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Please specify which scholarship program(s) you are applying for by placing a check in the appropriate box next to the program. You are eligible to apply for more than one scholarship if you meet the eligibility criteria. 
Note: Program applications are evaluated separately. Documentation will not be transferred between applications at any time. All awards are made payable to you. 
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Deadline:

January 31,2012

(Postmarked by)




Available Institute Scholarships: 
 FORMCHECKBOX 
 
Diversified Investment Advisors Leaders in Healthcare Scholarship: $5,000 (Awarded to two recipients.) Available to first and second year graduate students who are pursuing degrees in health​care administration or comparable degree program (i.e., MBA, MPH, MHA, MPA, MSN or BSN). Individuals must demonstrate financial need, a commitment to community service and excel academically (minimum 3.0 GPA). 

 FORMCHECKBOX 
 
Elliot C. Robert’s Scholarship: $1,000 (Awarded to a single recipient.) Available to second year graduate students who demonstrate a commitment to community service, excel academically (minimum 3.0 GPA), and who demonstrate financial need. 

 FORMCHECKBOX 
 
Cathy L. Brock Memorial Scholarship: $1,000 (Awarded to a single recipient.) Available to first and second year graduate students who are pursuing degrees in health​care administration or a comparable degree (i.e., MBA, MPH, MHA,MPA) who demonstrate an interest or commitment to a career in finance. Individuals must also demonstrate financial need and excel academically (minimum 3.0 GPA). 

ONLY COMPLETE APPLICATIONS WILL BE REVIEWED. 
NO EXCEPTIONS. 
Instructions: 
Please complete this entire application, typing or printing legibly. If you need more space, please use additional sheets and identify each answer using the corresponding letters on the application. A resume or curriculum vitae are not acceptable alternatives to a completed application. 

Once this application and all of the other required documents are complete you must submit them along with one (1) additional photocopy of the total packet to the address below. We will not make photocopies of your application packet for you. Failure to submit your completed originals along with the one (1) additional photocopy will void your application. 
Submit your originals and the photocopies to: 
Institute for Diversity in Health Management Attention: Chris O. Biddle, Education Specialist 
155 N. Wacker Ave., Ste. 400

Chicago, Illinois 60606          312.422.2658
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1. Name     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
FIRST NAME 
                MIDDLE NAME                            LAST NAME 

Please indicate phonetic pronunciation of your name: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2. Gender:  FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Male                       3. Marital Status:  FORMCHECKBOX 
 Single  FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Divorced/Separated 

4. Social Security:      –      –                    5. Date of Birth      /      /      
MONTH      DAY      YEAR 

6. Ethnicity & Race: Which category best describes your race? (PLEASE MARK ONE OR MORE)
 FORMCHECKBOX 
Hispanic/ Latino   FORMCHECKBOX 
 American Indian/Alaska Native  FORMCHECKBOX 
 Asian  FORMCHECKBOX 
 Black or African American  FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander  FORMCHECKBOX 
 White  FORMCHECKBOX 
 Decline to answer  FORMCHECKBOX 
 Unavailable 
 FORMCHECKBOX 
 Other:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
7. U.S. Citizen/Permanent Resident: 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No. If no, please indicate status:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please include proof of citizenship or permanent resident status. Photocopies of green card, current passport, or birth certificate are acceptable. Driver’s license and Social Security card are NOT acceptable. 

8. a. School/Temporary Address: 
Street:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     Apt:      
City     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     State:        Zip:      

 FORMTEXT 
     
Home Phone     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     Work Phone:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
AREA CODE 
 

b. Permanent/Parents’ Address: 
School Email Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Street:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     Apt:      

 FORMTEXT 
      

City     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     State:        Zip:      

 FORMTEXT 
     

 FORMTEXT 
     
Home Phone:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     Work Phone:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
AREA CODE 
 

AREA CODE 
                            AREA CODE 

c. Mailing Address ​when school is not in session (PLEASE CHECK ONE) 

 FORMCHECKBOX 
 School (8a)  FORMCHECKBOX 
 Permanent/Parents’  FORMCHECKBOX 
 (8b) Other (PLEASE ENTER INFORMATION BELOW) 
Street:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     Apt:_       

City:      

 FORMTEXT 
     

 FORMTEXT 
       State:        Zip:      
Home Phone:_      

 FORMTEXT 
     

 FORMTEXT 
     Work Phone:      

 FORMTEXT 
     

 FORMTEXT 
     
Personal Email Address:_      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
PLEASE DO NOT GIVE US THE SCHOOL EMAIL ADDRESS. 
GIVE US ANY OTHER EMAIL ADDRESS THAT YOU CHECK OFTEN.

AREA CODE 
                            AREA CODE 
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In addition to completing the information below, you will be required to submit proof of enrollment (i.e., letter from the school indicating enrollment status) as well as all transcripts from all schools attended. 

I am classified as a:  FORMCHECKBOX 
 Full​time Student  FORMCHECKBOX 
 Part ​time Student; Number of Hours:     

(NOTE: IF PART​TIME, INDICATE NUMBER OF HOURS ABOVE. A MINIMUM OF 15 HOURS PER ACADEMIC YEAR IS REQUIRED TO BE ELIGIBLE.) 

1. UNDERGRADUATE INFORMATION 

a. Graduation Date:      /      /      
b. Name of Academic Institution:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Street:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

City:           

 FORMTEXT 
     State:        Zip:      
c. Major:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      GPA* (cumulative):     
* 3.0 OR HIGHER GPA ON A 4.0 SCALE IS REQUIRED. IF YOUR ACADEMIC INSTITUTE IS NOT ON A 4.0 SCALE, 
PROVIDE THE CONVERSION SYSTEM FROM YOUR SCHOOL. 

2. GRADUATE INFORMATION 

a. Classification for this fall semester:  FORMCHECKBOX 
 First Year     FORMCHECKBOX 
 Second Year     FORMCHECKBOX 
Other:           

 FORMTEXT 
     

 FORMTEXT 
     
b. Name of Academic Institution:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Street:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     State:         Zip:      

 FORMTEXT 
     

 FORMTEXT 
     
d. Program: :           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       GPA* (cumulative):      

 FORMTEXT 
     

 FORMTEXT 
      

c. GRE Score:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      GMAT Score: :           
e. Dates of Attendance: From:      /      To:      /       
d. Name of Academic Institution:                

 FORMTEXT 
     

 FORMTEXT 
      City,      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     State: :      

b. Dates of Attendance: From:      /      To:      /      
c. GPA:      
  Degree Obtained?     FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No       Degree:          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
MONTH YEAR           MONTH YEAR 

e. Dates of Attendance: From:      /      To:      /      
f. GPA:        Degree Obtained?     FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No       Degree:          

 FORMTEXT 
     

 FORMTEXT 
     
a. Name of Academic Institution:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      City,      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     State: :       

3. OTHER SCHOOLS ATTENDED 

LIST CHRONOLOGICALLY ALL COLLEGES AND UNIVERSITIES ATTENDED; MOST RECENT FIRST, ATTACH A SECOND SHEET, IF NECESSARY. 

MONTH YEAR

MONTH YEAR

d. Dates of Attendance: From:      /      To:      /       

f. Term Dates: Classes begin for current semester: 
     /       (IF YOU PLAN TO ATTEND) 

h. Dates of Attendance: From:      /      To:      /      
i. GPA:       Degree Obtained?     FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No       Degree:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
g. Name of Academic Institution:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      City,      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      State: :       

g. Expected Graduation Date:      /        Anticipated Degree: :           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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1 Did you file income taxes last year?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

2 Were you claimed as a dependent on your parent/guardian’s income tax form last year?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

3 Number of dependents in your immediate family?      

 FORMTEXT 
     
4 Are you receiving a school loan for this academic year?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If yes, specify amount: $     
5 Have you applied for Financial Aid?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If no, why not?:          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
6 Provide Federal Student Aid Report and Award Letter for this academic year (IF APPLICABLE) 

7 Have you received Financial Assistance from the Institute before?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

8 Have you participated in the Institute’s Summer Enrichment Program?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No     If yes, what year?      
Please include a copy of your most recent tax forms with your Scholarship application. 
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On a separate sheet of paper, please answer the following two essay questions, maximum of 500 words each. 

Essay Question 1: Please provide a statement describing your interest in health care management and your career goals. Please include information on any significant financial difficulties you are experiencing (i.e., loss of job). Your personal statement should indicate which scholarship(s) you are applying to and why you feel you should be selected to receive it. Also please provide your resume. 

Essay Question 2: What do you see as the most challenging issue facing America’s Hospitals and Health Systems (or healthcare system) in the future? 

ONLY COMPLETE APPLICATIONS WILL BE REVIEWED.THERE ARE NO EXCEPTIONS 
I certify that the information given herein is true and complete to the best of my knowledge. I authorize verification on all information in this application as it relates to the selection process. 

Signature:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     Date:      /      /       

Remember to include the originals plus a photocopy of all of the following:
 FORMCHECKBOX 
 Completed Application  FORMCHECKBOX 
 Proof of Citizenship  FORMCHECKBOX 
 Proof of Enrollment  FORMCHECKBOX 
 Transcripts  FORMCHECKBOX 
 Two (2) Essays  FORMCHECKBOX 
 Resume 
 FORMCHECKBOX 
 Most Recent Tax Returns  FORMCHECKBOX 
 Federal Students Aid Report and Award Letter  FORMCHECKBOX 
 Two (2) Letters of Recommendation
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Please include two Letters of Recommendation from current (or recent) college professors. 
The letters should outline the author’s connection to you and their experience, teaching/ working with you. They should touch upon
Your work ethic, your personality and your goals. These letters of recommendation are meant to fill in the gaps of your resume and academic resumes, to give the auditors a better sense of who you are. 

Professors who do not wish to give you copies of the letter to include, may mail them to:
The Institute for Diversity in Health Management

Attn: Chris O. Biddle, Education Specialist

155 N. Wacker Ave. Ste. 400
Chicago, IL, 60606

We do not accept faxed materials. 

Note: Please request that the sender write “Letter of Recommendation for YOUR NAME” on the exterior of the envelope. 
YOU MAY TYPE YOUR NAME HERE AS YOUR SIGNATURE
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Application Checklist: 
 FORMCHECKBOX 
 Original application and all other required documents, plus one (1) complete photocopy of the applications. Only properly completed applications will be considered. Take the extra time to make sure all blanks are filled in correctly. Make sure to check your documents for spelling and grammatical errors. 

 FORMCHECKBOX 
 Proof of enrollment or acceptance (i.e., letter from your university indicating enrollment status). 
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Application Deadline: 
 FORMCHECKBOX 
 Complete transcripts from all colleges and universities attended. 

 FORMCHECKBOX 
 Two Essays, maximum of 500 words each. 

 FORMCHECKBOX 
 Complete resume, including volunteer and community service experience. 

 FORMCHECKBOX 
 Proof of citizenship or permanent resident status. Photocopies of green card, current passport, or birth certificate are accepted. Driver’s license and Social Security card are NOT acceptable. 
 FORMCHECKBOX 
 Most Recent Income Tax Return (If married and filing separately, attach copy of spouse’s income tax return, or parent’s tax return if claimed as a dependent). If applicable, include a letter stating reason(s) for not filing. 

 FORMCHECKBOX 
 Copy of Federal Student Aid Report and Award Letter for Current Academic Year (if applicable). 

Institute for Diversity in Health Management Attention: Chris O. Biddle, Education Specialist 

155 N. Wacker Ave., Ste. 400

Chicago, Illinois 60606          312.422.2658

You will be notified by email, between 01/31/12 and 02/03/12 that your completed packet has been received and is being considered for a scholarship. Scholarship packets sent in December or January, will be collected but not reviewed until 01/31/12. 
Use the following list to be sure that you have included all of the necessary documents. 
 FORMCHECKBOX 
 For each scholarship that you are applying for, make certain that you have checked the appropriate box(es) on the first page of this application.
ONLY COMPLETE APPLICATIONS WILL BE REVIEWED. 

NO EXCEPTIONS. 

PLEASE DO NOT SEND PARTS OF THE APPLICATION. PLEASE WAIT TO MAIL THE COMPLETE APPLICATION.
 FORMCHECKBOX 
 Two (2) Letters of Recommendation from current (or recent) college professors.  

Mail original application and all the other required documents, plus one (1) photocopy of your completed packet, to: 
How did you hear about the Institute’s Scholarship Program? 
 FORMCHECKBOX 
 Friend  FORMCHECKBOX 
 Faculty  FORMCHECKBOX 
 Parent  FORMCHECKBOX 
 Website  FORMCHECKBOX 
 Alumni  FORMCHECKBOX 
 School Fair 
 FORMCHECKBOX 
Other:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     









