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 APPLICATION FOR 2012 MHIMA SCHOLARSHIP

NOTE:  All records of applicants will remain confidential and will be used only for MHIMA Scholarship Committee’s review and determination of applicant’s qualifications.

Use Black Ink ONLY
	Name                      (Last)                                

(First)                                 

(Middle Initial)

                                  

	Home Address      (Street)                             

(City)                                  (State)                     (Zip Code)


	Daytime Phone


	Evening Phone

	Email:

	School Name                                                       Expected Graduation Date

Program Enrolled In:    Coding         RHIT         RHIA          Graduate/Masters               Other

	School Address    (Street)                            

(City)                                  (State)                     (Zip Code)


	School Advisor Name


	Your AHIMA ID Number




HISTORY OF PROFESSIONAL EXPERIENCE: (Attach additional page if necessary, or your current resume.  Include HIM and Non-HIM activities.)

DATES OF EMPLOYMENT

EMPLOYER


POSITION HELD

______________________________________________________________________ 
______________________________________________________________________ 

ORGANIZATIONAL MEMBERSHIP: (List positions and offices held)

______________________________________________________________________

HONORS AND AWARDS RECEIVED:

COMMUNITY SERVICE/VOLUNTEER ACTIVITIES:

CUMULATIVE GPA: (calculated through the most recent semester)


Cumulative GPA: __________
______________________________________________________________________ 
My signature verifies that the information above, and/or attached, is true and correct:

Applicant Signature___________________________
Date: __________________


RELEASE OF INFORMATION: I hereby authorize release of all information necessary to process this application to the MHIMA Scholarship Committee.

Signature of Applicant




Date

COMPLETION CHECKLIST (verify all materials have been submitted)

· Application for MHIMA Scholarship 

· Student Verification from Program Director 

· Official College Transcript (student copies are not acceptable)
· Letter of Recommendation

· Essay

Applications will be scored based on the following:

· scholastic ability 

· professionalism 

· work experience 

· leadership experience 

· potential contribution to HIM profession.
APPLICATION DEADLINE:  February 28, 2012.  All materials must be received in the MHIMA office on or before the deadline date.  Call 218-340-6735 with questions.
Forward completed application materials to:

Minnesota Health Information Management Association

Office of Executive Director
PO Box 16246

Duluth, Minnesota 55816-0246
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