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APPLICATION FORM
SCHOLARSHIP TO THE ASTHMA EDUCATOR INSTITUTE (AEI)
PRESENTED BY THE AMERICAN LUNG ASSOCIATION OF NEW ENGLAND
AND/OR THE CERTIFIED ASTHMA EDUCATOR EXAMINATION (AE-C)
SPONSORED BY THE NEW ENGLAND ASTHMA INNOVATIONS COLLABORATIVE (NEAIC)

     Please type or print all responses. 
	FULL NAME
	

	ADDRESS

	

	PHONE (WORK)
	

	PHONE (HOME)
	

	PHONE (MOBILE)
	

	EMAIL
	

	PROFESSION
	

	CURRENT ACTIVE LICENSE(S)
	

	EMPLOYER
	

	POSITION
	



I am applying for the following scholarship (check ONE):

[bookmark: Check11]|_|	Partial reimbursement of the registration fees for both the AEI course and the AE-C examination. (50% up to $250)

[bookmark: Check12]|_|	Partial reimbursement (50% up to $150) of the registration fees for the AE-C examination only.

As the applicant, I understand that I am responsible for the following:
1) Completing the registration forms for the course and/or examination through the appropriate channels (online or mail-in).
2) Paying the registration fees for the course and/or examination in the anticipation that I will be reimbursed for these activities by Health Resources in Action.
3) Submitting a copy of my registration form and proof of payment (cancelled check, credit card statement, receipt) to Health Resources in Action following completion of my registration.  I will be reimbursed 50% of my expenses (up to $250) for the registration fees after my attendance has been confirmed for the appropriate activities.
4) Attending the appropriate activities.  I will not be reimbursed if I do not attend the course and/or examination.
5) Making every reasonable effort to prepare for the examination by studying during my own time.  I may study during work hours only if my employer permits me to.
By signing my name below, I confirm that I understand and commit to the above responsibilities.

Signature	_____________________________ 		Date _____________________

APPLICATION FORM CONTINUED

	
Have you taken the NAECB exam in the past?
		
[bookmark: Check4][bookmark: Check5]Yes |_|		No |_|

	
If so, please provide the date(s) that you took the exam:
	

	
Have you been certified as an asthma educator (AE-C) in the past but are not currently certified?
	
Yes |_|		No |_|




	In what capacity do you work in asthma primarily?  Select one from each column.

	
[bookmark: Check6]Children        |_|	
	
	
[bookmark: Check8]Clinical          |_|	

	
[bookmark: Check7]Adults           |_|
	
	
[bookmark: Check9]Community   |_|

	What percentage of your time is devoted to asthma? (0-100%)
	

	How will asthma care at your agency/institution/organization be improved through certification?  Please limit your response to 4 sentences.

	







	How long have you been at your current workplace? What positions have you held there?

	




	What preparatory class have you taken/plan to take? 
Check and provide specifics for all appropriate selections (location, time, dates, etc).

	[bookmark: Check13]|_|  National Asthma Educator Certification Board
[bookmark: Check14]|_|  Association of Asthma Educators
[bookmark: Check15]|_|  Partners Healthcare Asthma Educator Institute
[bookmark: Check16]|_|  Other: ______________________________




	How has your employer supported your efforts to become an asthma educator?

	



	Are there any other asthma educators at your workplace?
	
[bookmark: Check10]Yes |_|		No |_|          Not sure |_|


	Has your employer offered support or assistance (financial or otherwise)?
	
Yes |_|		No |_|          Not sure |_|


	If yes, please explain.

	



	Is there anything else we should consider when evaluating your application?
Please limit your response to 4 sentences.

	













Completed applications should be no more than 3 pages long (not including this section).

It is highly recommended that your supervisor submit a letter of recommendation for you.  This will not count toward your 3 pages.  It may be mailed/emailed separately or along with your application.

[bookmark: _GoBack]Please return the completed form:

By email (preferred): cgordon@hria.org 

By fax: 617-451-0062, Attn: Christine Gordon

By mail: 	Christine Gordon, Asthma Regional Council, Health Resources in Action
95 Berkeley Street, Suite 202, Boston, MA 02116

The content of the application was provided with the permission of the Boston Public Health Commission.

This scholarship is sponsored by the New England Asthma Innovations Collaborative (NEAIC).  
NEAIC is organized by the Asthma Regional Council, a program of Health Resources in Action.  
The project described was supported by Funding Opportunity Number CMS-1C1-12-0001 from the
Centers for Medicare and Medicaid Services, Center for Medicare and Medicaid Innovation (Healthcare Innovation Award #1C1CMS331039). Its contents are solely the responsibility of the authors and do not necessarily represent the official views of HHS or any of its agencies.
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