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Application: HIMSS INDIANA CHAPTER Scholarship 

Application Checklist (Single PDF) 
 Completed application form        Transcript(s) 
 Essay       Two to three (2-3) letters of professional recommendation 
Personal Data 
Name: _______________________________________________________________________________
Permanent Address: ____________________________________________________________________ 
City: _____________________________________      State: ____________    Zip: 			
Phone: _______________________________________________________ 
Email:  _______________________________________________________________________________ 
Mailing/School Address: _________________________________________________________________ 
Current Educational Enrollment 
 Undergraduate     Master’s      Postgraduate    Program
Name: _____________________________________________________________________________ 
Academic Advisor: __________________________Department:_________________________________ 
Phone: _____________________________________________________ 
Email: _______________________________________________________________________________ 
Institution: ___________________________________________________________________________ 
City: _________________________________State: ____________ Zip: ______________________ 
Course Work 
Please identify targeted core courses for your upcoming academic year.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Official Transcripts and Academic Achievement 
Transcript(s) from most recent institution that you have attended must be provided. Transcripts are required regardless of your length of stay at the institution. Complete the following information. 

Institution: _________________________ Degree Program: _____________________________ 
Dates of Attendance/Anticipated Graduation : ____________________ to _________________ 
Overall GPA: ________ /________ Major: ________________________________________ 

Essay 
Submit a short essay addressing the following three questions (maximum 250 words per question double spaced): 
· Why is information management/technology important in healthcare today? 

· Why have you chosen this field? 

· What is a major issue facing the health industry and how can information technology address the issue? 

Personal Statement 
I certify that all of the above information is correct to the best of my knowledge. Applicant may be disqualified if any false information is submitted. I understand that all material submitted becomes the property of HIMSS Indiana Chapter and will respect the decision made by the HIMSS Indiana Chapter Scholarship Committee regarding the scholarship award recipients. 


Respectfully submitted by: 

Signature_____________________________________________________________ 
Date_____/_____/_____


Email to:  indiana.president@himsschapter.org 
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