Attachment A

Attachment B


[image: image1.jpg]MHIMA| .

Missouri Health Information (AI/hMA

American Health Information

Management Association Management Association®





REQUEST FOR EDUCATIONAL FUNDS

Date Received by MHIMA:   ___________________

Education Program:

□  Saint Louis University
□  Stephens College

□  Ozark Technical 

□  Missouri Western State College

□  Penn Valley

□  Saint Charles Community
Program Chair:

______________________________________________

Address:


______________________________________________





______________________________________________





______________________________________________

E-mail:



______________________________________________

Phone:



______________________________________________

Amount Requested:

__________________

Planned Use:


□  Software

    
□  Faculty Development





□  Reference Materials
□  Research/Scholarly Activity





□  Other (please specify)




_______________________________________

□  Approved         



□  Not Approved  
    Reason:    ____________________________________________

___________________________________________

____________________
MHIMA BOD Signature





   
       Date

Send request to the MHIMA President-Elect.  See mohima.org for current officers and addresses.
