
 

 
                 

      Attention  

             Students! 

 
 

The NCHIMA Education Committee is now accepting applications for the NCHIMA 

Scholarships!   

 

Scholarships available are: 

 $1,000 awarded to one HIM Student 

 $500 awarded to one HIT Student 

 $500 awarded to one HIT/HIM Student for the Mary Harvey Scholarship 

 

Eligibility Requirements: 

1. Be a full time student in good standing in an accredited Health Information 

Management or Health Information Technology Program in North Carolina and be a 

member of NCHIMA. 

2. Achieve a minimum GPA of 3.0 in college work completed.  (Official  

Transcript required.) 

3. Obtain recommendation from Health Information Management Program Director 

(HIM Students) or Health Information Technology Program Director (HIT Students) 

along with two (2) additional letters of recommendation. 

4. Submit a typed resume. 

5. Complete the NCHIMA Scholarship Application. 

 

 

All students eligible to apply are strongly encouraged to take advantage of this opportunity.  

Awards will be announced at the NCHIMA Annual Meeting in Asheville.  Deadline for 

application submission is April 2
nd

 2010.  Mail application packet to: 

 

 

Cory Grimshaw, RHIA 

NCHIMA Education Chairperson 

920 Church St. 

Concord, N.C. 28025 
cory.grimshaw@carolinashealthcare.org 

 

mailto:cory.grimshaw@carolinashealthcare.org


 

NCHIMA Scholarship Application 

 
Name: ______________________________________________________________________________ 

 

HIM Student _________   HIT Student _________ 

 

Home Address:  __________________________________________________________________ 

   __________________________________________________________________ 

    

Telephone Number:  ________________________Cell Phone: __________________________________ 

Email Address (optional):   ______________________________________________________________ 

 

School Address: ___________________________________________________________________ 

(if different  

from home)  ___________________________________________________________________ 

   ___________________________________________________________________ 

 

Student Member NCHIMA ___yes ___no      NC Resident ___yes ___no 

 

Name of Program Director:  ______________________________________________________________ 

 

Name of School:         ___________________________________________________________________ 

Address of School: ___________________________________________________________________ 

                                    ___________________________________________________________________ 

Telephone Number:    ___________________________________________________________________ 

 

Name of Hometown Paper: _______________________________________________________________ 

Address:                               _______________________________________________________________ 

            _______________________________________________________________ 

    

College or Community Awards:  ___________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Recent Participation in Community or School Activities:  _______________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Also include: 

1. A statement of no more than two pages stating your ambitions and reasons for choosing a career 

in health information. 

2. A statement of one page setting forth accomplishments that you think help you qualify for this 

scholarship. 

 

 

 

 Date: ______________________________ Signature: _____________________________________________ 



 

NCHIMA Scholarship Application Reference Form 

 

________________________________has applied for the NCHIMA Scholarship and listed 

you as a reference.  Please complete and return this form by April 2, 2010.   

 

 

1. How long have you known the applicant and in what capacity? 

 

 

 

 

 

 

2. Do you believe the applicant will be successful in the health information profession?  Why? 

 

 

 

 

 

 

3. What is your evaluation of the applicant’s academic ability? 

 

 

 

 

 

 

 

4. Are there unique factors that make the applicant especially worthy of receiving this scholarship?  

 

 

 

 

 

 

 

Additional comments: 

 

 

 

 

 

Date: ______________________________ Signature: _______________________________________ 

 

Cory Grimshaw, RHIA 

NCHIMA Education Chairperson 

920 Church St. 

Concord, N.C. 28025 
cory.grimshaw@carolinashealthcare.org 

mailto:cory.grimshaw@carolinashealthcare.org


 


