CNYHIMA 2020 Scholarship Application 

CNYHIMA 2020 Scholarship Application 


Criteria for Consideration:

1. Currently matriculated in an HIM or HIT program physically located within the CNYHIMA region, with completion of 12 credit hours;

2. Currently a member of AHIMA, NYHIMA and CNYHIMA;

3. A minimum grade point average of 3.3.

The following materials will need to be submitted for consideration:

1. Copy of recent transcript of credits (showing a minimum of 12 credit hours and a cumulative grade point average of 3.3)

2. One letter of reference (written) from educator or employer in HIM field.

3. Copy of AHIMA membership card

Additional Considerations:

1. Previous recipients of CNYHIMA Scholarships are not eligible for consideration.

2. All applications will remain confidential and will be used by CNYHIMA for purposes of determining eligibility and verifying qualifications.  Applications and all related paperwork must be postmarked by April 16th or received by 4:00 pm Eastern Time if emailed.  

Directions:  Please complete all sections of the application legibly. Typed application preferred. 

Applicant Information:
AHIMA ID:      
First Name:       


Last Name:      
 
Credentials:
 FORMCHECKBOX 
 RHIA
 FORMCHECKBOX 
 RHIT
 FORMCHECKBOX 
 CCS 
 FORMCHECKBOX 
 CCS-P



 FORMCHECKBOX 
 CCA
 FORMCHECKBOX 
 CHP
 FORMCHECKBOX 
 CHS
 FORMCHECKBOX 
 CHSP



 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 Other:      
Address:      
City:      


State:
     

Zip Code:
     
Daytime Phone:      
Email Address:      
Current Educational Institution:
School:
     
Program Enrolled:
 FORMCHECKBOX 
 HIT
 FORMCHECKBOX 
 HIM
Enrollment Status:
 FORMCHECKBOX 
 Part-Time
 FORMCHECKBOX 
 Full-time
Date studies Began:
     
Anticipated Date of Graduation:
     
Educational History:

List in chronological order, any other post-secondary institutions attended, including 2-year and 4-year colleges, universities, vocational and professional schools.

	School Name
	Field of Study
	Attendance Dates
	Degree

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Professional Reference:

Name:

     
Phone #:
     
Email:

     
Relationship:
     
Current Employer:

Employer:
     
Address:
     
Supervisor:
     



Length of Employment:       
Job Responsibilities:      
Professional/Volunteer Experience: 
Describe your involvement in local, state, or national HIM association and volunteer activities.   Please explain your role, give examples.  (If not a CNYHIMA member, we encourage you to join prior to handing in scholarship application).
Describe any other volunteer experiences including community activities you participate in.

Position Statements:

Briefly describe what it means to be a professional and why you have chosen a career in HIM:
What do you see as current or upcoming challenges in the field of HIM?
What are your long-term professional goals?
Statement of Authenticity:

 FORMCHECKBOX 
 I certify that the information above is accurate and authentic.

Email or mail completed form with reference and transcript to:

Susan Brush, RHIT 
President - CNYHIMA
156 Worden Ave., Syracuse, NY 13208 

suebrush@cnyhima.org
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