to the following role and responsibilities: 
 
In my role as an IBHRE Ambassador, I will: 
 
Represent IBHRE through: 

 Demonstrating a positive understanding of the organization’s mission, vision, and strategy; 
 Articulating the value of professional competency; and 
 Engaging with the heart rhythm management community to bring awareness to IBHRE certification. 

 
Advocate for IBHRE by: 

 Serving as a liaison to the heart rhythm community; 
 Educating Physicians and Allied Professionals on and connecting them to IBHRE resources; and 
 Promoting IBHRE at professional development and networking events. 

 
Contribute to the growth and enhancement of the IBHRE Ambassador Program by: 

• Being a positive role model for heart rhythm professionals; 
• Counseling and mentoring heart rhythm professionals on how to become IBHRE certified; 
• Engage in speaking and professional development activities on behalf of IBHRE. 

 
As an IBHRE Ambassador, I agree to: 

• Serve for the period of at least 1 year; 
• Strive to advance the mission and vision of IBHRE and the IBHRE Ambassador Program; 
• Positively promote IBHRE throughout the healthcare industry and particularly among heart rhythm 

professionals;  
• Maintain my credentials as an IBHRE certified professional; and 
• Stay informed on IBHRE’s current priorities. 

 
As such, I accept the following responsibilities: 

• Participate regularly in Ambassador meetings and teleconferences; 
• Counsel or mentor at least one heart rhythm professional each year without revealing exam content; 
• Participate in at least one of the following professional development activities each year: 

o IBHRE Lounge activities during the HRS Scientific Sessions 
o IBHRE Day activities (Feb 11) 
o IBHRE webinar or tele-seminar (as a speaker/facilitator or participant) 
o Write an article or blog post on the value of professional certification 
o Exhibit at a conference or tradeshow 
o Speak at a conference, symposium or seminar on behalf of IBHRE 
o Engage in discussions on IBHRE’s Facebook or LinkedIn page 

 
 
 

Signature        Date 

 

4.10.2017 


