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As part of our continued commitment to our members’ professional advancement, the
AAHAM Florida Sunshine Chapter is proud to announce that it is awarding scholarship
funds to qualified and selected individuals who wish to pursue CRCE professional
certification.

Our chapter is awarding scholarships annually to individuals who apply, meet certain
criteria and are selected for an award. The number of scholarships per year awarded
may vary based on total applications submitted and annual budget.

The scholarships, when awarded, will provide reimbursement to candidates in an
amount to cover the cost to take the exam as well as the cost of the official AAHAM
Professional Certification Study Guide (currently $299 and $299, respectively).

In order to qualify for the scholarship, one must meet the following requirements:

= Be a member in good standing with National AAHAM as well as with
the Florida Sunshine Chapter.

= Be eligible to sit for the Professional Certification Exam, and be
personally responsible for exam costs.

= Attend all applicable study sessions offered by the Florida Sunshine
Chapter.

= Sit for and pass ALL four exam sections within the allotted time frame.

Individuals seeking scholarship reimbursement must submit the following application
with a copy of payment receipts for both the Exam and the Study Guide, as well as the
Exam results letter(s) they receive from National AAHAM indicating all four parts of the
Exam have been passed.

Mail completed applications to:

Charles Bearham, CRCE

Florida Sunshine Chapter Certification Chairman
7830 SW 164 Street

Palmetto Bay, Florida 33157
Charlie.Bearham@gmail.com

Tel: (305) 979-7136

We encourage all members to pursue professional certification and we look forward to
receiving your application for scholarship.
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APPLICATION

Applicant Name:

Mailing Address:

Employer Name:

Position:

Area(s) of
Responsibility:

Section(s) and Date(s) certification exam was taken (including retakes in same year):

Section Exam Date

Study session(s) attended:

Reason for pursuing professional certification (include time employed in patient
accounting field, certification experience, chapter participation experience, and any
other criteria to be considered for the scholarship); attach additional pages as needed.
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