
The	Michigan	Community	Health	Worker	Alliance	(MiCHWA)				
901	Tower	Dr.,	Suite	420,	Troy,	MI	48098			

Email:	info@michwa.org		
Website:	http://www.michwa.org		

Dear	Samantha,		

Thank	you	for	participating	in	the	Michigan	Community	Health	Worker	Alliance	
(MiCHWA)	CHW	Registry	and	CHW	Certification.	Below	is	your	MiCHWA	Certification	
card	that	you	can	print	at	your	convenience.	Please	note	that	this	card	does	include	
an	expiration	date.	You	will	receive	a	new	card	at	the	time	of	your	Recertification.		

Through	MiCHWA	 CHW	 Certification,	MiCHWA	 certifies	 that	 you	 have	 achieved	
proficiency	in	the	eight	MiCHWA	CHW	Core	Competencies.	Your	MiCHWA-certified	
status	signifies	that	you	are	demonstrating	a	commitment	to	furthering	your	skills	
and	 knowledge	 through	 continuing	 education.	 To	 maintain	 your	MiCHWA	 CHW	
certification,	you	will	need	to	complete	20	Continuing	Education	Units	(CEUs)	every	
two	(2)	years.	Please	see	the	Certification	Page	on	the	MiCHWA	CHW	Registry	for	
details.				

We	also	want	to	thank	you	for	the	important	services	you	provide	to	your	patients,	
clients,	and	community.				

Sincerely,			
The	Michigan	Community	Health	Worker	Alliance			

 

Please Cut -----------------------------------------------------------------------------------------------------



Michigan Community Health Worker Alliance 
This	individual	is	recognized	as	a	 

MiCHWA	Certified	Community	Health	Worker		
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 Name:	Samantha	Harbison  
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												EXP.	DATE:	3/24/2024	
	
	
	

		

																	Recertification	Requirements	(2-year	cycle):	

Need	to	accumulate	a	minimum	of	20	CEUs	One	
(1)	hour	of	instruction	is	equal	to	one	(1)	CEU	

		
Must	relate	to	one	or	more	MiCHWA	CHW	Core	
Competencies		

Annual	Registry	Renewal	fee	is	$30.00	For	
questions,	contact	info@michwa.org		
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