
CGU / Kay Center 
TUITION SCHOLARSHIP APPLICATION 
 
The Kay Center is offering a limited number of full or partial Tuition Scholarships to 
qualifying students in Health Information Management programs. 
 
Individuals can apply for a Tuition Scholarship by filling out the application form below. 
Scholarship applicants must complete and submit this application form on or before 
March 1, 2008.  Funding for scholarships is limited and based on merit.  
 
For questions, please E-mail Sue Feldman at sue.feldman@cgu.edu 
______________________________________________________________________ 
NAME 
______________________________________________________________________ 
TITLE 
______________________________________________________________________ 
ORGANIZATION 
______________________________________________________________________ 
TYPE OF ORGANIZATION 
______________________________________________________________________ 
ADDRESS 
______________________________________________________________________ 
CITY / STATE / ZIP 
______________________________________________________________________ 
TELEPHONE 
______________________________________________________________________ 
FAX 
______________________________________________________________________ 
EMAIL 
 
Reasons for requesting scholarship: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
Please fax your completed application and recommendation to (909) 621-8564  
using the provided Fax Cover Sheet. 



CGU / Kay Center 
INSTRUCTOR RECOMMENDATION 
 
 
The Kay Center is offering a limited number of full or partial Tuition Scholarships to 
qualifying students in Health Information Management programs. The applicant who has 
presented this form to you is seeking your recommendation for consideration in a 
scholarship award.   
 
Please describe why you feel this applicant is deserving of a scholarship to participate in 
this unique learning opportunity. 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
 
_________________________________  ___________________________ 
Institution      Position 
 
 
_________________________________  ___________________________ 
Signature      Date 



 

Date:  
Send to: Kay Center Scholarship Application 
Attention: Sue Feldman 
Office location: The Kay Center 
Fax number: (909) 621-8564 
From:  
Phone number:  

 

Comments: 

 

 

TOTAL PAGES (INCLUDING COVER):  
 

 
http://kaycentersymposium.cgu.edu 

 

F A X  
C O V E R  

 


