Metropolitan New York Healthcare Financial Management Association
Marvin Rushkoff Scholarship Application

Application MUST be received on or before June 1st
Applications will be accepted via mail or by email

HFMA Member Information:

Member Name: ________________________________________________________________________

Member Address: _____________________________________________________________________________________

Membership # _________________________  

Applicant Information:

Applicant Name: _______________________________________________________________________

Address: _____________________________________________________________________________

Relationship to Member: ________________________   Email Address___________________________
							
College/University Attending: ____________________________________________________________
(Proof of Enrollment must be attached)

Matriculated Student:   Yes   No			Anticipated  Graduation Date: ______________

Major (if known) ______________________________________________________________________

Anticipated Degree:  	Undergraduate: 	Associates	Bachelors
		         	Graduate: Masters in _____________________________________
		         	PhD: ___________________________________________________

Does your employer supplement your education with tuition reimbursement:            Yes     No

Education Background:

Highest Level of Education Completed as of application: _______________________________________

Name of School Currently Attending: ______________________________________________________

GPA: _________________                Degree: _________________   Major:__________________________ as of last completed semester)         ( ie: high school diploma)                (if applicable)

Documentation must be provided supporting GPA


Professional Career/ Work Experience:
Employment history to be attached and labeled as attachment:  A

Community and Professional Activities:
Please describe your civic and professional activities and contributions to your community, profession, HFMA or other organizations.  Attach and label as attachment: B

Essay
In 350 words or less submit an essay describing your education and or professional goals and how this scholarship will assist you in achieving such goals. Essay must be typed and double spaced. 


References:
Please furnish three letters of reference. Please submit these letters with your application do not have them submitted under separate cover. Remember only fully completed applications will be considered for scholarship.


Applicants Signature: ______________________________________________  Date: _______________

All applications must be received on or before June 1st

Return application to:
mdifiglia@northwell.edu
