
Scholarship Request Form 
We recognize that it has continued to be a challenging time due to the pandemic and we are 

pleased to offer registration scholarships for those in need. To request a scholarship, please fill 
out the information below and email back to atcem@anthc.org. All fields are required.

Name: _____________________________________________________________ 

Title: ______________________________________________________________ 

Organization: _______________________________________________________ 

Email address: ______________________________________________________ 

Phone number: ______________________________________________________ 

Was ATCEM written into your IGAP budget?  Yes   No 

Please provide a brief explanation of need (required):  
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