
 

 

2011-2012 AHRMM Membership  Scholarship  
 
 
 

                                       
 

 
 

WSHMMA is pleased to offer financial assistance to qualifying members for an  AHRMM  

membership. . The following scholarship opportunities are made possible by the support from 

our vendors who exhibited at the 2011 WSHMMA conference.: 

 

• Board member Scholarship* – Up to (3) $120.00 Scholarships will be given to Current 

Board members and At Large members who are not currently AHRMM members. 

• Member  Scholarship –  Up to (3) $120 scholarships to WSHMMA members who are not 

current AHRMM members.  

 

To qualify, you must be a current member of WSHMMA who would like to become an AHRMM 

member and will commit to keeping both their WSHMMA and AHRMM memberships current for at 

least another year.  Applications must be received by WSHMMA no later than December 12December 12December 12December 12,,,,    2011201120112011.  

Send Applications to:  Donna R. BeanDonna R. BeanDonna R. BeanDonna R. Bean, WSHMMA President at 

Saint Alphonsus Medical Center 351 SW 9th Street Ontario, OR 97914 or email to: beandr@trinity-

health.org 
 
REQUIREMENTS: 
� Applicants must be active WSHMMA members. 
� Based on “First come First Get” 
� All applicants must provide a letter of commitment.  
� Only one scholarship per organization will be awarded. 
� All scholarships will be awarded at the sole discretion of WSHMMA President/Board. 
� Incomplete applications will not be accepted. 

 
 

 

 

 

 

                              

                                                                                     

 

 



 

 

2011-2012 AHRMM Membership  Scholarship  

 

Date submitted: _________________ 

 

WSHMMA  Member Scholarship Application Form 

CONTACT INFORMATION: 

Please type or print clearly. Illegible applications will not be considered. 

Applicant’s Name:       

Title:             

Organization:         

City:                                                                                                                                                                State:                                 Zip Code:    

Phone:                                               Fax:                                        Email:   

QUESTIONS:  

1. Are you a CMRP (check one)?    ___ Yes   ___ No 

2. Are you an AHRMM Fellow (check one)?    ___ Yes   __ No 

3. Have you ever been an AHRMM member? ___  Yes   ___ No  
 

 

 

Send or email to: 

Donna R. Bean, WSHMMA President 

Saint Alphonsus Medical Center 

351 SW 9th Street 

Ontario, OR 97914 

beandr@trinity-health.org 


