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Board Members 

The Board consists of seven 
persons, all of whom are 
Arkansas residents. Five 
members who are certified 
health education specialists or 
certified public health 
educators, two members who 
are representatives of the public 
at large, are appointed by the 
Governor and confirmed by the 
Senate. 
 

Dechantria D. Wallace, MS, 
CHES, CPC 
Chairman 

 

 
Quinyatta Mumford, MPH, 

CHES 
Treasurer 

 

 
Angela Turner, BS, CHES, 

LPN 
Secretary 

 

 

Becky Hall, EdD  
Hearing Officer 

 

 

Brad Erney, DMD 

Contact the Board 
 

Address: 
4815 West Markham St. #32 

Little Rock, AR 72205 
 

Email: 
arhealthedu@gmail.com 

 
Website: 

http://www.healthy.arkansas.go
v/programsServices/arhealthed

/Pages/default.aspx 
 

Phone: 501-551-0099 



The mission of the Arkansas 
Board of Health Education is 
to protect the health, safety and 
welfare of the public by 
providing for the certification 
and regulation of persons 
engaged in the practice of 
health education in the state of 
Arkansas. 
 

The Health 
Educator 
Practice Act 
  

Act 1237 of 1997, the Health 
Educator  Practice Act, 
established the board 
to provide for the certification 
and regulation of persons who 
hold themselves under the title 
of certified health education 
specialist (CHES) or 
certified public health educator 
(CPHE).  Professionals working 
under the title of CHES or 
CPHE are required by law to 
register with the Board. 

Who We Are….. 

Benefits of Registering 
with the Board 

 Registering attests to the 
professional health educator's 
knowledge and skills that are 
essential to the practice of 
health education 
 

 Registering assists employers in 
identifying qualified practitioners 
 

 Registering assures consumers of 
the validity of services offered 

 

 Registrants receive news and 
updates on current health 
education practices, continuing 
education events and networking 
opportunities. 

How to Register 

To register with the Board, complete 
this form and return with your one-

time payment of $25 made payable to 
ARBHE. 

 

Name________________________ 

CHES No. ____________________ 

MCHES No.___________________ 

Address ______________________ 

City _________________________ 

State  _______  Zip______________ 

Phone________________________ 

Email Address__________________ 

Employer______________________ 

Position_______________________ 

 

Job Setting 

___Hospital        ___Community 

___University     ___School 

___Worksite       ___Government 

 

Return to: 
 AR Board of Health Education  

4815 West Markham St. #32 
Little Rock, AR 72205 


