
HEALTH INFORMATION MANAGEMENT 

SCHOLARSHIP APPLICATION GUIDELINES 
(2010-2011 ACADEMIC YEAR) 

 

The C.W. Post Health Information Management Scholarship provides a $3,000 annual award to new 

freshmen and transfer students who desire to major in Health Information Management at the undergraduate 

level. Freshmen must have a minimum 80 average (or “B” average or 3.0 cumulative G.P.A. on a 4.0 scale) 

in all previous school work and an SAT score of 1,000 (Critical Reading + Math) or 1,500 (Critical Reading 

+ Math + Writing) or an ACT composite of 21. Transfer students must have a minimum 3.0 cumulative 

G.P.A. on a 4.0 scale in all previous college work. International students must submit a minimum TOEFL 

score of 525. All scholarship recipients must apply and be accepted as full-time undergraduate matriculated 

students in Health Information Management for the 2010-2011 academic year at C.W. Post.  Please be 

aware that these awards are limited and applicants must meet all qualifications and deadlines in order 

to be eligible for consideration. 
 

Scholarship recipients receive a $3,000 annual award toward tuition for a maximum total of $12,000 

over four years. Transfer students are eligible for up to $9,000 over three years. Renewal is contingent 

upon the recipient maintaining an overall 3.0 G.P.A. Additional academic and need-based scholarships 

and grants may be available to qualified students.  

 

All scholarship candidates need to complete the attached scholarship application and submit it by the 

deadline of February 1, 2010. 

 

Applicants should submit at least one letter of recommendation.  

 

In addition to the above information, preference will be given to students who apply and are accepted for 

admission by February 1, 2010 and file the 2010-2011 Free Application for Federal Student Aid (FAFSA) by 

February 1, 2010. International students must complete the regular admissions application process by 

submitting all documents (transcript, TOEFL, financial statement, etc.) and be accepted to the undergraduate 

Health Information Management program at C.W. Post for the 2010-2011 academic year. The University 

reserves the right to limit the awarding of multiple scholarships. Total scholarship assistance cannot 

exceed annual tuition. 

 

For additional information on this scholarship, log onto www.liu.edu/cwpost/admissions. 
 

Please return this application by February 1, 2010 to: 
 

Long Island University – C.W. Post Campus 

Office of Enrollment Services – Room 210 

Health Information Management Scholarship Committee 

720 Northern Blvd. 

Brookville, NY 11548-1300 

Phone: (516) 299-2040 

Fax: (516) 299-3939 

 
 

 

 

 
 

 

 

 

 

 



Health Information Management Undergraduate Scholarship Application 

Long Island University – C.W. Post Campus 

2010-2011 Academic Year 

            (Application Deadline - February 1, 2010) 
 

 

A)  To be completed by applicant  (Please type or print clearly) 
 

Student’s Name______________________________ Date___________________________________ 

 

Home Phone Number (_____)_________________ Student’s ID# (If known) _________________________ 

 

Student’s E-mail Address___________________________________________________________________ 

 

Street Address___________________________________________________________________________ 
 

City_________________________________________State________________Zip Code_______________ 
 

High School/College Name________________________________ School Phone (____)_______________ 
 

High School/College Address_______________________________________________________________ 
 

 

Admissions Status (please check) 
 

For New Freshmen   For Transfer Students   International Students Only 

H.S. Rank________out of_______ College Name__________________ TOEFL ______________ 

H.S. Average_________________ College G.P.A._________________ Date of TOEFL________ 

SAT or ACT Composite________ College Hours Earned_____________ 
 

Do you plan to enroll full-time?_________ or part-time__________ 

 

Will you be a resident on campus?_______ or a commuter________ 

 

Will intended major be Health Information Management? Yes____ No ____ 

 

Have you applied for admission? Yes____ No____ 

 

Have you been accepted?  Yes____ No____ 

 

Entry date ______Fall 2010 or ______Spring 2011 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



B)  Why are you a strong candidate for this scholarship? As a recipient, what contributions would you look 

to make once enrolled at the C.W. Post Campus?  
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

C)  List any awards, honors, leadership positions or extracurricular activities (school and community) in 

which you have participated. 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

All applicants should submit at least one letter of recommendation.  
 

In addition to the above information, preference will be given to students who apply and are accepted for 

admission by February 1, 2010 and file the 2010-2011 Free Application for Federal Student Aid (FAFSA) by 

February 1, 2010. 

 

Please return this application by February 1, 2010 to: 

 

Long Island University – C.W. Post Campus 

Office of Enrollment Services – Room 210 

Health Information Management Scholarship Committee 

720 Northern Blvd. 

Brookville, NY 11548-1300 

Phone: (516) 299-2040 

Fax: (516) 299-3939 


