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2022 Scholarship Application 

Deadline: April 17, 2022 

Please review the HFMA Wisconsin Chapter website prior to applying for eligibility 

criteria and other details. 

All fields are required unless otherwise noted. 

Questions? scholarship@hfmawisconsin.com  

Applicant Information 

Name 

__________________________________ __________________________________ 

First Last 

E-mail Address

____________________________________________________________________________ 

Permanent Address 

____________________________________________________________________________ 

Line 1 

____________________________________________________________________________ 

Line 2 

__________________________________________ _____ ___________ 

City State Zip 

http://www.hfmawisconsin.com/wi-hfma-scholarships.html
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2022 Scholarship Application 

Academic Information 

Academic Institution 

____________________________________________________________________________ 

College/University Name 

____________________________________________________________________________ 

College/University City and State 

Credits & GPA Earned 

__________________ 

Post-Secondary Credits earned as of application date 

__________________ 

Most recent academic term completed (e.g. Fall 2019) 

__________________ on a __________________ scale 

Cumulative GPA 

__________________ on a __________________ scale 

GPA for last academic term completed 

Degree Information 

__________________ 

Anticipated graduation date 

_________________________ _________________________________________________ 

Degree working toward Major working toward 

______________________________________________________________________________ 

Describe your major’s relationship to healthcare finance, if not a specified eligible major 

(optional) 
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2022 Scholarship Application 

Engagement in Healthcare 

HFMA Wisconsin Chapter Membership 

Are you a current member of the HFMA Wisconsin Chapter? _________ 

Is your parent/guardian a current member of the HFMA Wisconsin Chapter? _________ 

If yes, specify member’s name: _________________________________________________ 

Career Statement 

What motivates you to pursue a career in the business of healthcare? In the space 
below, describe any work, volunteer, association, or other experiences which contribute

to this interest and the associated time commitment (e.g. volunteered 25 hours, 

coordinate chapter events for 3 hours per month). 
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2022 Scholarship Application 

Application Checklist 

 Completed scholarship application form 

 Scholarship essay in Word or PDF format (300-word limit) 

o Reminder: Include your name and chosen essay topic at the top of your

essay

 Copy of unofficial transcripts 

Send all above documents attached in an email to scholarship@hfmawisconsin.com to 

apply. We look forward to reviewing your application! 


	First: 
	Last: 
	Email Address: 
	Line 1: 
	Line 2: 
	City: 
	State: 
	Zip: 
	CollegeUniversity Name: 
	CollegeUniversity City and State: 
	Most recent academic term completed eg Fall 2019: 
	Cumulative GPA: 
	GPA for last academic term completed: 
	Anticipated graduation date: 
	Degree working toward: 
	Major working toward: 
	Describe your majors relationship to healthcare finance if not a specified eligible major: 
	Completed scholarship application form: Off
	Scholarship essay in Word or PDF format 300word limit: Off
	Copy of unofficial transcripts showing credits earned and GPA: Off
	Credits Earned: 
	Max GPA: 
	Member Name: 
	Career Statement: 
	Dropdown7: [Yes]
	Dropdown8: [Yes]


