2009 KHIMA Student Scholarship Application Form
Deadline for Nominations: October 31st 

Instructions:   Type all items.  An additional page may be used if necessary.
Part I:  Personal
Name



Last




First




Middle Initial

Home Address


  
Street



City


State

Zip
          Telephone

Fall/School Address       
Street


City


State

Zip
          Telephone

E-mail Address 

AHIMA Member:  Yes:       

No:  

    AHIMA ID Number 

Below, place an “xx” for the type of scholarship you are applying for:   


Undergraduate Scholarship 


Graduate Scholarship 


Part II:  Education
	PRIVATE 
School

Type
	School

Name
	Location

(City, State)
	Dates of

Attendance
	Credit Hours or

Degree Earned

	High 

School
	
	
	
	

	College
	
	
	
	

	College
	
	
	
	

	College
	
	
	
	

	College
	
	
	
	


Health Information Management Program/Graduate Program (to which you have been accepted):

______________________________________________________________________________

Overall Name



Expected Date of Graduation

  Cumulative  GPA

Part III:  Recommendations
Name and positions of persons sending letter of recommendations:




Part IV:  Professional or Business Experience
List below the employment you have held starting with the most recent.

	PRIVATE 

Employer
	Type of

Business
	Dates of

Employment
	Position Title/

Duties

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Part V:  Leadership Activities/Social Consciousness
List and briefly describe organization(s) and your responsibility if an officer, student representative, committee member, volunteers, etc.  Include year(s) of involvement.

A.
Professional or school-related organization








B.
Other organizations--community, civic, church, personal interest:








C.
Other recognized leadership activities (e.g., professional presentation, professional publication, awards booklet.  State the year and nature of honor/award:










Part VI:  Financial Need   
A.
Do you anticipate receiving financial aid during the academic year?  Yes _____ No ____


If yes, list the source and amount:

B.
Do you have any dependents?  Yes _____ No ______ if yes, list their relationship to you:

C.
Describe any special financial circumstances that warrant consideration for this award.

Part VII:  Knowledge of Profession and Future Goals
This section should address the following questions.  (Use additional page to complete the questions, if necessary.)

A.
How did you become acquainted with the health information management (HIM) profession?

B.
Why did you choose the health information management profession and what are your career goals?

C.
What strengths do you possess that will assist you to become a qualified health information management professional?

Part VIII:  Statement of Authenticity, Repayment if Noncompletion, and Signature
I certify that the enclosed information is accurate and authentic.  I grant permission for the health information management program or other program I am attending to release my current grade point average.  If I should be a recipient of a KHIMA Scholarship Award and fail to complete my education in the HIA, HIT or other studies, I agree to repay the amount of the scholarship award within one (1) year of the date I withdraw from the HIM Program.


Applicant Signature
                                                             
Date

