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LUCY HAY MEMORIAL SCHOLARSHIP APPLICATION

SPONSORED BY: Seattle Health Information Management Association (SHIMA).  SHIMA is pleased to announce the awarding of the Lucy Hay Memorial Scholarship for the 2009-2010 school year.  The scholarship is for eligible HIM students at the University of Washington or Shoreline Community College in the final year of study for their respective programs.  A total of two $600.00 dollar scholarships will be awarded.

LUCY HAY was instrumental in the foundation and early stewardship of SHIMA.  While working in long-term care she devoted many hours to the SHIMA board and committees, and is well remembered close to 30 years after her death for her intelligence, vitality and commitment to excellence.

The application for the scholarship is attached.  To apply for the scholarship complete the application, attach the required documentation and mail to:

                        Seattle Health Information Management Association


Attention: Scholarships



PO Box 80842

                        Seattle, WA 98108-9998
All applications must be postmarked by 2/14/2010.
INFORMATION TO APPLICANT:

SHIMA recognizes that scholarship and professionalism are necessary characteristics to succeed as a Health Information professional. To assist qualified Health Information students, SHIMA offers scholarships annually to individuals enrolled in the Health Information Technology programs at Shoreline Community College; the University of Washington’s Health Information Administration Program; and to SHIMA members pursuing formal education to further their professional education. The amount of the awards is established annually by the SHIMA Executive Board.

Applications with required attachments should be submitted no later than February 14, 2010.  Announcement of awards will be made by the SHIMA Executive Board in the SHIMA newsletter. All submitted information will be kept confidential.

ELIGIBILITY CRITERIA:

1. The applicant must be in the final year of their respective educational program.

2. The applicant must hold a cumulative grade point average of 3.0 on a 4.0 scale, or equivalent, in courses applying toward their current program completion.

3. The applicant must demonstrate dedication to the HIM profession.

INSTRUCTIONS FOR APPLYING:

1. Complete, sign, and date the attached application.

2. Append a copy of your most recent transcript (need not be an official copy).

3. Include three personal letters of recommendation; if enrolled in the UW or SCC programs, one of these must be from your program director.

4. Attach a copy of your current résumé or a brief description of your applicable work history.

5.  Describe in a separate letter of application your plans as a Health Information Professional.

6. Submit the application and enclosures to SHIMA Scholarships at the above address.

LUCY HAY MEMORIAL SCHOLARSHIP APPLICATION

Applicant name

__________________________________________________________________

Address

__________________________________________________________________

Telephone//E-mail

____________________________________________________________

Student ID #:           

_____________________________________

Current College/University/Independent Study Program  _____________________________________

Expected graduation date (month/year)      _____________________________________

Prior degrees (include major) and credentials  ______________________________________________________________________________________________________________________________________

How did you hear about this scholarship opportunity? ______________________________________________________________________________________________________________________________________

Describe in a separate letter of application your plans as a Health Information Professional, addressing the following:

1. Why did you choose Health Information as a career?

2. What do you think the Health Information profession will do for you?

3. What contributions do you feel you can make to Health Information practice?

4. How will you use the scholarship money if awarded to you? (Briefly outline your financial situation/needs - all information will be kept confidential.)

I hereby certify that the information provided by me in this application package is true and correct to the best of my knowledge. I agree to the scholarship conditions outlined.

Applicant signature

_____________________________________________________          

Date of application


____________________
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