
MAHRA, Reimbursement/Assurance of Learning Scholarship - PO BOX 4995, Manchester, NH 03108 

 

Assurance of Learning Assessment Reimbursement 

Date: ____/____/20___ 

Name:   

_________________________________________________________________________ 

Address:   

_________________________________________________________________________ 

_________________________________________________________________________________________ 

Phone: _______________________________ E-Mail: ____________________________________________ 

Date Exam Taken: _____________________   

   

Is copy of proof of passing exam enclosed?       Yes       No 

Is copy of proof of payment enclosed?       Yes        No 

 

 

 

 

___________________________________________________________________________________________ 

For MAHRA Use Only:  

Date Reimbursed:  _______________               Check Amount: ____________________ 
 
Check Number: ________________                  Date  Mailed: ______________________  
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