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MaHIMA CERTIFICATION SCHOLARSHIP REQUEST

I have successfully passed the AHIMA-sponsored certification exam checked below. | intend to remain
employed in Massachusetts and a member of MaHIMA for at least the next 6 months.

[ ] Certified Coding Associate (CCA)

[] Certified Coding Specialist (CCS)

[] Certified Coding Specialist—Physician-based (CCS-P)
[ ] Certified Health Data Analyst (CHDA)

[ ] Certified in Healthcare Privacy and Security (CHPS)
[ ] Registered Health Information Administrator (RHIA)
[] Registered Health Information Technician (RHIT)

Print Name:

Signature:
AHIMA Member #:

Position: Organization:
Address:

Phone: Email:
Make Check Payable To:
Send Check To: [ ] address above or
MaHIMA has my permission to post my name on our website as a scholarship recipient: [_]yes [ ]no

Please provide:

1. Written proof from AHIMA of passing grade for the certification examination.
Note: Request must be made within one year of taking the examination.
2. Receipt for proof of payment (cancelled check or printout of receipt for on-line registration).

Please note: The Certification Scholarship is for $100. MaHIMA intends to help defray the cost of up to
sixteen certification tests per year (four tests per quarter). Scholarships will be awarded as funding allows
and is subject to change without notice.

Questions: contact Karen O’Donnell at MaHIMA: 978-649-7517 or info@mahima.org

Submit Form: Email: info@mahima.org
Fax: 978-649-2730
Mail: MaHIMA Awards Committee
PO Box 681

14 Morgan Way
Tyngsborough, MA 01879
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