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Message for the Nominating/ Sponsoring Executive

Nominate and sponsor an early careerist member of your organization by completing the attached Pathways
Program Nomination form. Your sponsorship for the nominee is $120. The program is limited to the first 40
participants who are nominated. First-priority consideration will be given to those early careerists who are ACHE/
HCE members. Please e-mail this nomination form to: EarlyCareerists@HCE-SoCal.org.
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xecutive Sponsor Information

Executive’s Name

Title

Organization

Executive Assistant’s Name

Assistant’s Phone/Email
Note: We will work with your
Executive Assistant to process
the $120 sponsor fee.
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ominee Information

Nominee’s Name

Title

Department

Nominee’s email and phone
number

What Do You Hope Your
Nominee Will Achieve via the
Pathways Program?
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