[image: image1.jpg]NDHIMA| s

North Dakota Health Information CA'H/[MA

American Health Information

Management Association Management Association®





We welcome your interest in the Scholarship offered by the North Dakota Health Information Management Association.  It is necessary for you to take the following actions for the various forms provided.  Complete A-F.

A. SCHOLARSHIP APPLICATION:  Please complete this application as fully as possible noting the space provided on the reverse for any additional information you feel is pertinent.

B. PROFESSIONAL REFERENCE LETTER:  Please give this form to your current employer or Program Director for completion.  Provide an addressed envelope for submitting to the NDHIMA.

C. PERSONAL REFERENCE LETTER:  This letter is for the personal reference that you may request of anyone other than a relative.  Provide an addressed envelope for submitting to the NDHIMA.

D. VERIFICATION LETTER:  This letter is to be completed by your Program Director indicating your status.  Provide an addressed envelope for submitting to the NDHIMA.


E. ACADEMIC PERFORMANCE:  This form is to be completed by your school Registrar.  PLEASE NOTE:  You must sign the authorization on that form permitting release of your academic performance.  Provide an addressed envelope for submitting to the NDHIMA.

F. ESSAY:  Submission of an essay of 250 words or less on the following topic:

I WISH TO PURSUE A CAREER IN MEDICAL RECORDS OR 

HEALTH INFORMATION MANAGEMENT BECAUSE…

All of the above information must be received by April 1, 2008 and must be sent to:

Jeanne McGuire, RHIT
Membership Director

802 East St

Bottineau ND  58318


A. SCHOLARSHIP APPLICATION
NAME:  ________________________________________________________

HOME ADDRESS:
________________________________




________________________________




________________________________

PHONE NUMBER:
________________________________

NAME & ADDRESS OF HIGH SCHOOL:

____________________________________








____________________________________








____________________________________








Graduation Date:  _____________________

NAME & ADDRESS OF COLLEGE/

UNIVERSITY NOW ATTENDING:


____________________________________








____________________________________








____________________________________








Expected Graduation Date:  _____________

List two references (one current employer or Program Director and one personal other than relative).  Include name, address, and phone number.

______________________________________________________________________________

Name



Address




Phone

______________________________________________________________________________

Name



Address




Phone

B. PROFESSIONAL REFERENCE

(Name) _________________________________ has applied for a scholarship from the North Dakota Health Information Management Association and requests that you provide a reference.  Describe briefly your evaluation of this person in each of the following areas:
KNOWLEDGE ________________________________________________________________

QUALITY OF WORK __________________________________________________________

DEPENDABILITY _____________________________________________________________

INITIATIVE __________________________________________________________________

INTERPERSONAL RELATIONSHIP SKILLS _______________________________________

ABILITY TO COMMUNICATE EFFECTIVELY (WRITTEN AND ORAL) _______________

______________________________________________________________________________

ABILITY TO ORGANIZE AND MANAGE _________________________________________

Additional Comments-Please use reverse side

Signed ________________________________

Title __________________________________

Address _______________________________


________________________________

Date __________________________________

C. PERSONAL REFERENCE

(Name) _________________________________ has applied for a scholarship from the North Dakota Health Information Management Association and requests that you provide a reference.  Describe briefly your evaluation of this person in each of the following areas:

DEPENDABLE ________________________________________________________________

GETS ALONG WITH OTHERS ___________________________________________________

HONEST _____________________________________________________________________

CONSIDERATE _______________________________________________________________

SEEKS ADVICE _______________________________________________________________

APPEARS ENTHUSIASTIC _____________________________________________________

MAJOR PERSONAL STRENGTH ________________________________________________

MAJOR PERSONAL WEAKNESS ________________________________________________

Additional Comments- Please use reverse side
Signed ________________________________

Relationship____________________________

Address _______________________________


________________________________

Date __________________________________

D. VERIFICATION LETTER

(ENROLLMENT)
This letter will verify that ____________________________________________, an applicant for the scholarship from the North Dakota Health Information Management Association, is enrolled in the Health Information Program at ________________________________________ and is expected to graduation _____________________.

______________________________________

(Signature of HIM Director)

_______________________

(Date)


E. ACADEMIC PERFORMANCE
This letter is to verify that ______________________________________, an applicant for a scholarship from the North Dakota Health Information Management Association is enrolled in our Health Information Management Program and currently has a GPA of ________ based on ___________ credits.  (You may attach a certified copy of the student transcript if preferred.)
______________________________________

Registrar

____________________

Date

I will permit my academic record to be examined for the purpose of scholarship consideration.  I understand that no individuals or organizations will be permitted access to my credentials unless they are directly involved in the scholarship consideration.

________________________________________

Signature

_________________

Date

8/08


