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2010 Professional Development Award  
Sponsored by:  Washington State Health Information Management Association 

 
Information for Applicant 
 
To assist AHIMA credentialed health information professionals (HIM) in the state of Washington, 
WSHIMA offers monetary awards to HIM professionals in order to further their HIM careers.  
 
Applications with required attachments should be submitted to WSHIMA by March 1, 2010 to be 
considered. The WSHIMA Executive Board expects to notify recipients of awards at the 
WSHIMA Annual Meeting. If selected the recipient agrees to write a summary of how he or she 
utilized the award to further his or her HIM career after the training, education, etc has been 
completed in the Evergreen Bulletin and/or E-Alert.  
 
Applicant Criteria 
 
1. The applicant must be a credentialed AHIMA member.  
2. The applicant must be a member of WSHIMA.  
3. The applicant must demonstrate dedication to the profession. 
4. The applicant agrees to write a brief summary after training, education, etc has been 

completed in the Evergreen Bulletin and/or E-Alert. 
 
Instructions for Completing the Application Process 
 
1. Submit the completed application with other materials to WSHIMA. 
2. Submit a letter stating the purpose for which the award will be utilized and how the award 

will further you’re HIM Professional Career.  
3. Submit a current resume. 
4. Submit a letter of professional reference. 
 
 
Name of Applicant: _________________________________________________________  
 
Address:  _________________________________________________________ 
    
                                   _________________________________________________________ 
 
Phone Number: _____________________Email: ______________________________ 
 
Education: 
 
Name of High School _________________________________________________________ 
  
Name of Other Colleges/Universities Attended _____________________________________ 
 
___________________________________________________________________________ 
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___________________________________________________________________________ 
 
 
 
Other degree(s) Earned ____________________________   __________________________ 
                      Degree    Major 
 
I hereby certify that the information provided by me on this application is true and correct to the 
best of my knowledge.  I agree to the conditions outlined above. 
 
 
____________________________________________________________________________     
                          Signature of Applicant                                                                         Date 
 
 
 


