Madison Area Chapter (MAC) 
American Academy of Professional Coders
Application for Scholarship Award

Name _________________________________________________________________

Address_________________________________________________________________

Phone _________________________________________________________________


Email __________________________________________________________________

Are you a member of AAPC?  ___ No     ___ Yes        ___Paid by employer      ____Self paid 


If you are not a member, do you intend to become a member of the MAC-AAPC? _______________
If you are a member, what is your assigned local chapter? __________________________________

How often do you attend local chapter meetings?  

____ regularly (9-12)     ____ occasionally(5-8)     ___ rarely(0-4)


Participation in local chapter: 

___ past officer                 ___ served on a committee   ___ helped with meetings  

___ presented to group     ___ recruited speaker           ___ volunteer/other  

 Do you have professional coding certification? ____No ___Yes       List credential__________
  
Are you a coding student currently enrolled in a Medical Coding Program? ____No     ____Yes
 If yes, affiliated with what College/Technical School/Organization? _______________________

 Currently working in the field of medical coding?   ___No       ___Yes       ___ Years 

 Current Employer Name __________________________________________________________
 
Job Title______________________________ Specialty__________________________________
  
Other relevant experience or history: 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Type of Scholarship Being Applied For:
	


AAPC Approved Workshop 
Name_________________________ Date: ___________Anticipated Cost: _________ 
	


National/Regional AAPC Conference
 Registration__________________ Travel Cost______________ Hotel Cost__________
                             
 
	


AAPC Professional Credentialing Exam ____CPC    ____CPC-H   ____ CPC-P   ____ Other 

Location________________________ Date: _______________Anticipated Cost: ___________
	


AAPC Approved Study Guide
 
Description_____________________ Date: ________________Anticipated Cost: ___________
	


Other   
 
Description______________________________ Anticipated Cost: _______________________


COMPLETE THIS SECTION FOR ALL SCHOLARSHIPS 

On a separate page, please answer the following questions if applying for any of the above scholarship awards.

1. Please indicate your financial need for the scholarship 
a. Does your employer pay for or subsidize the cost of educational seminars or classes?  Do you receive any other assistance?   

b. Explain any special personal circumstances that would make receiving this scholarship especially helpful to you. 

2. How will receiving this scholarship benefit you professionally and/or personally?

3. How will the Madison Area Chapter benefit from awarding this scholarship to you?

4. What in particular do you value about the Madison Area Chapter of AAPC?
 
COMPLETE THIS SECTION FOR NATIONAL/REGIONAL CONFERENCE ONLY
If applying for National/Regional Conference also answer the following: 

· Is your employer willing to pay for any portion of the cost?  If so, with what limitations?

· Will your employer pay your regular salary/wages for days spent at conference?   Would you be required to take vacation time to attend?

· If awarded a scholarship to cover the cost of registration only, would you be able to attend?

· What would be the minimum scholarship amount you would need to be able to attend?

· Would you be willing to present a brief report of your experience at a chapter meeting within three months of the event? If so, please indicate the earliest date you are available___________
Submit or request an application by mail or email:
AAPC Scholarship Committee
Attn: Nicole Thorson
101 Dougherty Ct
Ridgeway, WI 53582
or

Email: Nicole.thorson@deancare.com

