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Dallas Fort Worth Health Information Management Association





2009 RHIT/RHIA Registry Scholarship Requirements

“Application Deadline Friday, January 29, 2010”
2009 Awards will be made no later than February 26, 2010
	Eligibility Requirements


1.
Applicants at the time of application must be a student member of AHIMA classified as District13, Dallas Fort Worth Health Information Management Association.
2.
Applicants must be currently enrolled in a CAHIM accredited program, or enrolled in an accreditation pending Associate/Baccalaureate program of study.
3.
Applicants must be in his or her final semester or have graduated within the last year.
4.
Applicants must take RHIT/RHIA examination within 6 months of graduating.
5.
Applicants must have a minimum cumulative GPA of 3.0.

	Applications Must Include the Following


1.
Completed application. All information must be typed. No handwritten applications will be accepted.
2.
Verification of Enrollment form completed and signed by program director.

3.
One letter of reference. References should be educators, employers or practicum coordinators who can provide an evaluation of the applicant’s professional and academic performance.  Letter should include the reference’s signature, title and contact number.  Program Directors are not eligible to write letters of references and can not participate in the voting process. 
4.
Official transcript from current education institution. Applications will not be considered for award without all applicable transcripts.  Transcript must be issued by the respective academic institution in a sealed envelope with the school stamp.

5.
The DFW HIMA Board will choose the final candidates from each academic institution.

	Mailing Your Application


1.
Mail application and transcripts to:


DFW HIMA Treasurer

c/o Karen Reese
7520 Wild Brick 
Dallas, Texas 75249
2.
Applications must be submitted in its entirety. Incomplete or late application packets will not be accepted.

3.
All applicants will be notified of their status by telephone and/or mail. Recipients will be required to attend one of the local DFW HIMA meetings.

4.
Once the candidate has sat and passed the RHIT/RHIA exam, the DFW HIMA treasurer will reimburse the candidate. Candidate must show proof exam was passed.
5.
If your home address, email or other contact information changes prior to the award, please send your updated information to the DFW HIMA treasurer, KReese@parknet.pmh.org or your program director.

Application

________________________________________________________________________First Name
                     Last Name

Maiden Name (or former name on school transcripts)
______________________________________________________________________________________

Address

______________________________________________________________________________________

City                                                                                     State                                                         Zip Code

______________________________________________________________________________________

Daytime Phone                                              Email Address                           AHIMA ID Number (required)

Please check all credentials, if any, currently held:

 RHIA   RHIT   CCS    CCA      CCS-P      CCS      CHP     CHS   CHPS 

Current Education Institution

________________________________________________________________________

School



                        City
                State

       Telephone

Program Enrolled in (check one): 
 HIT Program  
 HIA Program

Enrollment Status (check one):
 Part-time Student
 Full-time Student

Date Studies Began (month and year):
____________________________________


Expected Graduation Date (month and year): ___________________________________

Educational History

List, in chronological order, all post-secondary institutions attended, including two-year and four-year colleges, universities, vocational, and professional schools. 

School Name
       Field of Study

Attendance Dates
Degree Earned/Year






(MM/YY to MM/YY)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Professional References

List one reference and provide a letter. References should be educators, practicum site directors, and employers who can provide an evaluation of your professional and/or academic performance. Letters of reference should include the reference’s signature, title and contact number.  Note: Program Directors can’t write letters or vote.

Name




Address

Relationship to Applicant

________________________________________________________________________

________________________________________________________________________

Experience-Professional and Volunteer

Current Employment

________________________________________________________________________

Employer






Supervisor

________________________________________________________________________

Address






Length of Employment

Job Responsibilities (please provide a brief description of your responsibilities):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

 Please attach your resume

Professional and Volunteer Experience

1.
What skills have you gained in your past or present employments that have 

prepared you for a position in the HIM field?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2.
Describe your involvement in local, state, or national HIM association, volunteer activities and school associations (ie..HILT, DFW HIMA, TXHIMA, Phi Theta Kappa (PTK), Union for Cultural Diversity (UCD). Explain your role in each (for example, served on a committee, organized event, attended event, and the like)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

3.
Describe all other volunteer experiences and community activities you participate in, which you feel better prepared you for a career in HIM.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Statement of Objectives (Please feel free to use additional sheets of papers)
1.
Why have you chosen a career in health information management (HIM)?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2.
What do you see as your current or upcoming challenges in the field of HIM? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

3.
What has prepared you to meet the challenges in the HIM field?
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

4.
What are your long-term professional goals?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Evidence of Program Enrollment

APPLICANT____________________________________________________________


Last Name, First Name

Instructions to Applicant:

After typing your name in the appropriate blank, give this letter to the program director of the health information educational program in which you have been accepted. Return this form and any necessary attachments to DFW HIMA with your application.

Instructions to Program Director:

The student named above has applied for a DFW HIMA Scholarship. In order to review the application, we must verify this student’s enrollment in a CAHIIM accredited health information educational program and one semester away from graduating. 

This letter verifies that ______________________________________, an applicant for a 

scholarship from the Dallas Fort Worth Health Information Management Association, is 

in his/her final semester at _________________________________________________.

                                                      Name of University or College

Anticipated date of degree completion:________________________________________

 
This school is accredited by the Commission on Accreditation for Health Informatics and Information Management Education (CAHIIM).

________________________________________________________________________

Name of Program Director (please print)                                                                                        Date

________________________________________________________________________ 

Signature of Program Director                                                          Program Director’s Telephone Number
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