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SCHOLARSHIP APPLICATION


Name:
__________________________________________________________________________________________________________________

Mailing Address: 

_________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________


Cell/Mobile Number:  ________________________________ _____     _____________________

Name of Employer: ___________________________________________________________________________________________

Employer Address: 

 _________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

What is your Job Title?

__________________________________________________________________________________________________________________

Which educational event are you applying for? Include Name of Event (National AAHAM ANI, Legislative Day, local event, etc.); Date and Location:  If possible, should be submitted at least 30 days prior to the event.

__________________________________________________________________________________________________________________

Are you eligible for reimbursement from your employer for any of these expenses and if so, for what amount?	☐  No		☐  Yes $ ______________________


Are you a current member?   ☐  Yes   ☐  No	If yes, how many years?  _____________________________

Are you a certified member? ☐  Yes   ☐  No       If yes circle,   CRCE   CRCS   CRCP   CRIP    CCT  






Estimated expenses I will incur:  

Registration					$ ___________________

Lodging					 $  ___________________

Transportation				 $  ___________________

Meals						  $ ___________________

Parking					  $ ___________________

					                $___________________ TOTAL




Please indicate why you would like to be considered for this award.

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

I hereby certify that all answers to these questions and all statements in this application are true.  I agree and understand that any misstatements of material facts contained in this application may cause forfeiture upon my part of all rights to any scholarship funds.

AAHAM Member Signature ________________________________________________ Date ____________________________

Submit to:   Christine Ifft @ cifft@phx-pt.com and Alyshia Ravida @ alyshia.ravida@gmail.com


Received by: ________________________________________________________________ Date _____________________________
		  	               Board Chair 
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