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Attachment A-2 

CERTIFICATION EXAMINATION SCHOLARSHIP 
 

               SPRING Examination            FALL Examination 
 
CRITERIA FOR CPMSM/CPCS CERTIFICATION SCHOLARSHIP 

1) Must be an Active GAMSS member of at least twelve (12) months in good standing. 
2) Member's institution will be contacted to confirm inability/unwillingness to sponsor attendance. 
3) Must be a paid participant of the full GAMSS Certification Study Group. 
4) Application and 300-word typewritten statement regarding the desires to become certified, and how 

certification will benefit, both personally and professionally must be submitted by deadline. 
5) Applicants will be measured by the degree of the following criteria:  

A. Commitment toward education growth as a medical staff/credentialing services professional 
B. Sincere enthusiasm and support for the goals of GAMSS 
C. Future benefits to GAMSS resulting from certification assistance 

 
DISCLAIMER:  The GAMSS Selection Committee reserves the right to withhold awarding a scholarship.  
Certification reimbursement is contingent upon the recipient passing the examination. 
 

APPLICANT NAME:    _____________________________________________________ 
SUPERVISOR NAME:  _____________________________________________________ 
INSTITUTION:      _____________________________________________________ 
ADDRESS:                   _____________________________________________________ 

                 _____________________________________________________ 
PHONE:  ______________________   FAX:  ______________________ 

 
Attestation 
I have been employed for ________ months/years as a Medical Staff/Credentialing Services professional. 
I hereby request consideration of my application for scholarship funds offered by GAMSS. I have enclosed 
the requested documentation to assist the Selection Committee in arriving at a decision. I attest that the 
information provided is true and correct. 
 
APPLICANT SIGNATURE:  __________________________________      DATE:  _____________ 
 
SUPERVISOR SIGNATURE:  _____________________________      PHONE #:  ______________ 
 
Mail or FAX to:  GAMSS Secretary 
Pam Cochran, CPMSM 
North Fulton Regional Hospital, Medical Staff Office 
3000 Hospital Blvd., Roswell, GA  30076 
770-751-2509 or fax 770-751-2898 
pam.cochran@tenethealth.com   

* Application packet must be received by the 
Secretary no later than June 1 (Spring 
Examination) or November 1 (Fall Examination).  
Confirmation of application receipt will be 
provided. 

 


