
Request for a Scholarship for CPHQ Initial Certification/Re-Certification 

 

Name: ____________________________________________________________________________________________ 

 

Address: ___________________________________________________________________________________________ 

 

Email: _____________________________________________________________________________________________ 

 

Title: ______________________________________________________________________________________________ 

 

Place of Employment: ________________________________________________________________________________ 

 

I am a member of AAHQ: _____ Yes _____ No 

 

I am requesting a scholarship to obtain my: _____ Initial CPHQ Certification  _____ CPHQ Re-certification 

 

I plan to certify/re-certify in __________ (please indicate year). 

 

Qualifications to Apply for a CPHQ Scholarship from AAHQ  (Please mark all that apply) 

 

_____ I have been a member of AAHQ for at least 1 year. 

 

_____ I attended the AAHQ Spring Conference. 

 

_____ I attended the AAHQ Fall Conference.  

 

_____ I serve as a Team Lead for the AAHQ Board. 

 

_____  I serve as a team member on the AAHQ Board. 

 

_____ I have participated in the nomination/election process for AAHQ Board positions in the last year. 

 

_____ I attended the NAHQ Conference this year. 

 

_____ I have received a certification/re-certification scholarship from AAHQ in the past. 

 

Please list other qualifications that you feel make you a worthy recipient of this scholarship: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

Signature ________________________________________________________ Date:__________________________ 

I attest by my signature that I have no other financial support for certification/recertification. I understand that 

scholarships are limited and the qualifications listed above will be used to help determine who receives the available 

scholarships.  I understand that if I am awarded a scholarship by AAHQ I will need to submit at least one article for a 

quarterly newsletter published by AAHQ. 


