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Fellow in the American College of Childbirth Educators (FACCE)  
Information 

 
The FACCE credential indicates to professional colleagues and the public that you have made 
significant contributions to the field of childbirth education including promotion of the Lamaze 
Philosophy of Birth, research, advocacy, media and community leadership efforts. Additionally, the 
credential indicates that you are committed to promoting and maintaining the highest standards for 
perinatal education. 
 
The following criteria must be met in order to qualify for FACCE induction: 
 

• Current standing as a Lamaze Certified Childbirth Educator (LCCE) for at least three years. 
(Certification must be maintained in order to retain FACCE designation.) 

• Current standing as a member of Lamaze International. (Membership must be maintained in 
order to retain FACCE designation.) 

• One-page, typed statement documenting significant contributions to the field of childbirth 
education including promotion of the Lamaze Philosophy of Birth, research, advocacy, media 
and community leadership efforts, attached to application. (A resume may be submitted in 
addition to the one-page statement.) 

• Letter of support from a colleague or supervisor highlighting accomplishments as a childbirth 
educator, attached to application. 

• $50 application fee (non-refundable) 
 
All applications are due by June 1 in order to be considered for induction in the current calendar 
year, and will be reviewed by a committee of the Lamaze International Education Council. All 
applicants will be notified of the committee’s decision by July 1. The FACCE induction ceremony 
takes place each fall at the Lamaze International Annual Conference. Attendance at the ceremony is 
not required to receive the FACCE designation. 
 

Please mail or fax completed FACCE application packets to: 
 

FACCE Applications 
Lamaze International 

2025 M Street, NW, Suite 800 
Washington, DC 20036 

Fax: 202-367-2128 
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Fellow in the American College of Childbirth Educators (FACCE)  
Application for FACCE Induction 

        Application Date_______________________ 

PERSONAL INFORMATION  

Name: __________________________________________ Credentials: _______________________________ 

Home Address: ____________________________________________________________________________ 

City: __________________________ State/Province: _______ Zip: ___________ Country: _______________ 

Home Phone: ______________________________ Business Phone: __________________________________ 

E-mail Address: ____________________________________________________________________________ 

MEMBERSHIP INFORMATION 

Lamaze Membership Number: ___________________ Membership Expiration Date: _____________________ 

CERTIFICATION INFORMATION (applicants must be certified for minimum of 3 years) 

Lamaze Certification Number: ___________________ Initial Certification Date: _________________________ 

APPLICATION COMPONENTS 
The following items must be included with your application in order to be considered for FACCE induction:   

• One-page, typed statement documenting significant contributions to the field of childbirth education  
• Letter of support from a colleague or supervisor highlighting accomplishments as a childbirth educator 
• $50 application fee (U.S. Funds only): 

__ Check/Money Order (# ___________) payable to Lamaze International 

__ Credit Card (VISA, MasterCard, American Express) 

 Credit Card Type: _____________________________ Expiration Date ___________ 

  Credit Card Number: ___________________________________________________ 

  Name on Card: ________________________________________________________ 

  Cardholder Signature: __________________________________________________ 
By submitting this application you attest that all information is accurate and truthful. 

If found otherwise, you are subject to disqualification from this credential. 
 

Signature:_______________________________________________ Date:__________________ 
 

All applications must be received by the Lamaze Administrative Office on or before June 1. 
Applicants will receive notification of acceptance by July 1. 

FOR ADMINISTRATIVE OFFICE USE ONLY 
Date Received: _________________ Date Processed: _________________ Processed By: ___________________ 
Reviewer: ___________________________   Approved____   Denied____   Applicant Notified: _______________ 


