AMERICAN ASSOCIATION OF
MEDICAL AUDIT SPECIALISTS

Mary Jane LaBelle Scholarship
Application

NOTE: Applications to be received by December 10 and will be awarded by January 31
of the following year. Please contact Janet Wilhelms with any questions.

When completed, please send via email to Janet at: j.wilheIms@aamas.org

Today’s Date

First Name Last Name

Degrees (If applicable)

Certifications (If applicable)

Home Address

City State Zip Code

Cell Phone Number Personal Email Address

Preferred Use of $250 Scholarship:
|| Conference/Preconference Registration || CCFA Exam/Prep

Note: Unused portion has no cash value and expires if not used within two calendar years of issue date.

Reason for Applying:

Work History (Last five[§] positions, if applicable)
Name of Company and Your Position Title: Years of Employment:

When completed, please send via email to Janet at: j.wilhelms@aamas.org
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